FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT # 838841

1. Corporation Name

HAMBURGER INTERNATIONALE RUCKVERSICHERUNG AKTIEN
GESELLSCHAFT CORP.

(5)

Principal Place of Busingss

3751 MAGUIRE BOULEVARD

Mailing Address

3751 MAGUIRE BOULEVARD

N TR AL

SUITE 151 SUITE 5t
ORLANDO FL 32803 ORLANDO FL 32603 JE—
3. Date Incorporated ar Qualified | 3a. Date of Last Report
2. Principal Place of Business G ddress 4. FEI Number Applied For

21 e _— _5_9“'“1753535 Not Applicable

Sufte, Apt. 4, etc. - Sute. Apt. ¥, eto 6. Certificate of Status Desired R $8.75 Adc!itional
22 2| Foe Required

City & State L City & State 6. Election Campaign Financing $5.00 May Bo
23 e _TrustFond Gonirbuion L Added 10 Foes

Zip Country | Zip _ Counlry 8. This corparation hag liability for intangible tax under s 193,032,
[24) 25 29 30 Florida Statutes ) Yes [INo

9. Name and Address o? Current Registered Agent 10. Name and Address of New Registered Agent

EVANS, SHERMAN A
3751 MAGUIRE BLVD
STE 151

ORLANDO FL 32803

81] Name A
) 41

Cte. Lee  Totoner

82

Street Address (P.U. Box Nurnber is Not Acceptable]

Scme

83

84| City

FL |®

Zip Code

11, Pursuant to the
or registered
familiar wit

B é\g’:.;lmﬁ

islar

ion CO7.0505, F

s

tions o, /

noj ar nm \t 1 nm

(ce M& mlsef‘

of Sections 6070602 and 6071508, Fionda Statutes, 1he above named corperalion subrmits this statement 1or the purpose of changing its registered office
nt, orﬂh in thg State: Df;}\da Such char 1qe was authorized by the corporahon s board of directors. | hereby accepl the appointment as registered agent. | am
; e oby \Z

lgiga St @5,
i}2:- loe /ounw

W TE Haog.stered Agent sigralarg mqmn,c VA0 rén i tating!

3feb

12, __Q_F_F !C_i FiS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCORS IN 12
TIE T ] DELETE T [ Change [ Aadition
NAME HUTCHINSON, KENNETH A 1.2 KAME

STREE ADORESS 3751 MAGUIRE BLVD #151 1.3 STREET ADDRESS

GITy-1-2 ORLANDQ, FL 00000 N 14 TITY-ST- 7P

TIIE P [TDELETE 2 1T [] Change ] Addition
NAME WALTHER, PAUL 27 NAME

STREFT ADDRESS 3751 MAGUIRE BLVD #151 23 STREET ADDRESS

CIvy-§T-21p ORLANDO FL o 24LNY-5T- 2P .

TLE D [ 1 DELETE 3ATHLE [Change [ Addilion
NAME EILERS, WOLFGANG 32 NAME

STREET ADDHESS STECKELHOERN 5 a3 SIREET ADoRESS | J G € hgen Re ld "I

eny-§1-2p HAMBURG, GERMANY o 140V-81- 7 D-doog ]WH kaﬁ " ﬁﬂ S
TITLE C [ DELETE L1100F Thands [ Addilion
NAME SOLL, REINER 42 NAME

sweer anoress | STECKELHOERN 5 azswerranoness | S0 chSen ke lof C[ }

CITY-51-2P HAMBURG, GERMANY A4CITY-ST-7P -

TITLE sv B _____-.“—[WE T 5110E 7 -O qu‘j-Hnm_b Qf% * _cj r%hi‘l;g ID _ﬁ;ad.ma-ﬂ"mr
NAME EVANS, SHERMAN A 52 KAME

STREET ADDRESS 3751 MAGUIRE BLVD., #151 £3 STREET ADDRESS

LY -S1-21 ORLANDOFL 54CIV-§7-7F -

TTLE [) DELETE 6 1TI1LE [ Chenge [} Addition
NAME 62 NAaME

STREET ADDRESS &3 STREEY ADDRISS

CHY-ST-2F 64CIY-81-21P

14. | do hereby certi
certify that 1he information indicaled o
cath; that | am an officer or clireg
appears in Block 12 or Bloc

SIGNATURE:

soraticn or t

that the in‘ormation suppliod with tis filing is voluntarily furnished and does not gualify for the exemption stated in Soction 119.07(3)k). Florida Statutes. i further
prual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
re f—wer or trustee empowe'e,d to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (12/95)




