-

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[, PROFT B FI ORIDA DEPARTMENT OF STATE O 5 1 99 7 8 . O O
[} 3 Y g
CORPORATION 1 4 AR Sandra B. Mortham May ° am
ANNUAL REPORT %y Secretary of Stale S f S
1997 DIVISION OF CORPORATIONS ecretal 7 0 tate
D MENT # ( )
1. qungl;t{:»n MNarne 805730 9
CENTENNIAL INSURANCE COMPANY
 Brnaipal Frace of Fosmess Mallng Adoress ”II‘I’ lll”llm ||||| Iml m""lllll"lll" III" III"“I"""”III
J GIRALDA FARMS 3 GIRALDA FARMS
MADISON NJ 07940 MADISON NJ 0T040-1027
3. Date Incorparated or Qualitied | 3a. Date of Last Report
: 03/17/1944 05/01/1896
il Place of Business 2a. Mailing Address 4, FEl Number Applied For
?‘l_ e Ei 13'6104845 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc, - ) $8.75 Additional
[??I o ’;l 5. Cartificate of Status Desired O Fes Required
. Gity & State | Cily & State 8. Election Campaign Financing $5.00 may Bs
['2_3|_ e 'EI Trust Fund Contribution O Added 1o Fees
L . Gountry Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24 e [20] [30] Florida Statutes Cves o
. %. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
83| City FL 85] Zip Code

tc the: provisions of Seclions 6070507 and 607. 1508, Florida Stalutes_ ihe above-named corporation submits IS slalement 1or the purpose of changing its registerad
s or registercd agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agenl. T am farrahar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGRHATLIRE

Bt lypod of ‘gt and e if epplcibio [NOTE: Regisleras Agant signature teguired when reinstabing] DATE
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TV ’ 1 DELETE 1T [ Change 1] Adaition
KAt HAHN, JOHN W 1.2 NAME
siern aooess | 45 WALL ST +3STREET ADDRESS |1 OCD L] St
oivstze | NEW YORK, NY 00000 1.4 CITY-§T-2IP oo NerK . W)LY 1o
e [ S [T DELETE 21TMIE ! ! | [ change ] Addttion
NAtH GOLDING, CORNELIUS E 2.2 NAME
sieertannirss | 3 GIRALDA FARMS 2.3 STREET ADDRESS
arv-siar | MADISON NJ 24 CITY-ST-2IP -
e _cﬁ T E DELETE 31TITLE P D . D Change m Addition
N GORMAN, KENNETH J 32N i, Kermd €
sinent annsess | 45 WALL ST, sastreeranoness | 10O (0@ SHree t+
oir-s-ze | NEW YORK, NY 00000 aorvsze A 0D Aesc ¥ AL ML OO
Tvr | VPTE 1 DELETE 41TILE I ! t [ Change” T acdition
NEME BANKS, MICHAEL O 4.2 NAME
sinet s azee s | 3 GIROLDA FARRIS 4.3 STREET ADDAESS
cosize | MADISON NJ 44TITY-ST-2¢ .
e | PD [T bEleTe 5 TILE ab | Tl Change [ Addition
T DORFI, KLAUS G 5 NAME .})of‘g'\l , ﬁ laud G’
sweeraonass | 45 WALL ST, sasineenaooness | 100 (WG Siret
FSan saomv-stze AR LoNocf,. AN 1o T
; o [T oee B.1 TILE 4 ’ ' [J change [T Agdition
ke CHIMINEC, ROMAN 6.2 NAME
sttt antess | 3 GIRALDA FARMS .3 STREET ADDRESS
| crvestar | MADISON, NJ 00000 64 CITY-ST- 2P
14. | ga horeby certify that the inforrmation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

informahon indicated en this anaual report or supplermental annual report is true and accurata and that my signature shall have the same lepal effact as if made under oalh; that
Iarn an afficer or droclor of the corporation or the recaiver or truslos empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

appaars in Block 12 or Blogk 13 if changed, or on an atlachment with an address.
Aoian ChimisC__ 4lal97 (a0 DHOB-6L000

SIGNATURE: =~ \© U

SIGNATURE AND TYPERR QR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Layline Fire ¥

b

CR2E034 {9/96)



