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* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(9)

THE INSURANCE CORPORATION OF NEW YORK

Piinclpa! Place of Businoss

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

AT

500 HO BROADWAY 500 NO BROADWAY
STE 12 STE 142
JERICHO NY 11753 JERIGHO NE 1175 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busingss ja. Mailing Address 4. FEl Number Applied For
23 2] 135339725 Not Applicabe
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
P I—- v 5. Corlificate of Stalus Desired O $8'75 Additional
22 27 Fee Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 . 38] Trust Fund Conlribution Added 1o Fees
Zip Counlry __Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 o __._2_!2—_] L ;6] Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 81| Name
CAP“OL BLDG B2{ Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32304
83
B4! City Zip Code

FL |*

ths

11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statules, the a

agent. I am familiar with, and accepi the ohligations of, Soction 607 0505, Florida Statules.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bioth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

et Mg e

¢
L
;
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f
E
P
¢
1
E.

Signature, typed or printed nama of mgné\_r':_&l_gn,jw—w- and e i ﬁh[ﬁ]faﬁln [NOTE : Registerad Agent signature required whon reinstating} DATE g\
iz. OFf IGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE CED T OELETE TN [ Change L] Addition | 2
HAME COLE, RICHARD E. 12 HAME §
streeranpeess | 600 NORTH BOARDWAY STE 142 13 STREET ADDRESS @
gITY- SE-2P JERICHO NY B 14 GITY-ST-ZP /1753 &
TILE P [ oecETe 21 1ILE [T change L] Addition |O
HAME BENSINGER, STEVEN J 22 NAME
staeer aopeess | D00 NO BROADWAY  STE 142 2 STREET ADDRESS
CITY-51-2F JERICHO NY L, 2 4CHY-ST- 2P Vi )
TITLE - W\DELET[ 31 TILE V3 (T Change ™~ [T Addition
RAME CARROLL, KATHLEEN 32 NAME TJoHA) V. DEL QoC
steer aporess | 600 NO BROADWAY STE 142 33 STAFEY ADDRESS
CITY-ST-2P JERICHO NY 34.0Y-5T-70 {253
TNLE CF0 (] DeLete 41 TLE [J Ctange [ Addition
HAME MEYERS, CHARLES E 4.2 NAME
smeeranoress | 500 NORTH BROADWAY STE 142 43 STREET ADDRESS
CITY-§T-2IP JERICHO NY A4 CITY-§1- 29 253
MLE ] [T DeLeTE 51 TITLE V7T [FChange L] Addition
NAME KIRK-ANCE, CARDL 52 NAME
smeeraooress | 500 NORTH BROADWAY STE 142 53 SIREET ADDRESS
CITY-ST-7P JERICHO NY 5400Y-51-2P SIS 3
TITLE W [J DELETE 61TNLE [T change [ Agditicn
NAME PRIMERANO, RICHARD B £2 HAME
smeeraporess | 500 NORTH BROADWAY 63 STREET ADDRESS
CITY-5T- 7P JERICHO NY £4 LITY-5T- 7P

14, | hereby certl

Block 12 or Block 13 if changed, or on an allachment with an address,

e e o o o o o

that the information supplied with this filing does not qualify for the exemption stated in Seoction 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annuat report ar supplemental annwal report is rue and accurate and that my signature shall have the same laga! eflect as if made under oath; that | am an
officer or director of the corporalion or the reaeiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A e |
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