‘jﬂLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

3

st 2

14. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplermental annual report

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13if changed, or on an attachment with ap, address, wi

SIGNATURE:

o0LTZS

all other like empowered.

Ve/79 Sl

-213-4030

PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION athorine Morris Mar 22, 1999 8:00 am
ANNUAL REPORT Secrlar o Site Secretary of State
1221999 Nesw  DIVISION OF CORPORATIONS . 03-22-1999 90057 021 ***150.00
DOCUMENT #
“4. Corporation Name 81 0795
NEWARK INSURANCE COMPANY F &
MURVARREMARWELNRN
200 METROPLEX DR 1055 STEWART AVE ot
EDISON NJ 08817 P. 0. BOX %020 i
us BETHPAGE NY 11714 ' DO NOT WRITE IN THIS SPACE '
us 3. Date Incorporated or Qualifed li.
02/07/1956 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number B Applied For
21] 26] P.0O.Box 9020 135276670 Not Applicable
E‘ Suite, Apt. #, etc. ;I Suits, Apt. #, atc. 5. Certifcate of Status Desired [ $8F.9785R:3$i::;nal ;
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' ;] Bethpage, NY Trust Fund Contribution = Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;l E;l _2;1 11714 l—?ﬂ Personal Property Tax. Oves  One t
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| Name
) !ll'\ll-lSEUg;A;\glgrgLC OMMISSIONER T 82{ Street Address (P.O. B(;x Number is Not Acceptable) ,
TALLAHASSEE Ft 32304 83
84| City 85i Zip Code ,
FL :
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 hoard of directors. | hereby accept the appointment as registared !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE : .
Signature, typed or printed name of registered agent and titls If applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @i
TmE P [ DELETE 11TIE p/D [Change  [_1Addition [ +
NAME REIERSEN, JOHN D. 12 NAME Reiersen; John D. & i
sreeTaporess| P, 0. BOX 9020 N/A 1ssmeeraporess|  P.O.Box 9020 N/A o
CITY-ST-2IP BETHPAGE NY 11714 1.4 CITY-ST-ZP Bethpage, NY 11714 o |
TME VP (T DELETE 21™meE VP/D ClChange  [JAddiion | ©
NAME WALLACH, ROBERT M 22 NAME Wallach, Robert M
srerranoress| P. 0. BOX 9020 N/A 2sstreeTanoress| P.Q.Box 9020 N/A
CITY-ST-2P BETHPAGE NY 11714 2.4ETY-ST-2P Bethpage, NY 11714 :
TME T [ pELETE 31TITLE T/VP/D CChange [ Addition
NAVE NEZAMOODEEN, PHILBERT A 32NAME Nezamoodeen, Philbert A
streerAporess| P, _0.-BOX 9020 NfA . e o =B 33sTREETAOORESs | P.. O BOX..9020 N/A . }
CIvY-ST-2IP BETHPAGE NY 11714 34.CITY-ST-2P Bethpage, NY 11714
TTE S [ DELETE 41TIMLE g /VP D [JcChange  {T] Addition .
e JACKSON, JASPER A c2wne Jacksbn, Jasper J !
streeTaoDRess| P. 0. BOX 9020 N/A 43STREETADCRESS | p_ 0. Box 9020 N/A
CITY-ST-2F BETHPAGE NY 11714 44 CITY-5T-2P Rethpage, NY 11714
TMLE VP 3 DELETE 5.1 TIMLE VP/D " CiChange [ Addition
NAME MASOTTI, MICHELLE SZNE Masotti, Michelle A
sreeTaooress| P. 0. BOX 9020 N/A S3SRESTADDRESS | p (0, Box 9020 N/A
crv-st.ze | BETHPAGE NY 11714 54 CTY-57-2P Bethpage, NY 11714
TIMLE D [ DELETE 8.4 TIMLE [JChange [ Addition
NAME DMITTORIO, ROY 62 NAME
smeeraooeess| P. 0. BOX 9020 N/A 53 STREETADORESS
crv-st-zp | BEFHPAGE NY 11714 B4 CITY-5T-2P

Daytime Phone #



ey A A ASH- Q)

NEWARK'INSURANCE COMPANY 216195
LISTED BELOW ARE ALL THE OFFICERS AND DIRECTORS
FOR THE NEWARK INSURANCE COMPANY Ce e

VICE PRESIDENTS . o S

ROBERT.MATTHEW WALLACH
PHILBERT ANTHONY NEZAMOODEEN
MARIE JULIA GROSSMAN | o
NICHOLAS JOSEPH MASTRY ' o
'BRADFORD DENNIS WAGNER | . |
JASPER JOHN JACKSON - "
MICHAEL JOHN SERPICO -, .:r o
MARC VINCENT BURO

HYLAN THOMAS HUBBARD Il | |
MICHELLE ANN MASOTTI |
STEPHEN THEODORE KELLY |

DIRECTORS OR TRUSTEES 7 7 _ _ ' _ !

WILLIAM WALLACH

BRADFORD DENNIS WAGNER
KENNETH JOHN KARASINSKI ,
JASPER JOHN JASPER |
PHILBERT ANTHONY NEZAMOODEEN \ |
LAWRENCE SIGMUND ISAACS %
MICHELLE ANN MASOTTI E
JOHN DAVID REIERSEN
ROY DIVITTORIO S e
FRANCES WALLACH S ;
ROBERT MATTHEW WALLACH . ' :




