" FILENOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED
PROFIT .

CORPORATION FLOHIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : OO am

Sandra B. Mortham
ANNUAL REPORT

1998 " DNISlszc;lizz;g:zﬂows Secretary Of St&t@

t. Corporahon Name

NORTH STAR REINSURANCE CORPORATION

o A

Principa® Place of BuSINoss ’ Maitng Addiess
€95 EAST MAIN STREET 695 EAST MAIN STREET
STAMEORD CT 06904 STAMFORD CT 0:904
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
N o e 11/27/1978
2 Prmmpa? "Placa of Businass 2a. Mailing Address 4. FEI Number Appligd For
21 N S D 13-2630109 Not Applicable
Suite, Ap! #. olc. ) Suile, Apl ¥, e B ) $8.75 Additional
v "—[ 5. Certificate of Status Desired ] Feo Required
City & Stato Gty & Siate 6. Election Campaign Financing $5.00 May Be
23 e : 24817 _____ Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owas or has paid the current year Intangible
{24 . 25 29] E' Personal Property Tax due June 30. Cves  [Clno
9. Nsme and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER OF FLORIDA 81 Name
THE CAPITOL Bm B2| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE,FL ABW FL
83
84| City FL lasJ Zip Code

11. Pursuant o the provisions ol Soctions GO7.0505 and 607 '1Jf)'{€"?ib?|dn Stalulos, the above named corporalion submits this statement fof the purpose of changing fis registered

CR2EG34 (10/97)

office or registered agenl, or both i he Stade of Flonda Sucle chiango was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am farmibar with, andd accept the obhgatans ol %t clhion 607 Q505 Florida Statutes.
SIGNATURE i e e ——
Slgrihre tpert o g he Im TR O U R BTN RN g gebe ol {NOTL Ragictered Agont signature required when reinstating} DATE
12. T OMCE RS AND LI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D T oere ‘] 1171LE [T cChange 7 Addition
NAME BRANDON, JOSEPH P 1.2 NAME
seeraooness | 49 HEATHER ROAD 1.3 STREET ADDRESS
eTy-51-2p MONROECTOB468 14 C0Y-§1-2IP
e Ve T oriere 2 TITLE [Jchange [J Addition
RAME FERGUSON, RONALDL E. E 22 NAME
sepraporess | 88 KELLOGG HILL ROAD 23 STREFT ADDALSS
CIty-51-2¢ WESTONCT 06883 2 ACNY-S1-2P
TIRLE DP [J orweie 31TILE [T Change [ Addition
NAME KELLOGG, TOM N i 32 NAME
sreer anpeess | 38 MEADOWBANK ROAD 33 STREET ADDRESS
CiTY-ST- 21 OLD GREENWICH CT 06870 34 CITY-S§T-2IP
T o T ' T2 ot S1TITLE T Thange ] Addition
NAME FHOHBOESE, ERNEST. C 4.2 NAME
senr avoress | 55 FERRIS HILL ROAD 4.5 STREFT ADDRESS
CITY-SI-2P NEW CANAAN CT 06840 - 44CITY-ST-21P
TITLE DG "ot 5.1 TITLE « O Thange L Addition
NAME GUSTAFSON, JAMES E 5.2 NAME
smeeranoaess | 6 REYNWOOD MANOR 53 SIREET ADDRESS
ENY-5T- 2P GREENWICH CT 08831 54 CITY-ST-2IP
THLE D N W T 61 TITLE T Change [T Addition
NAME LUBY, DALLAS. W 62 NAME
seeraponess | 31 KETTLE CREEK ROAD £:3 STRET ADDAESS
oY - 51- 2P WESTON CT 08883 o 64 CITY-51-2

14. 1 hereby corl-lr ihat the informaticn sapplicd wilh Tig filng doos not qualily far the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this ann il of supplermental annual report is trua and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer or dreclor of crmpowpred 1o exocule this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Black 12 or Hlack 13 Richard G. HcCarty
. Secretary 1/29/98 203-328-6399

tign o |hn n-::mvm O1grusye

RIRANATIIDE.



