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

[ o F”EEKC)F::IT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 DIVISIOS:C;IaCr)E:PSL;::TIONS Secretary Of State
DOCUMENT # 825007 (8)

1. Corporabon Namn

THE YASUDA FIRE & MARINE INSURANCE COMPANY OF AM

| Prineipn Piace of Basiness Mailing Address

TWO WORLD FINANCIAL CENTER. 43RD FLOOR TWO WORLD FINANCIAL GENTER, 438D FLOOR
225 LIBERTY STREET 225 {IBERTY STREET
NEW YORK NY 10281 NEW YORK NY 10261-1008
3. Date incorporated or Qualified) | 3s. Dale of Last Report
o 08/17/1870 08/06/1996
42 Prmcpil Place of Business _2;. Mailing Address 4. FEl Number Applied For
al ] 13-2554270 |Not Appicabie
Sute, Apd H, el | Suite. Apt. #, etc. o $8_75 Additional
;2] 27] 5. Certificate of Status Desired a . Feo Required
_ Gty & Stale City & State 6. Elaction Campaign Financing $5.00 May Bs
l2a _ 28] Trust Fund Contribution 0 Addad 1o Fees
A . Gourlry 4 Country 8. This corporation has liability for intangible 1ax under s. 199,032,
2] ] 20] [a0] Florida Stalutes Dlves [ No
o 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerad Agent
INSURANCE COMMISSIONER 81| Name
CAPITOL BLM 82| Strest Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301 -
84| City FL 851 Zip Coda

"1, Pursiant 10 the provisions of Sections 607 0507 and 07,1508, Florida Stetules, the abiove-named corporalion submits this statement for the purpose of changing its egistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agend Lam faniikig wath, and aceept the ohiligations of, Section 607.0505, Fiorida Staiutes.

SIGNATURE

- by Tyl e b P e o et agent and Te o appticabic | (NOTE: Ragistered Agent pigoalure required when reinstaling) DATE
12. - - OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
w0 TEDS T T T GELETE TTTTE [JChange L] Addition
NAM ALBRIGHT, LANCE 1.2 NAME
st anness | 3 WOODSIDE DRIVE 1.3 STREET ADDRESS
L_F;‘_Ff'fz'___:J*’ff____ . SPNNGHELD NJ 14 CITY-§T1- 1P
e 0 [ToeerE 21 TILE CTchange LT Adaition
B BEPLAT, TRISTAN 22 NAME
serraores: | ONE HASLET AVENUE 23 SIREET ADDRESS
ovstze | PRINGETON NJ 2 ACITY -5 7P
it v [METET 31TME [T Change L] Addition
HansE WILCHER, SUSAN 37 NAME
st anoress | 1520 YORK AVE 2.3 STREET ADDRESS
arst e | NEW YORK NY , A4.CITY-ST- 2P
BRI AVP T T [T oeLeTE 4 TINE ] Change LT additian
Nant CORTEZ, ARTURO 4 2 NAME
st anaiss | 1900 SCGREELAND DRIVE 4.3 STHEET ADDRESS
crooroe | BURBANK CA 440my-51- 2
R T |REGE 51TIME L1 Change [ J adaiion
st MCELROY, JOHN 5 ZNAME
swrr: s | 368 QUAKER CHURCH ROAD 53 STREET ADDRESS
vy stz | RANDOLPH OJ S4TY-ST-2P
e T8y T I oecere 61 71IMLE [ change [ Addilion
et DEVITO, ROBERT §.2 NAME
swenamoess | 500 B T7TH ST, #914 6.3 STREET ADDRESS
onv s | NEW YORK NY SAITY-ST-2P

14T do horcty corlity thal the information supplicd with this filing does not qualify for the exemplion stated in Secfion 119.07(3)(7). Florida Statutes. | furber certily thal the
inlorrnanan indiceled on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am as et e tar ol the corporation or the receiver or trusleo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

auncars n Block 12 or Block 13 if changed, or on an atlachmont with an address.

SIGNATURE: ) Toial FoMEenay 20227 212 416 (2386

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNIYE OFFICER OR DIRECTOR nfe: Diglire Frone 4
ALATOAT

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O 0 al’l’l

CR2E034 (9/96)



