FILED

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

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

ﬂll ilu
G

Jan 15 1997 8:00am
Secretary of State

s DIVISION OF CORPORATIONS
DOCUMENT # 808500 (3)

CLARENDON NATIONAL INSURANCE COMPANY

Principal Place of Business

"E,rlimg Address

O

1177 AVE OF THE AMERICAS 1177 AVE OF THE AMERICAS
NEW YORK NY 10036 NEW YORK NY 10036-2714
us uUs
3. Date Incorssmated or Qualified | 3a. Date of Last Report
2. Principal Place of Busncss Ra, Mailing Address 4, FEI Number Applied For
;i — 26] Nol Applicabla
Suite, Apt #, 6l Sute, Apl. #. etc, iti
uie A e — wie A ; 5. Cerlificate of Status Desired O $875 Additionat
22] - 27 Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
o e 28] B Trust Fund Contribution Added lo Fees
Zip ) Country rgls) Country 8. This corporation has liability !og?@ible tax under . 199.032,
Z[ z@ 29| 30 Florida Statutes s [JNo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name :
CAPITOL BLDG. -
82| Strect Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. FL 32304
83| .
84| City 85| Zip Code

~

FL

11, Parsuant [0 the provisions of Sections 607 0002 and 607 1508, Flofida Statules, the above-named corparation submits this stalemsnt for the purpose of changing its registered
offico or regstered agent or bolk, n the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any farmhar waith, and accepl the ohlgalions of, Socbon 607.0505, Florida Statutes.

SIGMATURE .
Slgrite types o pra . W p (N Fegisterag Agent signatues required when reinstating) DATE
12. 7 o TCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE m—_—PDO T TToELeE 1ITITLE D / L] Change mudilion
¢ MILO, RALPH : R;
v 12 NaME D OTANTA Kant
STREFT ADURESS W W2 AVE oF ﬂé Arnst 3 STREFT AGORESS { f’.”; AVE oF THE AMELAS
OITY-S1- 7P n N Foo o - 14 C1Y-ST-7 Ve - N ’/ yrE
ILE —?EJiw—(;N 7RT; jﬁ I I [T0a T 21 TME o [ Ichange [éAddition
NAMF RGUSON, ROBE ¢ NAME PenTT? SEPPAL
SIREET AUDRESS —W ié 23S T AO0RGSS | 12 YT AVE OF ﬁ;ﬂ”f’;ﬂ:
CITY-§1-27 c T Jee 2, 4011 SI- 7P NEw )’yﬂ ? P03y
e | ¥ T — TToree 31TME FT Change L Addition
HILDNER, CARL J. TRATINE n/ o
NAMI - 32 NAME EkKA nA
SIHEET ADDRFSS w 13 SIREFT ADDRESS P 1101 AVE oF ThE AMbhreAS
Ty 512 NEW YOR'S_VNY feedé 34 LiTY-S1-71P /\féa, Vg A /lf‘/ /00530
TE i [T pELETE 41TTLE [ change  [ghfddition
NAME RDCHE, WILUAM E- 4.2 NAME J-DsffA w -'f-ﬁcoes‘
st seoneos | o0 HEMNOEBNEIVE— v w QST REss | 477 ASE - OF ThE ArdblrcAS
| cary-g1-2p 7NEW YORK NY 7002 ) 44 GTY-5T-21P N B v“g,ét f/ 70674q
TRLE AS [T Decere 51TTE [} Crange [ Acdition
NAME LABELL, JOSEPH 8. " N 5.2 NAME AWB £RT M- De M/ p}; ELE
Steer abiniss | VOOPEENINGTONRVE BISIRETHORSS | g9 9y Ak OF ThE Ar1ihrchAs
TiTe-g1- ¢ EE!JYORK NY [9_“-3‘ 54 Y- T2 Aﬂéqf Wg[, AN (/ [063)
T T DetETE B TILE i T Cnange [T Addition
NaME 62 NAME
STREL T ATDRESS 63 STREET ADDRESS
CITY-S1- 7 £.4TITY-§T- 7P

14. 1 do hereby cerlify (har the mformation supphod with 1his Tling dogs not qualiy for the exemption stated in Saction 119.07(3)(i). Florida Statutes. I further certify that the
inforfnanon inthzated an tas anneal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
an m cer or rhrm tor of lhr &1 ;u:l i o 1ho rec ('NE‘Y or trustee empowered 1o axecute this report as required by Chapter 607, Florida Siatutes; and that my name

(AL T Hhizdaeh &R -Po5-4700

with an address
/7

E OF SIGNING OFFICER OB DIRECTOR

DaytiTe: Fnone ¥

0008238

CR2E034 (9/96)




