Bl B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FIL

PROFIT
CORPQRATION
ANNUAL REPORT

© 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary .01 State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

810795

(5)

ED

Apr 01 1998 8:00am
Secretary of State

E]

27]

P.O.Box 9020

6. Certificate of Status Deshrad

NEWARK INSURANCE COMPANY

VA R CAR ARG R

8300 ARROWPOINT BLYD. 9300 ARROWPOINT BLVD.

P, 0. BOX 1000 P. 0. BOX 1000

CHARLOTTE NG 28201 CHARLOTTE NG 26201 DO NOT WRITE IN THIS SPACE

Us us 3. Data Incorporated or Qualifiad
— 02/07/1956
2. Prmmpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
211 200 Metroplex Drive 26) 1055 Stewart Avenue 135276670 Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc 0 $8.75 Additional

Fee Required

State City & State 6. Election Campaign Financing $5.00 m
NJ . « ay Be
23] “#d186n, 26] Bethpage, Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes of has paid tha current year Intangible
24| 0B817 EI 0s m 11714 m us Porsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Stisel Address (P.O, Box Number s Not Acceplable)
TALLAHASSEE FL 32304
83
B4[ City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 607.0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registercd agont, or bolh, in the State of Norida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 807.0505, Florida Statutes.
SIGNATURE e . :
C.ign‘ture trgoed fririe aid i ol regeton weel agen] and file 11 Appheale {NOTE Ragistersd Agent signature required whoen reinstating} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TImE P [T ofLETE LU P O change [T Addiion | =
NAME REITERSEN, JOHN D 1.2 hAME Reiersen, John D §
gtaeer aopriss | 900 CHARLES UINDBERGH BLVD. 13STREETADORESS | PO Box 9020 (N/A) o
CITY-ST-2P UNIONDALE NY 11553 14CIY-$T-2P Bethpage,_NY 117 o
e W [T iLete 21700E P [T Change™ L] Adaiion | O
NAME WALLACH, ROBERT M 22 NAME Wallach, Robert M
sreeraporess | 100 CHARLES LINDBERGH BLVD. 238meE1 a00Ress | PLOLBox 9020 (N/A)
OITY- §T- 2P UNIONDALE NY 11553 2 4 CITY-51-2P Bethpags, Ny 11714
T T [T DELETE 34 TITLE T T : [T Change L Addition
NAME NEZAMOODEEN, PHILBERT A 32 NAME Nezamoodeen i
sreeranokess | 100 CHARLES LINBERGH BLVD. 33STREEIACORESS | P L0« BOX 8826 ?B” A rt A
LTy -ST- 2P UNIONDALE NY 11653 34.0TY-§1-21P Bethpage, NY 11714
T [ [T oeee 417E s [T change T Adaition
NAME JACKSON, JASPER A 4.2 NAME Jackson, Jasper A
swreer apoess | 100 CHARLES LINBERGH BLVD. 43STREETADDRESS | PO, Box 9020  (N/A)
CITY-5T-2P UNIONDALE NY 11553 44 ONY-SI-7P Bethpage, NY 11714
TITLE w [ CELETE 5.1 TITLE VP [T changs ] Agdition
NAME MASOTTI, MICHELLE 5.2 Natit Masotti, Michelle
streer aomaess | 100 CHARLES LINDBERGH BLVD. SISTEETAORSS | B oy Boy 9020 (N/A)
LTy -5T-2P UNIONDALE NY 11553 _ 5.4 CITY-§1-21P o
TITLE 1] (7 DELETE: 51 TLE DDEEhFage’ W —11714 [ Change [ Addition
NANE DIMITTORIO, ROY 62 NAME : ;
sweeranoiess [ 100 CHARLES LINDBERGH BLVD. 6.3 STREET ADDRESS giglggorsgé OROY )
CITY-S1-2P UNIONDALE NY 11553 £.4 CITY- 5T-2IP M
(3)(1), Florida Statutes. | further cerlify that the information

J B R A R ———

Block 12 or Block 13 ilchanged, or on an atlachment with an address.

YA 7

.

14, | hereby cerlify thal the information supplicd wilh this filing does not qualify for the exemption stated in Section
indicated on this annual report or supplemental annual reporl ts true and acéurate and that my signature shall have the same legal eifecl as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y AN

p—y

Y Yy YN



