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

PROFIT g ‘%\ F L ORIDA DEPARTMENT OF STATE
CORPORATION pr FE Sandra B, Mortham

ANNUAL REFORT Secrolary of State
1998 DIVISION Gf CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # (5)

» Corporation Nama

ATLAS ASSURANCE COMPANY OF AMERICA

Mnr'IrAng Address
600 COLLEGE ROAD EAST

Principal Place of Business

800 COLLEGE ROAD EAST

L

PRINCETON. K. 08540 PRINGETON N) 08540
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pincipal Place of Busincss ) kj?é.iMEi’Ii’ng Address 4, FEI Number Applied For
1 N 132919779 Not Apploable
Sulte, Apt. #, elc. Suile, Apl. 11, et. -
¥ 5. Cerlificate of S1atus Desired O $B'75 Adddtional
22! S ) R Fee Required
City & State Gy & Stawe 8. Eleclion Campaign Financing $5.00 May Bs
23 o 28] Trus! Fund Conlribulion Added to Fees
Zip Country | dip Country B. This corparation owes or has paid the current year Inlangible
;l 25 L _29] ;] Personal Properly Tax due June 30. Clves [&no
9. Name and Adq_rg_l_a___p!_@u_r(ep_t ﬁgg_ls_t_e_r_e_d__ 5_9_9_1_1_!_ L 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Namo
CAPITOL BUILDING 82| Stieet Addiess (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84, City FL B5| Zip Code

agent. | am familiar wilh, and accept the abligations ol Section 607 0506, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 06502 and 607 15608, Flonda Sialutes, the above-named carporation submits this stalement 1or Ihe purpose of changing its regislered
oflice or reglslered agont, an both, i he State of Florda. Such change was autharized by the corperalion’s board of directors. | hereby accepl the appointment as registered

TTTTINOTE Regstored Agent signatura Tequited when ransiating)

S<Gﬂllur-!'=_l__v_|_w=-_ii-?_; ;]-1“12 4 nadee o tl“,.hil‘n A a1t A rfu: It :‘u;‘»;)hi.al:-}zi:m T DATE P~
12, T T OGS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DFECTORS IN 12___| &3
TILE L' ) [ orcede 11 TILF [T change [T Addifion |2
MAME HASKOWITZ, HOWARD 12 NAME §
streeTAnbress | 4807 215TH STREET 13 STHEE) ABDRESS o
CITY-51-7P BAYSIDE HILLS, NY. S 14CITY. ST-ZP o
TITLE W T oLETe 21 TNLE [T Change [ ] Addition O
NAME BALLARD, EUGENE 22 NAME
STREET ADDRESS 1 CROSS BUCK ROAD 23 STREET ADDRESS
CITY-ST-2IP KATONAH NY 2 4TIY-ST-IP
TME k) B I B G 3TTHE [dchange [ Addilion
NAME KUGLER, LESLIE 32 NAME
sreeeraooness | 19-1 INTERLAKEN CT 33 STREET AODRESS
CITY-5T-21P FREEHOLD NU _ L 34, CAIY-5T-2IP
TNLE D T peLeTe FRRIT: [JChange ] Additicn
NAME YERRILL, VICTOR M. 4 7 HAME
steeraooaess | @ HILLCREST DR. 4.3 STREET ADCRESS
CITY-ST-2IP PELHAM MANOR NY o 44 CTY-ST- 71
TILE D ’ I TN S1TITLE ]YI [T Change e Addition
HAME BOSCARDIN, W. J §.2 NAME euer, Brian
streeranoriss | 7 SAYLOR COURT sasmeeranoress | L4 84 Garrett Dr,
CITY-§7-2P PLAINSBORO NJ sacrv-stze |Wall NJ
LE &b I i N T 5.1 TITLE T T Crange L] Addition
NAME OROL, ELLIOT 6.2 NAME
steeTanpress | 200 E 82ND ST #28G 6.3 STREET ADDRESS
GiTY-5T-2P NEW YORK NY B4 CITY-5T-2IP

Block 12 or Block 13 il changeal, orwu attachimenl with an address,

P ¢ L 7

o o o

14, | heraby cerlify thal the information s;ua'pl—itz_d"\a\hfl':'ﬂ'ﬂs filing does not qualify for the exemplion stated in Seclien 119,07(3)(i}, Florida Stalutes. | furlher cartify that the information
indicated on this annual report or supplemontal annual report is true and a&ccurale and that my signature shall have the same legal effect as it made under oath; thal t am an
officer or diractor of the carporation or the receiver or frustee empowered 10 execlte this report as recuired by Chapter 607, Florida Statutes, and that my name appears in

" TFreanT mee N1 24080 (AN0OQYHIE_DELER1




