FILE NOW: FILING F

$550.00 FILED

EE AFTER MAY 118

DOCUMENT # 843743

1. Corporation Namé:

TRANSATLANTIC REINSURANCE COMPANY

6)

__F.;ﬁ-r'\ci;::a\ F’lz;(;e_)-é-f-éa]g{n(zas
B0 PINE ST.
NEW YORK NY 10005

Mailing Addrass

80 FINE §T.
NEW YORK

'NY 100061202

S

3a. Datia of Lasl Report

3. Date Incorsora!ed or Qualified
0712011970

| 2. Frincipal Piace of Business 2a. Mailing Address 4. FE| Number Appiied For
31_] .. . - 25]_ 35616275 Mot Applicable
Suite, Apl #, elo Suite, Apt. #, etc. - ) $8.75 additional
) po B. Cenllicate of Staws Desied [ Fae Fequired
Gity & State | Cily & Sate 6. Election Cempaign Financing $5.00 May Be
2;[ _ N 28 Trust Fund Contribution Added to Fees
| Dp _ Country Zp Gountry B. This corporation has liability for intangible 1ax under 5. 199.032,
.?iL_ 25] 29 ?ﬂ Florida Statutes Yes No
oo ... 8. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81] Name
STATE OF FLOH’DA' C OL BULDING B2} Strest Address (P.O. Box Number is Not Acceplabia)
TALLAHASSEE FL FL
83
84| Cuy 85| Zip Code

FL

office o registered agent, or both, in the State of Florida. Such change was
agent. bam familiar with, and accept the obligations of, Section 807.0505, F

SIGNATURE _

authorized by the corporation’s board of direciors. | heraby accept the appointment as regisiered
lorida Statutes.

S0 e by O Plittad NBTE Of régiitorcd ager] anc e it applcakie, (NQ

TE: Registersd Agent signature requitad when reinslating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce T PCOD mEES TV [T henge [ Additon
Nt ORLICH, ROBERT F. 12 HAME
stiarraoniss | 80 PINE STREET 1.3 STREET ADDRESS
L Grvesr NEW YORK NY 14CITY-51-2P
e b T DELETE 211MLE [change T Additon
NANE GREENBERG, M. R. 29 KA
sttt apnies | 10 PINE STREET 23 STREET ADRESS
_[:T'I SS1-AIF NEW Yom NY 2 4CITY-8T- 2P
T | SVPD [T oeLere A TE [Tt LJ Addifion
it SKALICKY, STEVEN § 32 NAME
simerraconiss | 80 PINE ST. 53 STAEET ADDRESS
Cliy-ST. 20 NEw YORK NY 34 COY-ST-21p
}»ﬁ'f i SVPD ] DELETE 41 TITLE T [Jcnange [ Addition
NAME SMITH. DﬁV'D w 4. 2 NAME
sisier soortss | 80 PINE ST, 4.3 STREET ADDRESS
Cliv-sr. 7 NEw YORK NY 44 CATY-ST-2IP
e T USVPA T DeLETe BT [ Change [T addition
KA MUCC!, ROBERT 5.2 NAME
simin agcine | 80 PINE 8T. 5.3 SIREET ADDRESS
st p NEW YORK NY 54 0ITY-5T-2P
TILE VP L] pecEte 61 TMLE T Change [T Addition
e SCHWARTZ, GARY 6.2 HAME
sieeer aoorgss | 80 PINE 8T, 6.3 STREET ADORESS
CiIY-51 21 NEW YORK NY 8.4 CITY-51-2F

information ind.cated on this g

14, 1 do herahy certify that the infarmiation supplied with s filing does n!a' q
D3

lify for the exemplion stated in Seclion 119.07(3)(i), Ficriga Statutes. | further cerlify that the
true and accurate and that my signature shall have the same legal effect as if made under oath; that
wered to execute this report as required by Chapter 607, Floride Stalutes; and that my name

Adpress.

4/28/97 (212)770-2050

Dute Daylirme Fhore 4

0004728

CORPORATION 2 , May 12 1997 8:00am
ANNUAL REPORT 7GRy Secretary of Stale
1997 ' ;,.,‘“/ DIVISION OF CyC')HfPSOF:ATIONS Secretary Of State

CR2EG34 (9/96)



