SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNFDUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

. PROFIT FLORIDA DEPARTMENT OF STATE .
Aug 19 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS ’ S ecretal , Of State
DOCUMENT # (4)
1. Corporation Name 84556 4
GENERALI - U.S. BRANCH
LT
ONE LIBERTY PLAZA ONE LIBERTY PLAZA
NEW YORK NY 10006 NEW YORK NY 10006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1980 05/01/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
21] 26) 135617450 Not Applicable
A . 1 .
;;] Sutto, Apt. #. stc E’;I Sute, Apt. #, elc. 5. Certificate of Stalus Desired a SBF.ZesﬂeAqdjﬁ?al
Cify & State City & State &. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Addod to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;;I 25 ;!;I ;ﬂ] Parsonal Property Tax dua June 30 Oves [One
9. Name and Address of Current Reglslerod Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
CAPITAL BUILDING 82| Street Address i
(P.0. Box Number is Not Acceptable)
TALLAHASSEE Ft 32301
83
84| City FL asl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
offica or registered agent, or both, in the Slate of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby aceep! the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Slatutes. '

SIGNATURE e

Signature. typed of printed name af regetied agant and lilk il applicabls [NCTE- Rogisterod Agent signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e [#1) T oouete 11T [J change  [J Asdition g
HAME BALZER, GIORGIO I 12 NAME §
smeerannacss | ONE LIBERTY PLAZA 1.3 STREET ADDRESS g
CiTY-81-2P NEW YORK NY 10006 14CTY-51-2P &
TMLE PD T bRk 71 1LE [J Change ] Addition |©
NAME NICOLINI, RICCARDO 22 NAME
swneer aooeess | ONE LIBERTY PLAZA 23 STREET ADDRESS
CITY- §1-21p NEW YORK NY 10006 2. 4CITY-ST-7IF
TLE BVP T DELETE 31 TIILE [T change  LJ Addition
HAME DAVEY, IAN 3.2 NAME
sraeer anoress | § LIBERTY PLAZA 33 STREET ADDRESS
CiTy-§T- 2 NEW YORK NY 34 CITY-5T-2IP
TITLE “SWC T DELETE 41 WL [T Crange [ Addilion
NAME DI-GREGORIA, JOHN 4 2 WAME
seeraooness | | ONE LIBERTY PLAZA 44 STREET ADDRESS
CIY-51-2¢ NEW YORK NY 44 CITY-ST- 2P
LE L' [J oeete 51 TILE [T change I Addition
HAME LAZAROD, TOMASITO A 5.2 NAME
smeeraooress | ONE LIBERTY PLAZA 5.3 STREET ADDRESS
orv-s1-20 | NEW YORK NY 10008 5.4 CITY-5T-2P
TILE Vo [T oecere 6.1 THLE 3 change [T Addition
HAME MASTROSERIO, ANGELA 6.2 NAME
street anoriss | ONE LIBERTY PLAZA €3 STREET ADDRESS
CITY-§1-2iP NEW YORK NY 10006 §4CITY-S1-21P
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

nformation indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
am an officer or direcloar of the corparation or the receiver or trustee empowered to execule this repon as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 12~§ changerd, or an an altgthment wilh an address. )
i : e pUE b
CclIANMATIIDE:. :J‘-'l—%/{t, . Y o PP s R Q/c fom 1Ml e me e




