-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 837141

1. Corporation Name

EVEREST REINSURANCE COMPANY

Principat Place of Business

Mailing Address

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90076 041 ***150.00

ISR R

477 MARTINSVILLE RD 477 MARTINSVILLE RD
LIBERTY CORNER NJ 07938 LIBERTY CORNER NJ 07938
us us DQ NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
10/05/1976
2. Principat Placs of Business 2a. Mailing Address 4. FE! Number Applied For
21 m 22-2005057 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ini
uie. AP P ° 5. Certifcate of Status Desired d $8'75 Add'monal
E\ EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibfe
;] ,El E] ’;l Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STATE (NSURANCE COMMISSIONER T Sresi Ag — e
CAPITOL BUILDING treet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 53
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 regisierad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typad or printed nams of registared agent ard litte T applicable. (NOTE: Reg:sterad Agent signature required when reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPT & DELETE 1ATME vP [OChange  JKJ Addition
NAME JACOBSON, ROBERT PAUL 12 NAME Fischer, William A.

streeTacoress| 477 MARTINSVILLE RD wssreeTanoress| 477 Martinsville Rd.

CITY-ST-2P LIBERTY CORNER NJ 07938 14 CITY-ST-ZIP Liberty Corner, NJ 07938

TIM.E 5 O DELETE 21 TME ClChange [ Addition
NAME TARANTOQ, JOSEPH v 22 NAME

sreeTacoress| 477 MARTINSVILLE RD 2.3 STREET ADDRESS

CITY-ST-2IP LIBERTY CORNEH NJ 07938 2 ACITY-ST-ZIP

TILE VPS 0O DELETE 31 TITLE vVPS MChange [ Addition
NAME MELCHIONE, JANTE B 32 NAME Burak, Janet J.

sTreeT anoress| 477 MARTINSVILLE RD 33 STREET ADDRESS 477 Martinsville Rd.

CITY-5T-2IP LIBERTY CORNER NJ 07938 34. CITY- ST- 2P Liberty Corner, NJ 07938

TIMLE P [J DELETE 41TME PD X Change  [] Addilion
wwe | GALLAGHER, THOMAS J - ZNAE Gallagher, Thomas J.

streeTaporess| 477 MARINSVILLE RD 4SSTREETADDRESS | 477 Martinsville Rd.

CITY-ST-2P LIBERTY CORNER NJ (7938 44 CITY-5T-21P Liberty Corner, NJ 07938

TmE VP [J DELETE 51TITLE CJcChange [ Addition
NAME LIMAURQ, STEPHEN L 5.2 NAME

streer aopress| 477 MARTINSVILLE RD 53 STREET ADDRESS

GITY-5T-ZP LIBERTY CORNER NJ 07938 54 CITY-ST-ZP

TILE [ DELETE 8ATMLE CJChange [} Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual repart ar supplemental annual report is trye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

pn attachment with an address, with all g
i

Nk

her like empowered.

4/26/99 (908) 604-3000

Az atas

MDA A (441008

arvaeasya 1l mmerrvmaeeral

Date Daytima Phone &

F o [PPSR



