FILE NOW: FILING FEE AFTER MAY 1 1S $556.00 FILED

CORPPFE)OFEE_ION ; “““‘.ii‘-'}"‘&n P LORIDA DEPARTMENT OF S1ATE 7 M ay 06 1 997 8 OO q
TRV Sandra B. Mortham m
ANNUAL REPORT PR Sourelar of Stald
1997 Kbt . % Dlwsmq}w c:lacg?;rir::norus Secretal y Of State

- JE— JE—— S

DOCUMENT # 840137 (4)

1. Corporation Name

NEW HAMPSHIRE INDEMNITY COMPANY, INC.

e AR R

70 PINE 6T 70 PINE §T.

1 NEW YORK NY 10270 ATTN E W TUCK

: NEW YORK NY 10270:0002 _ .

' us 3. Date Incorporated or Quatilied 3a. Date of Last Heporl
i o N 03/02/1978 05/01/1996

.| 2, Principal Place of Business 28, Mailng Address 4. FEI Number [Applied For
i sl 020227294 Nol Applicablo |

) ta, Apt. #, etC. Sulle, Apl. #, ele. iti

Suite. Ap oe . Wi AR ae 6. Cerlilicate of Status Desired [E/ $8'75 Addtional
22) 1 Y 3 Fee Roquired
_ Cily & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 e ?g] e Trust Fund Contribution L] Added to Foos

: Zip Country LY _ Country 8. This corporation has liabifily for intangible tay under s. 199.032,
t m E] ) L29] o __|a ], o ___Florida Statutes - [ ves N
: 9. Namo anc Address of Current Reglstered Agent ~~  f 10, Name and Address of New Reglstered Agent ]
| INSURANCE COM. OF FLA B Name
: CAPITAL BUILDING 82| Streot Address (P.O. Box Number is Nol Acceplable)
i TALLAHASSEE FL 32304 , . e
[ 83
i 84| Cily 85] Zip Code ]
i3
FL |

1. Pursuant 1o the provisions of Geclions 607.0007 and 6071606, Fiorida Statutes, e above-named corporation subrmits This stalerncnl for 1he purpose ol changing ils rogislored
office or registered agent, or both, in the Slale of Fiarida. Such change was autharizod by the corparation's hoard of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, end accept tho obligations of, Soction 607.0505, Horida Statutes.

SIGNATURE __ .. . L e e e e+ e e e e e e e e
Bignatwre, typed o printed nan: of rog stored agent and e i appicabee INOTL: Registerod Agent sigiatie o tequired w1 rens(ating) DA

12, OFFICERS AND DIRLGTORS Ja __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
MLE PD INIIT SRR " T change [ Additior =3
HAME FLAHEHTY, THOMAS M 1.2HAMI g
sweeravoress ] 5 CONCOURSE PARKWAY 13 STHELT ADDIESS g
orv.st.ze_ | ATLANTA GA 1467517 o
TILE (1] SRR WA PR ' T Change [T Addilion O
NAME SANDLER, ROBERT M 2 2HAME
steer aooress | 70 PINE STREET 3 35TREET ADDRESS
CITY-51-2P NEW YORK NY . 2.400Y-51-2F
TTLE T - T "ot QP e T T T T T T T T T T I ohenge T addition

| wame DOOLEY, WILLIAM N 52 Naw

| smeeraoress | 70 PINE STREET 32 BIFEET ADDAESS

| cnv-sr.2e | NEW YORK NY _ B4.TY-51-2

e D [ oeee PRI ' - [ Change T ] Addiiion |
NAME TIZZIO, THOMAS R 4.7 NAME
stacer apoess | 70 PINE SYREET A3 GTHEET ABDIESS
orv-st-ze | NEW YORK NY ) LALNY-51-7P
TiILE S ' h e et - T T Change L] Addition |
NANE TUCK, ELIZABETH M. 52 Nt

1| sweeravoness | 70 PINE ST. 53 SIHLET ATDRESS

¢ | omv.sr.e | NEW YORK NY 10270 5.4 DI -5 2P

f LE b T Reone T T T T T T T T (T change [ Addilion |

P Hame MATTHEWS, EDWARD E §.2 NAME

i steevapress | 70 PINE STREET 6.3 §TRCCE ALDRISS

| ony-sr-2» | NEW YORK NY 64 CITY-S1-7P

14, 1do hereby certily thal the iInformation supplicd wath this Ting docs not qualily for Iné exemplion stated in Scolion 119.07(3)(), f lorida Statules, | furlher corlify thal the
: Information indicated on this annual report <r supptemenlal annual report s true and accurate and thal my signature shall have the same legal effect as if made undcer oath; thal
. 1 am an oflicer or director ol tho corporalion or Ihe receiver or Lrustee enpowered toexecule this report as required by Chapter 607, Florida Stalutes: and that my name
P/ appears in Block 12 or Block 131l changed, or an an attachimenl with an address,
™

AR AT ISP, /J')/, P LAl 4,’)0 /(»}‘7 Vs YT N WO |



