FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT e FLORINA DEPARTMENT OF STATE
CORPORATION ¥

ANNUAL REPORT

1996 NS T
DOCUMENT # 831364 (5)

1. Corparation Name

THE HOME INSURANCE COMPANY

Sandra B Mortnan:
Secretary of State
{UVISION OF CORPORATIONS

|

RO M

IR

Poncipal Place of Business Mavitigy Adilrens

539 MAIDEN LANE 59 MAIDEN LANE
NEW YORK NY 10038 NEW YORK NY 10068
3. Date Wieorporated or Qualted | 3. Date of Last Reporl
e feposp9rs | 02151895 |
j. Principal Puace of Business 2a. Maing Aclress 4. FE1 Numnber Applied for
T U .| K ——— L Iesicde |
Suite, Apt. #, efc. ) Sue, Apt. #, el . $8_75 Additional

Fee Regquired

$5.00 vay Be

City & State

23 T’éL e 1 Trust Fund Gontidution t Adued to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangivle tax under s 199.032,
m Zﬂ 29J 301 Floricks Stakates O Yes [to

9. Name and tRegistered Agent ss of Ageni

e and Address of New Reglst

81] Name
INSURANGE COMMISSIONER 82| Streat Address (F.O. Box Nurnber is Not Accentahig)
CAPITOL BLDG. 1.
TALLAHASSEE FL 32304 83

84| Gy
]

FL as\ Zip Cooe

or the purpose of changing its regislered affice
£t the appointment as regislered agent 1am

A BT 508 Flonda Statiles, the above nat od corparation subrits this Staten
tate of Flanda, Suen change was authonzed by the comaration’s board of dractors | hereby ac
ons of, Sectan B07 0505 Flonda Stathes

11, Pursuant to the peovisions of Sextions BU7 0l
or registored agont, or both, in t
familar with, and accept the ohle

SIGNATURE L _

e @ cann. B 3 ey GaT
12, L AND DIRECTO DD IGNE/CHANGES TO OFRICERS AND DIff CTOHS [N 12
TITLE Crange ] Add:

PD
NAME LARS-GORAN, NILSSON
SIREET ADDRESS 50 MAIDEN LANE
CiTy-S1-2P NEW YORK, N. Y. o ]
THLE oV [} DELEE 7L 4 [ Change  [1 Additan
NAME MCCONNELL, CHARLES W lI 27t
STAEET ADDRESS 59 MAIDEN LANE 35 5TRE¢ ADURLSS
aTy 5127 NEW YORK, N. Y. I (2 I-15 157 (N R —
1L T [TOiLETE BRI ] Cnange  [T] Addition
NAME CALDERARO, LEONARD J. 39 NAN
STREET ADORESS 59 MAIDEN LANE 3 STROET ADORFSS
LITY-51- 2P NEWYORK, N.Y. - - serwv s | L o
TITLE v [7] DELEIE 4 1TiLE [ Crangs [ Additan
NAME MINA, FOUAD A. 47 NEME
SIREE | ABORESS 59 MAIDEN LANE A3SIHERT ADDRZSS
Ty -ST- 2P NEW YORK, N. Y. 54 Qiy-51 2

CR2E034 (12/95)

TITLE S O CAETE . Bsanne ] Crange ] Addition I
NAME LENKIEWICZ, CYNTHIA J. 57 HAME

SFREET ADDRESS 59 MAIDEN LANE B ASIEEET ADURES
iy -S7- 2 NEW YORK, N.Y. g Nstewsie e e
TILE D ’ EﬁELHE BV IILE T ' ' i O3 Crangs [ Aoflon |
NAME STIGSON, BJORN £ 2 et

STREET ADDRESS VEN CAP AB HOVSLAGARGATAN 5B, 2ND FLR €3 4TREE L ADDR:5S
CITY-57-2P STOCKHOLM SW ] T

14. 1 do herchy certify tnat the infarmaton copprcd witn ns ing 15w iy furaishicdd and
certify that tho nfornalon ndcatad o ks a0 waal regart o supph bt @l reprt i
oath; that | amy an officar o cirector of e conporationn or g g ar trustee ernpovwerod B exncite
appears in Biock 12 or Biock 174 changad, or onac attachment witn an aridiess

SIGNATURE: —— m,aup,el_ '\)EVEM{_,_ é'.‘/ ' 4’

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING BFFICER OR BIRE

T dhe Bmen inam stater m Seclon 116,073k, Flonda Satutes | other |
rates gt that fhy signature shal have the same leg al eflect as it madie under
¥ reporl &g raguired by Gnapler 807, Flonda Statutes, and nat my name




