MAY 118 $225.00

FILE NOW: FILING FEE AFTER
PROFIT S5

1996

FLORIDA DECARTMENT OF STATE

)
CORPORATION 7 ;" Sandra B. Mortham
ANNUAL REPORT 8

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 805730

1. Corporation Name

CENTENNIAL INSURANCE COMPANY

©)

Mailing Address
3 GIRALDA FARMS

Principa! Place of Business

3 GIRALDA FARMS

A DR

MADISON NJ 07840 MADISON NJ 07840
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
m 261 13'6104345 Not Applicable
Sute, Apt. #, etc. | Suile, Aot #, el 6. Gertiicate of Stalus Desired  [] $8.75 Addiional
EI 27] Fee Required
City & State | __ Ciy& State 6. Eiection Campaign Financing $5.00 May Be
P 28—1 Trust Fund Gontribution Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29| 30| Fiorida Stalutes Ol Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|N3URANCE COMM'SS'ONER 82| Strect Address (P.C. Box Number is Not Acceplable)
CAPITOL BLDG.
TALLAHASSEE FL 32304 8
84| city FL |ss | Zip Code

farniliar with, and accept the obligations of, Saction 6(7.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and (071506, Florida Statutes, the above named Eorporatron submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam

SIGNATURE _____ .. e . e e e e e e
Sigraturo. typsd o proted nan g of registerod aert and Tk if aplicate NOTE: Rngiztered Agont s griature redpired when re nstatngh DATE

12, OFHCERS AND DIRECTORS 13. B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v ) BELETE 1.1TILE [ Change [ Addilion

NAME HAHN, JOHN W 12 NAME

srreet anoress | 45 WALL ST 1 3STREET ADDRESS

CITY-ST. 2P NEW YORK, NY 00000 14 GITY-5T- 2P

e SVPC ] DELETE 2. 1TIILE (ko Viee-Preoidnt « Chel K Change [} Addition

NAME GOLDING, CORNELIUS E 22 hawE Frngncial O e

seeen anoress | 3 GIRALDA FARMS 2.3 STREET ADDRESS

CiTY-51-2 MADISON NJ N 24 CTY-ST-2F

TLE cD [} DELETE 3 1TMMLE {7 Change  [] Addition

NAME GORMAN, KENNETH J 32 NAME

SIREET ADDRESS 45 WALL ST. 3.3 STREET ADDRISS

CITY-51-2F NEW YORK, NY 00000 L 34CITY-ST-7P

TALE VS PQ DECETE L1TINE Wike- BreSichint - THeasetrer Cmﬁm}mnange B Addilion

NAME DECAMINADA, JOSEPH P., § S2habi Canks, /ithael O.

STREET ADDRESS 45 WALL SY 43 STREET ADDRESS | \ 3 ,",—g/d& FCryto

CITY- 81 2P NEW YORK, NY 00000 QA aacny-gr-ar Ol o0k, LI 074 Yo

TIILE PD [T DELETE & 1TITLE [ Change [ Additon

NAME DORFI, KLAUS G 5.2 NANE

STREET ADDRESS 45 WALL ST. 5.3 STREET ADORESS

CITY - §T- 7 NEW YORK, NY 00000 54CNY-51-2P

TITLE D [7] DELETE 6.1 TILE [ Change  [J Addtion

NAME CHIMINEC, ROMAN 6.2 NAME

sweeranoaess | 3 GIRALDA FARMS 6.3 STREEY ADDRLSS

CITY-§T. 2IP MADISON, NJ 00000 64 CITY-51-2

attachmant with an address.

-

appears in Block 12 or Block 13 if changed, or an

SIGNATURE: _

IGNING OFFICER OR DRECTOR

14, 1do hereby cortiy that the informalion suppliad with 178 fling i voluntarily furnished and does not ualify for the exemption stated in Section 118.07(3jk), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or tiuster empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name

Toate CDagte Frone 8

CR2EQ34 (12/95)




