FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED 3

_TROFT ORI CEPASTHENT 0 STAT Mar 01, 1999 8:00 am
ANNUAL REPORT AT Secretary of Stato Secretary of State
1999 d" 2/ DIVISION OF CORPORATIONS 03-01-1999 90223 045 ***150.00
DOCUMENT # 805183 \

CALVERT INSURANCE COMPANY

TR UMK

Principal Place ¢f Business Mailing Address
2 HUDSON PLACE 21820 BURBANK BLVD #330
HOBOKEN NJ 07030 WOODLAND HiLLS CA 91367
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/11/1940
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 52-0261905 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, efc. iti
;i urte. Ap ) ) ;| - ﬁp ele o X _ | 5. Certifcale of Status Desired [ $8F;5R:;3:};.né_“,_Y ~
City & State City & State 6. Election Campaign Financing a $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] [E] 20 [:EI Personal Property Tax. Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER _
CAPITOL BLDG 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL FL 32304 a3
84| City : FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
i i CATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sig required when g 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME L& ] DELETE 1.1TME TRMSIRER,  SecrETARY [(WChange  []Addifon | =
NAME FINKELSTEIN, BRIAN W 12 NAME 3
sweeranoress| 2 HUDSON PLACE 13 STREET ADDRESS o
CITY-ST-ZIP HOBOKEN NJ 14 CITY-5T-2IP &
TILE P B DELETE 21 TILE Pecsibenr [OChange  B=thddion | OO
NAME SOMA, MARK 22NAME Rosin Russo
smeee anoress| 21820 BURBANK BLVD, SUITE 330 sssmeetanoess | TS A 0Ben Pemcs m
crv-stze | WOODLAND HILLS CA 91367 sicrvstop | Hodoken, T 07930
TMLE P DELETE A1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CTY-5T-2P
TIME [ DELETE S1TILE Vice Pacs ibenT & 2ecrol BZChange [ Addition
NAME HINGQHAN]. SUNIL L 4. 2NAME
streeT aporess] 21820 BURBANK BLVD #330 43 STREET ADDRESS
CITY-ST-2P WOODLAND HILLS CA 91367 A4CITY-§T-29
TME VPF [ DELETE 51TTLE [Change  [] Addition
NAME BLAZER, ROBWERT W il 5.2 NAME
smreeTAooress| 21820 BURBANK BLVD #330 53 STREET ADDRESS
CITY-ST. ZIP WOODLAND HILLS CA 91367 54 CITY-5T-2P
TIMLE VPD [ DELETE 61 TME [T Change [ Addition
NAME SUCHOMEL, KATHERYN W 62 NAME
streeTanoress| 21820 BURBANK. BLVD #330 6.3 STREET ADDRESS
CITY-ST-2IP WOODLAND HILLS CA 91367 B4 CITY-ST-2P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

14. | hereby certify that the information sup with this fiting does
indicated on this annual report or 5u tal ;

PR Comptiance ManagerAssistant Secretary _
Carolyn.Calvo [/ 7-99 [F/5) 5350600

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddytime Phoné #




