S FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 827838 04-11-2006 90121 007 ***150.00

1. Entity Name
ACE AMERICAN REINSURANCE COMPANY

Principal Place of Businass Mailing Address Tvwmr YUl
1607 CHESTNUT ST, 1601 CHESTNUT ST,
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103
Y3 Uhmar ST Y5l Whitwer 517
Suite, Apt. #, etc, Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & 5tat City, . ‘ 4, FEI Number Applied For
f/??ﬁé‘,/yé/ . P . ﬁéfézf/ﬂ‘ e 23-1740414 Not Applicable
Zip . Coun Zip ’ " Country - . $8.75 Additionat
/ / /2L (/\é% e / // Y 75 Aﬂ 5. Certificate of Statws Desired [0 2 Required
8. Name and Address of Current Registered ngnl 7. Name and Addrass of Now Registered Agont
- Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) ) Street Address (P.C. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing iis reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent. .-
SIGNATURE
Signatwre. typed of printed name of registered agent and fite  apphcatie. (NOTE: Regislered Agent skpature requlied when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign F"xnancing o $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE PD $#tete e Fb ‘ $crange (1 Addiion
NAME O'MARA, CONSTANCE D HAME Chrisro phEr 7 E—‘:’é‘ﬁ {%D 1510
STREET ADDRESS | 1601 CHESTNUT STREET STREET ADDRESS | 3 S 17 &r, &/
oiv-st-2r | PHILADELPHIA, PA 19103 ciry-si-zp Fhr RDE ¥y 7P, V4 2
e DUPC Belzte TE DarFg . Srange O3 Adsilion
N TUTHILL, CARGLYN A NAME Clonnlr lfﬂfja::f’
STREET ADDRESS | 1601 CHESTNUT ST, SRETOORESS | 3o S0 1775 D1, GurrE 18I0
ory-si-z° | PHILADELPHIA, PA 19103 oy-§1-zp i mﬁﬂ@ Vizd /G 3
TITLE s ‘,ﬁgemg HILE = )B:Change {0 addition
NANE JOHNSTON, BRUNA A NAME Fan  Kuwe bk~ . S
staes aposess | 1601 CHESTNUT ST sweE Ess | 30 S5, 1pTH G677, SwllE
orr-sr-7P | PHILADELPHIA, PA 19103 ONSIe Oh L b Lk vy, A TPS
13 AS {7 Delete TME ! enange [ Adgition
NAME CHAMBERS, SUSAN A NAME
STREET ADBRESS | 1601 CHESTNUT STREET stest woviess | 410 Ul Sy
cmv-si-zp | PHILADELPHIA, PA 19103 s | Pl arElpl e R g2
e AS [0 Deete e 4 ’ ’ PRetange [ Addllion
NAME BUCKLEY, JOHN M NAME .
STREET ADDRESS | 1601 CHESTNUT ST e aooress | S7LD WHrveT S
o512 | PHILADELPHIA, PA 19103 cnv-ste | Y h 1P /ﬂ/ gL
TITLE D et TTLE D ! & hange ([ Addition
NAME 8RUNO, STEPHANIE ANNE NAME ThontAs J. UWhrrasse
STREET ADDRESS | 1601 CHESTNUT ST SREETACLRESS | 4/ Ble  flfmrte !t ST
orv-ST-zP | PHILADELPHIA, PA 19103 Cirv-§T1-2¢ Phle. FF ol
12. | hereby certily that the information supplied with this filing does not qualify for the exemplions coniained in Cha;qter 119, Florida Statutes. | further cerily ihat the information
indicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver of truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowsered. 5?” A{dl/ﬂff_
: SEHE, 2/ J
SIGNATURE: /%/’ i 6/2006 2457 Cofp. 422
SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone ¥ 7
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