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

00515

FILED

1999

PROFIT 62N FLORIDA DEPARTMENT OF STATE
CORPORATION et Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90048 038 ***150.00

DOCUMENT # 808500

1. Corporation Name

CLARENDON NATIONAL INSURANCE COMPANY

REAR SRR

Principal Place of Business Mailing Address

1177 AVE OF THE AMERICAS

NEW YORK NY 0036 NEW YORK NY 10036

1177 AVE OF THE AMERICAS

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
03/16/1951
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 52-0266645 Not Appicable
Suite, Apt. #, efc. Suita, Apt. #, ete. . iti
uite, A 7 5. Certifcate of Status Desired a $8.75 Add.monal
;l Fee Required
City & State L City & State 6. Election Gampaign Financing _$5.00 MayBe. | .
e —— =1y (> S === ridt FuRid Contiibution ™~ —Addad'to Fees — |

Country Zip

[2s] 2]

Zip

SNEIRERS

8. This corporation owes the current year intangibte
Parsonal Property Tax, Oves

o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
INSURANCE COMMISSIONER _
CAPITOL BLDG. 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL. FL 32304 83
84 City 85| Zip Code

FL

SIGNATURE

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

Signaturs, typed vr printed name of registarad agent and title if applicahle (NOTE: Registered Agent signature required when reinslating) DATE a

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME D [ DELETE 14 TIME D DChange  Hehddition E

NAME RISTO OJANTAKANEN 12 NAME el h Mmilo 3

smeeraooress| 1177 AVE. OF THE AMERICAS - % Ave. of The Arweiicas 8

CITY-ST-2IP NEW YORK NY 10038 14 GITY-ST-2PP ACLO Yurk . ’U\/ 1003 & &

TME D [J DELETE 217ME O F 7/ [IChange SYAddition | ©

e PENTTI SEPPALA 22mave opers . Ferqusen

seeraporess| 1177 AVE. OF THE AMERICAS 2SREETADORESS | |} V7 /17)6 ok Al (cas

CITY-ST-2P NEW YORK NY 10038 LACITY-ST-2P ‘/7\_}0“9 Ny e 4 M /89038

TME D [J DELETE 24 TLE = i . i [JChange L] Addition

we _lpeoooen o Juwe | Thomes D.Gofkvile. )
“srem aooess| 1977 AVE OF THE AMERICAS e | {17777~ ADe T8+ The “Amenceas ,

CITY-ST-2IP NEW YORK NY 10038 34.CITY-§T-2P A/&,\() l/ ork. A \/ { (9 03&

TME ) ' L DELETE 41TILE i 7 [dChange  [_]Addition

NAME JOSEPH W. JACOBS 4.2NAME

sweetsopress| 1477 AVE. OF THE AMERICAS 43 STREET AQDRESS

CITY-§T-27 NEW YORK NY 10038 44CITY.ST-2P

TME D [ DELETE 5.1 TTLE [OChange [ Addition

NAME ROBERT M. DE MICHELLE 52 NAME

sweesaopress| 1177 AVE. OF THE AMERICAS 5.3 STREET ADDRESS

CITY-S§T-21P NEW YORK NY 10038 54 CITY-ST-ZP

TME 5 [J DELETE 6.1 TITLE [Jchange  [] Addition

NAME LABELL, JOSEPH S BZNAVE

street anoress| 1177 6TH AVE 6.3 STREET ADORESS

CITY-5T-2P NEW YORK NY 10036 €4 CITY-ST-2ZP

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 certify that the information

officer or director of the corporation or the reggiver or trusige e
Block 12 or Block 13 if changed, or on ana i

indicated on this annual report or supplemental annual r

e
i

SIGNATURE: D

true and accurate and that my signature shall have the same tegal efiect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achr@nt wWith an atldress, with all other like empowered.

g /Zni/‘? G [(22) $o5-5750

Daytima Phone #



