~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT f' SN FLORIDA DEPARTMENT OF STATE
CORPORATION a‘f ‘ 1 "‘ Sandra B. Mortham
ANNUAL REPORT & ! .’é Sccretary of Stale

1996

O s DIVISION OF CORPORATIONS
POCUMENT # 808500 (3)

CLARENDON NATIONAL INSURANCE COMPANY

Mailing Address

539 LEXINGTON AVE
NEW YORK NY 10022

Principal Place of Husiness

593 LEXINGTON AVE
NEW YORK NY 10022

FILED
Jan 29 1996 8:00 am
Secretary of State

RN ARIACAN A

3. Date Incorporated or Qualified 3a. Dats of Last Report
o o 03/16/1951 01/25/1995
2. Princpal Place of Business __ga. Mailing Address e 4. FEI Number Applied For
21| 1177 AVE of The: fHiLicasll 1157 AYE sFTRE Aniliens 52-0266645 Not Appiicabie
Sute, Apt ¢, el Suite, APt #, elc. 5. Cerlificate of Status Desired O $8.75 Addttional
22| o o 2 Fee Required
Gy & Stale | Gity& State ) 6. Election Campaign Financing $5.00 May Be
[231 ﬂ/‘éwj"[,‘(t "/—L : 281 A/Aéb’-} \/“ﬂk‘ Afy Trust Fund Contribution Added to Feas
| _ 7 | Country | p 7 - Country 4 8. This corporation has liability for itangible tax under § 199.032,
2| teedl [s] L 034 30| Fiorida Statutes &Yes [ho
i o 9. Name end Address of Current Registered Agent 10. Name and Address of New Replstered Agent
B1| Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Numiber 15 Not Acceptatia)
CAPITOL BLDG.
TALLAHASSEE FL. FL 32304 &3

84| City

Zip Code

FL [

farmil.a- with, and accept the obligations of, Soction 607.0505, Florida Statutes.

|11, Pursuant to the provisions of Sechans 607.0503 and 607,1508, Fiorda Statutes, The above named corporation submits this statemant tor the purpose of changing its registered office
or registered agon?, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE el e . .
_Eg 'f“_"" 71,;»:w|-3r Bt Rarn s of tagpstered e and title if apipiic st (NOTE Ragisterad Aghrit signature reqairad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T pp [T DELETE 1110 3 Change [ Asdition
NARE MILO, RALPH 12 NAME
STRE T ATIDRESS 599 LEXINGTON AVE 13 STREET ADDRESS
| oivesize NEW YORK NY 14 CITY-S1-2P
TILF SD {] DELETE 2 1TME {0 Change [ Addition
FERGUSON, ROBERT D. 2onane
STHEH ADCRESS 599 LEXINGTON AV 23 STHEET ADORESS
Jomesae | NEW YORK NY 24001Y-51-2P
Ml T [ DELETE 3 1TILE [0 Change [ Additon
LEVS HILDNER, CARL J. 32 NAME
SIHEL T ATDRESS 599 LEXINGTON AVE 33 STREET ADDRESS
o si-ze | NEW YORK NY 3 340Ny-S1-2P
NG VP [0 DELETE §1TILE [ Change  [7] Addition
h ROCHE, WILLIAM E. 12ne
SUREET ADDAESS 599 LEXINGTON AVE. 4.3 STRFET ADDRESS
corescae | NEW YORK NY 440TY-51-71P
TIE AS [] DELETE 5 1ILE [ Change  [J Addition
ik LABELL, JOSEPH S. 52 e
SIHEET ADDRESS 599 LEXINGTON AVE 5.3 STHEE] ADDRESS
anvestae ) NEWYORKNY 54 CITY-51- 2P
UILE [CJ DELETE 6 1TILE [ Change [ Addition
BN 5.2 NAME
STHEF | ADDKESS 5.3 STREFT ADORESS
T N 64 CITY-57-21p

oath, that | am an oflicer or director of 1
appears in Biock 17 or Block 13 ife

SIGNATURE: _

.grporay

N atlachbment with an address.

- > e . N
RINTED NAME OF SIGNING DFFICER OR DIRECTOR

(hrl kisowir

14771 o hereby cerlify thal the infurnation SUppicd with Tnis fing 1s voluntarly fumshed and does not quaify Tor The exemption stated in Section 119.07(3)(x), Florida Statules. | further
certily that the infonmation indicated an this annual repon or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under
ign o the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Stalutes; and that my name

Daytime Prona #

{57 HAfo5 770

CR2E034 (12/95)




