SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 831364

1. Corporation Name

THE HOME INSURANCE COMPANY

(5)

Principsl Place of Business

59 MAIDEN LANE
MNEW YORK NY 10038

KMailing Address

59 MAIDEN LANE
NEW YORK NY 10038

FILED
Aug 15 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

12/03/1973 06/21/1996
2. F'rinciﬁal Place of Businoss 2a. Maihn%%ddress 4. FEl Number Applied For
2] SANIAADEN LANE 26] RME 020308052 Not Applicable
Sute, Apl #, etc. Suite. Apt #, etc. §. Certificate of Status Desirad O $8.75 Additional
22 2_11 Fea Requirad
Chty & State City & Stale 8. Eloction Campaign Financing $5.00 may Be
23 A !E‘n é 2 'g N\ % ;;] Trust Fund Contribution Added to Fees

Zip

] DOAR  [m

Counlry

Zip Country
] [20]

B. This corporation owes or has paid the currenl year Imangible

Personal Property Tax dug June 30. Oves [Ono

9. Name and Address ol Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL. 32304

81] Name

B2] Sires! Address (P.Q. Box Number is Not Acceptable)

B3

B[ City

85| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the a

Bignaiuro, typed o printad name of regislorud agenl and il I applicable

505, Florida Statules.

bove-named corporation submits this slalement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such chango was authorized by the corparation’s board ol directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607

{NOTE PRegistered Agonl s-gnalure req:rred when feinstaling)

DATE

stoeeranoness | 99 MAIDEN LANE
CITY-S1-21 NEW YORK NY

1.3 STREET ADDRESS

59 Mben LAKE
NEw York WY, 10038

12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [T DewETe 11TILE N /AED W Change [T addiion
NAME PEDERSEN, ZAISE 1.2 NN

- JoHNSON), Perer.

14 CITY-ST- 2P
TIE uv 7 DeLeTe 21Tl b/ PeES./Cbo IXJ Change T Addtion
NAME MCCONNELL, CHARLES W (i 22 NANiE AALAHAN THARLES
srerraonaess | 59 MAIDEN LANE aasiweeranviess | 5 MAINE & LAMNE
CiTY-S1-2¢ NEW YORK, N. Y. 2avnv-stze  [REW YoRE  NY., 10038
TIHE T IR STTLE T/ EVP/ CFo R Crange L] Addition
e CALDERARO, LEONARD J. s28at RSHmay, Lickaeh
steerapbress | 59 MAIDEN LANE s3TReeT aooness | 59 m@&gﬂ LANE
CHTY-ST-2P NEW YORK, N. Y. seonv-size |MEW YORKE KhY, 100638 .
THILE v [ bELETE 41 THLE vy P Change ] Addition
v MINA, FOUAD A. L 2N OAMPRELL Yoseeit
smeeraooeess | 59 MAIDEN LANE asraoess | &G BDES Lane
GITY-51-2P NEW YORK, N. Y. wctrstze [NEW Yok, WY, 1603€
TILE 13 T BeceTe 51 THLE tu? B crange [ Acdition
NAME LENKIEWICZ, CYNTHIA J. 5 2NAME MoRK, RocER
sweerappress | 58 MAIDEN LANE sasiazer onress LEAMBIDEN LANE
LITY-5T-2P NEW YORK, N. Y. seonv-size [WERD Yok  NY, IDD,Bg
TITLE "] DELETE 61 TIILE ' [J Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY-57-2P §.4CNY-S1-2P

appears in Block 12 or Biock 13 if changed, or on an aliachment with an address.

CINR AT I, e e

M ez 4

14. 1 do hereby cerlify thal the information supplied wilh this filing does not quality Jor the exemption slaled in Section 119,07(3)(i), Florida Statules. | furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under cath; that
i am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report Js required by Chapler 607, Florida Statutes; and thal my name

rede QL -Qrr (9N S TG

CR2E034 (4/97)



