FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SBandra B, Mortham

o o Secretary of State

HAMBUHGEH INTERNATIONALE RUCKVERSICHERUNG AKTIEN

GESELLSCHAFT CORP. ol _
T RO

3751 MAGUIRE BOULEVARD 9750 MAGUIRE BOULEVARD
SUITE 151 SUITE 51
ORLANDO FL 32003 ORLANDO FL 32803-3004
3. Date Incorporated or Qualified | 3a. Date of Last Report
1977 1
T2 Trincipal Miacs of Basness [ 2. Mailing Address 4. FEl Number Applied For
21 e |26] _60-1763535 Not Appicabla
Sule, Apt B eto Suite. Apt. #, etc. it
L e A B G wie- e E. Cerlificate of Status Desired O $8.75 Additonal
£ S ) Fee Required
Gty & State _ Ciy & State 8. Election Campaign Financing $5.00 May Bs
E‘;} e ZBL Trust Fund Coniribution 0 Adced to Fees
4y  Lountry 2p Country 8. This corporation has liability lolr:glyg‘\‘ble tax under s. 199,032,
| |2 28] 30 Florida Statutes Yos [ No
) 8. Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
1
TOWNER, AMEL ™ Apita. 8t} Name
3761 MAGUIRE BLVD 82| Street Address (P.O. Box Number is Not Accaplabie)
STE 151
ORLANDO FL 32803 B3
84| City FL 85| Zip Code

his of ‘:ecmne 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
it, or both, in the Sgate of Florida Such change was authorized by the corparation’s board of directors, | hereby accept the appaintment as registered

ajont ) anlarnic L. and gscepl it Migalions af, Sectn 607 0505, Florida Statutes. {
SIGNATUHE T O&Mml nj +.Q.ﬁﬁj 1 Vb [q 7
Fraa Gt prntod nieme: of woglteed agent and e ap;lu:hlp [NQOTE: Rogistered Agant signature required wiien reinslatingl [V ST

SIGNATURE:

12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOHS N2
IR 1 i o T I OELETE T1MLE [ crange [ Addtion
NAME HUTCHINSON, KENNETH A 1.2 NAME
st aopress | 3759 MAGUIRE BLYVD #151 13 STREET ADDRESS
oY1 2 ORLANDO, FL 00000 14 CITY-51-2IP
I TTITE" o 7P T - B ) U DELETE £1TILE D Ehanqe D Addition
KAM: WALTHER, PAUL 22 KAME
st annsess | 3751 MAGUARE BLVD #151 2.3 STREET ADDRESS
¥o8i ORLANDO FL 2 40Y-ST- 20 ; .
D T ot TINE [ Tharge [ Adiition
Hase EILERS, WOLFGANG 32 NAME
aree: 1 amsess | SACHENSFELD 4 33 STREET ADDRESS So_c_hSe_h?eld q
oY sl 7 0-20097 HAMBURG GE 3.4 CITY-ST-2P P
[T c - ] pELETE 41TNLE [MChange [ addition
hants SOLL, RENER 2 7 NAME Q I o L{ .
sieec apikiss | SACHENSFELD 4 4.3 STREET ADDAESS Qo.c.k jentve
oresore | 0-20097 HAMBURG GE . 44 0IIY-5T-2P
KT sV | »gdlar 51TILE O change L] Addition
NaME EVANS, SHERMAN A 5 NAME
s aoness b 3751 MAGUIRE BLVD., #1541 5.3 STREET ADDRESS
Civ.41 . 2% ORLANDO FL SACIY-51-2P
T ' T teCEE 61TILE L) Change [T Agdition
NAME 6.2 NAME
STREET AULRESS £.3 STREET ADDRESS
gl sl o EACITY-5T-21P
14, | do hereby certfy that the infarmation supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerliy that the

inlormation incicaled on this annual report or supplemental annual report is true and acturate and that my signature shall have the sama legal effect as if made under oath; that
I am an othcer or diroctor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name

appears in Block 12 or Biock 13 i changed, or on an attachment wilh an address.
\sgf28  w7-g9s-0x88

Traytimn Fhone 4

ANRBASAP

FLORIDA DEPARTMENT OF STATE Apr ()4 1 99 7 8 O O am

CR2E034 (9/96)



