FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

CORPORATION
ANNUAL REPORT Socretary of State

1997 3 5.,&) Secretary of State

'DOCUMENT # 813886 (9)
THE INSURANCE CORPORATION OF NEW YORK

AN

Pnnc-;);'IVFE"iar.r.ﬁ"gfngi-m-;'-wfrss Mailing Address
B0 MAIDEN LANE B0 MAIDEN LANE
NEW YORK N Y 10038 NEW YORK N Y 100064611
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/15/1859
2. Prncipal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
[21]5c0 pbern Beoanwny 26] 520 Moer (Beond way 135339726 Not Applicabie
Suite, ARt #, ol Suite, Apl. #, alc. " . 53.75 Additional
R . §. Certificate of Status Desired (]
2] SuiTe #1455 27| Su e, /14~ ; - Feo Required
Cty & Stale City & State 6. Election Campaign Financing $5.00 Ma
: - ) . K y Be
:zsljﬁe;g_,;-fp (Ugggf ok 28] -.._T Elicrn A o “Frust Fund Contribution 0 Added 10 Feos
7ip Sy o 7 Countfy 8. This corporation has liabllity for intangible tax under s. 199.032,
Eﬂ[ 17253 25] UsA EI /1253 ;O—l Florida Stalutes Oves [no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG _
82| Street Address (P.O. Box Number is Nat Acceplable)
. TALLAHASSEE FL 32304
. 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 anc 6071508, Flonda Statutes, the above-named corporalion submits this statement for he prpase of changing its registared
aflice or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registerad
agent. 1 am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St ne "1."},' v [-u-\-l‘;E(_'(—I;EI-"Ii' of reg-shirnsd agent and hin i appl cable (NOTE: Registerad Agent signature sequired whan reinstating) DATE
12, OFFICHRS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ CEO TToret T CED R Change LT Adion
havi COLE, RICHARD E. 1 2NN gicHaed £ CocE
s aouress | CfO 80 MAIDEN LANE 1.3 $TREET ADDRESS | 50D A/ORTH ﬁ&JADwMj, SuiTE rfer
iy -§1- 21 NEW YORK NY 14 CITY-ST-2IP ! ) >
e 17PD [T oeLeTe 217TLE % ” ﬁ KT Change 1] Addition
hAME BENSN&R, STMN J- 2.2 NAME Smw q‘_ beus‘%%
STREFT ADDRESS ﬁ!E?V 330'#('2'5\’" LANE 23STRECTADDRESS | SO AJOLTH ﬁedﬁbwm, , Ou ITE rifa
£ -51-7IF 2 4CITY-ST-21P C = 18,
e T8 [ DELETE 35 TITLE SEEE’CHD f IUMJ)_&Q&K 4 Bm Change [ Addilion
hawe CARROLL, KATHLEEN M 32 NAME KAaThoEER) M. ChRELOLL
siver) anress | O/ 80 MAIDEN LANE S3STREEY ADORESS | SDO ADET 4 Blerpwiny, SWITE 145
oiy-51-2 ['IEW YORK NY 34 0my-81-20 | 77 L 7
e Lo [ peene 41 TITLE CFo Change Addilion
NAME HEVERS, CHARLES E. 4.2 NAME CHARLES E . MEYERS .
it anoress | O/O 80 MAIDEN LANE 43STREET ADORESS | SO AORTH BEOAD WIAY, SU ITE 143~
CITy - §1- 2P NB__V___YORK NY 44 CITY-§7-2P TEL IS A {75
Tt P R DELETE S.UTILE T ’ ? %'Change [T addition
Naw DEMICHELE, ROBERT 52 NAMF CAdL ARCE-KIRK .
sween anress | 998 OENOKE RIDGE 53 STREET ADDRESS | SDO AJORTH  BRoAD i I SULTE (4o~
£l -§1- 240 NEW CANAAN CT s40M-S1- 20 WT 28wy AR ok (DS3
TiILF P WEEGEE B1TME VP ! r, IXT Change ] Audilion
NAME PRIMERANO, RICHARD B 62 NAME Eicvwaed Y Pe&W\EMNO ,
swrnsooress | /0 80 MAIDEN LANE 63 STRET ADDAESS | SO0 AOETH BEondway , SUITE /o
o5 | NEW YORK NY saomv-st2p | TERLICHd , MEW _(ofx (1783

14. | do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the
informatan ndicaled o this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
bam an officer or director of the corporation or the receiver or truster empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i1 Block 12 or Biock 13 if ghanged, or on gn atlachmeryavith an address.

SIGNATURE: - U B eeg M. CARCIL. 42897 203- T05- IS0

FFICER OR DIRECTOR Ciate Daytime Prone ¥

R May 06 1997 8:00am

CR2E034 (9/96)



