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

PROFIT Ty FLORIDA DEPARTMENT OF STATE A 07F Il%glg)s 00
CORPORATION de Katharin Harr .
ANNUAL REPORT oo of o ‘ r t’ ¢ S am
1999 DIVISION OF CORPORATIONS ecretary o tate
e 04-07-1999 90017 046 ***150.00

DOCUMENT # 805730

1. Corporation Name

CENTENNIAL INSURANCE COMPANY ’

AR AR,

Principal Place of Business Mailing Address
3 GIRALDA FARMS 3 GIRALDA FARMS
MADISON NJ 07940 MADISON NJ 07940
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1944
2_ Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
al Jon Lal| Stveet 2] 136104845 ot Applicabi
Suite, . #, elc. Suite, . #, etc. iti .
- 038 Apl. #, elc / uite, Apt ote 5. Certifcate of Status Desired (] $8.75 Additional
22l (,»Lé, Lloor=— .o o] e e e o e o FeeRequired. |
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23} 2 L{O r /( 28] Trust Fund Contribution Added to Faes
Zip " Country Zip Country 8. This corporation owes the cutrent year Intangible
;I /0005 E‘ g‘ m Personal Property Tax. OYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
INSURANCE COMMISSIONER I R Ty Ty | '
CAPITOL BLDG weet Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32304 83
84 City FL 85| Zip Code

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

SIGNATURE . .+ "4 ° /,/ ;kq
i DATE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that { am an
officar or director of the comporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or o

SIGNATURE:

Signaturs, Type0 OF PN Name of Tapisterss sgor and Tie § apphcatie. THOTE: Registored AGent Signalurs required whan 351
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TLE v ' [ DELETE 1ATME [JcChange  []Addition E
NavE HAHN, JOHN W - 12 NAME 3,
stReeTaporess| 100 WALL ST, 13 STREET ADDRESS a .
CTY-5T-ZIP NEW YORK, NY 00000 14 CITY-§7-21P & F '
THLE SvP O DELETE 2ATILE [JChange  [JAddion| ©
NAME GOLDING, CORNELIUS E 22 NAME |
smreetanoress| 3 GIRALDA FARMS 23 STREET ADDRESS ,
ctomvsrze . | MADISONND. . . .. . 2.4 OFY-ST-2F ‘
TIME FD [J DELETE 34 TILE T T T T T T T T T T [Change T [JAddiieA’|”
NAME SMITH, KERMIT C. 32 NAME
streeTanpress| 100 WALL ST. 33 STREET ADDRESS |
CITY-$T- 2 NEW YORK, NY 00000 14.GITY-ST-21P L
TILE VPTC ] DELETE 41TME [JChange [ Addilion |
NAME BANKS, MICHAEL O 4. 2NAME ,
sreeTanoress| 3 GIROLDA FARRIS 4.3 STREET ADDRESS ‘
omy-gT-2P MADISON NJ 4ACITY-ST-2P )
TME cD [ DELETE 51TIMLE [JChange [ Addition :
N DORFI, KLAUS G s2Nve e
streeTaobress| 100 WALL ST. 53 STREET ADDRESS I f
CITY-§T-2 NEW YORK, NY 00000 540ITY-ST-29 .
TIMLE D [] DELETE 6.ATIILE [Ochange [ Addition 3
NAME CHIMINEC, ROMAN 82 NAME ‘ ;0
streer aooress] 3 GIRALDA FARMS 63 STREET ADDRESS az
omv-srze | MADISON, NJ 00000 64 CITY-ST-2P !
|

an attachment with an addrgss, with all other like empowered.

P RGOLIRED il la)uetoo.

EMEYOF SIGNING GFFICER OR DIRECTOR Dats Daytime Phang #

oran A. Chiminee.




