T e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corSmo @¥%  TIn | May 13 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 805730 9

1. Corporation Narne

CENTENNIAL INSURANCE COMPANY

VAR AR

Principal Place of Business M_zx_ll_lr—mg Addross
3 GIRALDA FARMS 3 GIRALDA FARMS
MADISON N 07940 MADISON NJ 07940
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
03/17/1844
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 28] 136104845 [ Not Applicable
Suite, Apl. #, etc. Suite, Apt ¥, otc. iti
P P 5. Certificate of Status Desired ] $8.75 Aaditonal
';;l L m Fee Requlred
Cily & Stale City & State 8. Eiection Campaign Financing $5.00 may Be
?3‘[ ;l Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owas or has paid the current year Intangible
;‘ El ;ﬂ 30 Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 1] Name
CAPITOL BLDG. 02| Streel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
B3
84| City FL 85! 2ip Code

1. Pursuant to the provisions of Spctions 607.0502 and 607. 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing iis registered
oflice of registerod agent, or both, i the State of Florcla Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragisterod
agent. | am familar with, and accels the ohlgations of, Section 607.0605, Flerida Statules,

CR2E034 (10/97)

SIGNATURE S e
Signature. tped o ponled name O egedetssd agenl i BHe I apghoable (NOTE Regisiered Agenl signalure required when reinstating} DATE
iz GFICTAS AND DIRECTONS 7. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] T oeLere 11 THTLE T change [ Addition
HAME HAHN, JOHN W 1.2 NAME
seevanoress | 100 WALL ST, 1.3 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 00000 14 CITY-ST-2IP
TIEE W | BEHTES 29 1LE [J Crange 11 Asdition
NAME GOLDING, CORNELIUS E 22 NAME
seeraponess | 3 GIRALDA FARMS 23 STREFT ADDAESS
CITY-$1- 2@ MADISON NJ 2 40TY-§1-21 . ia
L D ” O G 31TME Ed Charge [ Addition
NAME SMITH, KERMIT C. 32 NAME
staeet aooress | 100 WALL 8T, 3.3 STREET ADDRESS
OITY-51- 2P NEW YORK, NY 00000 3 34 CTY-ST-2
TIFLE WITC [Jotwete 41 TITLE [J Change ] Addition
NAME BANKS, MICHAEL O 4, 2 NAME
smeeTanoress | 3 GIROLDA FARRIS 43 STREET ADDRESS
Cimy-1-2p MADISON NJ 44CITY-ST-7IP
TITLE CD ] DELETE 51TITLE [dchange [ Addition
NAME DORF, KLAUS G 5.2 NAME
sreevaponress | 100 WALL ST, 53 STREEY ADDRESS
¢y -S1- 2P NEW YORK, NY 00000 54 CITY-ST-21P
T D LT DeteTe §1TMLE [Jchange L Addition
NAME CHIMINEC, ROMAN 62 NAME '
sreer apoazss | 3 GIRALDA FARMS 6.3 STREET ADDAESS
cay-si-2 MADISON, NJ 00000 A sacmy-srzp

14, | hereby cerlirz that the informalion supplied wilh this filing dees not qualify for the examption stated in Sacton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplomental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13if cha of op an attachry ith an address

officer or director of the cornglion or the receiver or trusteo ompowgrod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uami 0. /i/‘Mlohwl O.Banka VB Transiiras 8. n._._ﬂ'[o.a/o}? S aaa AT 2 YD

CICNATIIRE.



