!!FILE‘NOW FILING FEE AFTER MAY 18T |S $55|l 00

+ PROFRIT | FLORIDA DFPARTML’NT OF STATE
Sandra B, Morthnm E" ‘ \ r n

CORPORATION
l ANMNUAL REPORT Secretary of State AR

) ‘ ,IV/ DIVISIGN OF CORPORATIONS
1998 R % W 29 P 2 e

DOCUMENT # -
1. Corporation Namg 83 q7 53 0 .UH\ i EFFLT[)'R\DA
PHGERIX Assurance Company of New York

gt

sECi e
TALLA¥ ASY

A

mﬁ‘_ﬂ{z—a;f_ﬁlgliluf.‘; o T h -'1 ;-'”I(} f\‘a’(-’f:‘;i T
9 Capitol Street 9300 Arrowpoint Bdutevard
Concord, New Hampshire Charlotte, North Carolina 0 NOT WHITE i THIS SPACE
33201 ﬁgi73 3. Date Incorporated or Qualilied
i New Hampshire June 16, 1977
2. Principal Placé of Business ,..?a' Maling Address 4. FEI Number Applied For
J21] R £ ) 13-5316370 Nol Applcatle
Suile #, ole. i
Suite. Apt 4. @ic. - wie, Apt 4, el 5. Certificate of Status Desired O $B'75 Add_monai
_f . o 27] - o Fee Required
City 8 Slate Cry & Sate 6. Eleclion Campaign Financing $5.00 may Be
_2—2,] » E] Trust Fund Contribution (] " Added to Faes
Zip Counlry - iy Country 8. This carporahion owes or has paid the current year Intangible
25 29 30 Personal Properly Tax due June 30, D Yos 3 ne
[24] 25 2| [30]
| ______§. Neme and Address of Current Regislered Agent 1 10. Name and Address of New Reglsterad Agent
— 81| Name
Insurance Commissioner
The CﬂpitOl B2| Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32304 0

B4{ Cily FL 35, Zip Code

11, Pursoant 1o the provisions ol Sectons 607 0602 ard GO7. 1508, Flonda Statutes, e above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agert or bath, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as reyistered
agent | am famiiar with, and accept he obhgations of, Section 607 0505, Florida Statutes

SIGNATURE | __ . .
‘:u\gl“lull Typtd Of puitead e e o' e e e T duend e o applicatve molr e ~L)' vl m|r u;mmm tes QUi udwl an renslaling) DATE r‘:
12. OFTIGE RIS AND DIRECTORS 13 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 %
L D omen 11110t . E hanges 1 Addilion
See Attached List for Directoré“% =
NAME 12N Officers §
SIRFET ADDRESS 13 STHEE T ADDRESS ]
GITY-ST-2IP e Roorsiaw &
I [J oreete 2110LE T change D Addition |
NAME 2% NAMT E - [ -]
1umujaJ|?% —
STREET ADDRY $5 2351 ADDALSS UBFT ojid—~ _01[] j-—-—[l i
" oy Stz L o 7 4Chy-ST-7p : '”."’" w2012
11LE B AT atnmr Addit:on
RAME 37 MMt
SIREFY ADDRESS 3ISIREET AIDRESS
Y- 51- 29 o 34 CIY-51- 7P
1TE T oecere PERIT: P O change [T Addition
NAMT 4 2 NAME '
STAEET AUDH: 55 43 STRETT ADDHIE 65
ChY -ST- 2P L ] 45 CITY-51-7IP
i | ISR 5 HINLT [T chang: T Addition
NAME 5 2 NAME
SHEET ABDILSS LA SIRLET ADDRESS q 9 aEINs
oestop L S 4017y ST-7IP
TIE T ntie 61 TIILE Ei Change Adgition -—
NAME 67 hAF
SIRLHT AT €3 GIRLT T ADDRESS q 5
CiTY-51 2 J 7J GACIY- 1.4

14. 1 herchy cortfy hal the mlonmation sappiheds wit I this B; g dors ol Ay for the ¢ excrraticn stated in Section 119, O7(3)(i). Flovida Statutes | further cotify (hat 1he information
ingdicatod on s armal teport o wopplinne vn ihannual reporl s ae dnd accurzte and thal my signature: s7all have 1ae same legal effec! as I madea under oatt; that | am an
officer or crecion ol the corporal on on the rece v or rasloe cinpewceea to cxcoulr Uit repont ag requered by Chapter 607, Florida Statutes, and thal my naing appears in

Black 12 or Biock 13 if changl (:n d 1 alta\ '“}IO"W

SIGNATURE: 3] ¥5e w.k,whe?ler, General “Counsel, VP & Corporate Secretary 4/204%%, 522-2000

UARAND T¥REG GR PRINTED NAME OF SIGNING OFFICER OR DIREC]OR




Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Titke Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Nume;

Strect Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Thle Code:
Name:

Street Address:
City, State, Zip:

Phoenix Assurance Company of New York
Directors and Officers
As of December 31, 1997

C

Robert Victor Mendelsohn
9300 Asrowpoint Boulevard
Charlotte, NC 28273

P,D

Terry Broderick

9300 Arrowpoint Boulevard
Charlotte, NC 28273

D,V

Joseph F. Fisher

9300 Arrowpoint Boulevard
Charlotte, NC 28273

D

V. Michael Kogel

Two Jericho Plaza
Jericho, NY 11753-0873

DV

James David McDonald
9300 Arrowpoint Boulevard
Charlotte, NC 28273

DV

James F. Noonan

9300 Arrowpoint Boulevard
Charlotte, NC 28273

D,V

Larry Gene Simmons

9300 Arrowpoint Boulevard
Charlotte, NC 28273

DYV

Paul Il Stewman

9300 Arrowpoint Boulevard
Charlotte, NC 28273

DV.S

Joyce Wethington Wheeler
9300 Arrowpoint Boulevard
Charlotte, NC 28273

\'4

Secan Antony Beatty

9300 Arrowpoint Boulevard
Charlotte, NC 28273



Phoenix Assurance Company of New York
Page 2

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name!

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

v

David Michael Davenport
9300 Arrowpoint Boulevard
Charioite, NC 28273

v.T

Lawrence W. Gowen

9300 Arrowpoint Boulevard
Charlotte, NC 28273

v

Alan Edward Kaliski

9300 Arrowpoint Boulevard
Charlotie, NC 28273

v

Elizabeth Jane McLaughlin
9300 Arrowpoint Boulevard
Charlotte, NC 28273

Aasistant Corporate Secretary
Linda Y. Pettigrew

9300 Arrowpoint Boulevard
Charlotte, NC 28273



