FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .
PROFIT FLORIDA DEPARTMENT OF STATE FILED

* CORPORATION Katherine Harria May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
05-05-1999 90199 019 ***150.00

DOCUMENT # 845564

1. Corporation Name

GENERALI - U.S. BRANCH

AR RN ML

Principal Piace of Business Maiting Address
ONE LIBERTY PLAZA ONE LIBERTY PLAZA
NEW YORK NY 10006 NEW YORK NY 10006
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
03/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(214} 28] 135617450 Not Appiicabie
Suite, Apt, #, etc. Suite, Apt. #, etc. . . iti
uite, Apt. . @ ulle. A 5. Certifcate of Status Desired  [J $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ El W Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10, Namae and Address of New Registered Agent
81| Name )
INSURANCE COMMISSIONER OF FLORIDA 2 Srear Adaress (7 0 BoxNumber s Not Amepiabie) %
re ress (P.O. ris No eptable |
CAPITAL BUILDING o p |
TALLAHASSEE FL 32301 3 ';
;
84| City FL 85| Zip Code i
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered %
I
{

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tille f apphcatie. {NDTE: Registared Agem i equired when rginsiat DATE = E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 -3 Ef
ME CD {J DELETE 11 TMLE [JChange  [] Addition :,_: :
NAME BALZER, GIORGIO 1.2 NAME z
street aporess| ONE LIBERTY PLAZA 13 STREET ADDRESS g
orvst.ze | NEW YORK NY 10006 14 GITY-ST-ZP &
TME PD ] DELETE 21 TMLE [JCrange  []Addition | ©
NAME NICOLINi, RICCARDO 22 NAME
streevaporess| ONE LIBERTY PLAZA 23 STREET ADDRESS
CITY-ST- 2IP NEW YORK NY 10006 24 CITY-5T-ZP
Tme P Lloeere  qasme EXECUTIVE VICE PRESIDENTRZ ™% @i
NAME DAVEY, IAN 32 NAME .
streetanoress| 1 LIBERTY PLAZA 3.3 STREET ADDRESS
CITY-ST-2ZP NEW YORK NY 34 CITY-ST- 2P
me VP (Joeere  farmme EXECUTIVE VICE PRESIDENT® " [Addin
NAME DI-GREGORIA, JOHN 4.2 NAME AND CFO
streeraporess| OME LIBERTY PLAZA 43 STREET ADDRESS
CITY- ST-2IP NEW YORK NY - 44 CITY-ST-Z1P %
TIME VP : DELETE 51TITLE Change  [] Addition
NAvE FIGUARDIO, PHILIP 52 A SRi VlfcglggES;gggT
sweeraooess| ONE LIBERTY PLAZA a3 smemt%m : ( 7
CITY-ST-2P NEW YORK NY 10006 sscrv-stze \_N) ¥> )
mLE Vs [ pELETE BITITLE ] N W) Clchange L] Addition
NAME MASTROSERIO, ANGELA 62 NAME
streeTaboress] ONE LIBERTY PLAZA 6.3 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10006 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annuab report of supplemental annual report i tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRIED 4/19/99 (212)602-7600

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dels Daytume Phone ¥

PHILIP FIGUEIREDD




