FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 846042 (o)

1. Corporaton Name

ENNIA SCHADEVERZEKERING INC.

ssm—_——E A

FLOSHDA DLPARTMENT GF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Princip: Z 0! B 1=Ness
C/O AEGON 51 JFK PARKWAY C/Q AEGON 51 JFK PARKWAY
SHORT HILLS NJ 07078 SHORT HILLS NJ 07078
3. i')-é_!‘t"-!hgdrbérn}e'd ‘or Quaiifed | 8a. Date of Last Report
2. Proc inat! Place of Business 2a M mg Adovess T 4. FEFNumber Apgplied For
2] Tt  NOT APPLICABLE ot Appiatic
Sl At s, ele Suder Apt & ela B. Cedficals of Status Dosred w $8.75 Additional
22 27\ Fee Requlred
City & Shates ) Gty & Sl 6 Eloclwon Campawgn Flnanong O $5 00 May Be
23] 28i ) ) Trusl Fund Contribubion Added 1o Fees
L | Coantry 4 " Coontry 8. This corporation has kabity for intangible tax under s 199.032,
L“J 25] 29] SOJ Florida Statutes [ vas [ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
BRENNAN, WILLIAM B2| Suee! Address (7.0, Box Numiber 16 Nt Accertabie)

8633 SAN TOCCOA DR
ORLANDO FL 32825 83

B4| Cry

2y Code

- E

11. Purs.ant to the provisions of Soctions 607 0504 and B0 15008, Flondd Stalutes, the abcwe named carporation sutimits s statement for the purpose of changing its registered office
or redesterad agent, or both, inthe State of Flonda Such chonge vias autharized by the corporation’s board of directors. | hereby acoept the appontrment as registeraed agent. | am
farmihar witn, a1d accept the obhgaticns of, Sechon Q7 06005, Fiorida Standtes

CR2E034 (12/95)

SHGNATURF o , ‘ i -
o FRTE P o B nyga® e T | e 8 b s bt g DaT:

L2 e k2 o ADDITIONS’CHANG&S 'IO OFFICERS AND DIRECTORS IN 12~
1oLk EV 11T [ Change [ Addton
RAML LITH, D. VAN 12 Akt
SIREET ADEE s DUINROOSLAAN 13 S HEE [ ADURESS
ov e | WASSENAARTHENETH.  Rsoestae
1k v [T OOLETe 2 1TIME [ Crange  [] Addition
how VERHAGEN, CH. zinate
STHERT ALURESS 3 DARBY COURT 2351k | ADGRESS
Oly-ST-2 MURRAY HILLNJ = o 26001512 e e e
NiE [IpRUAR3[4 1110 [ Cnange  [[] Addition
Hisa KEIt
STRELL AR 33 SIHFELAOGRESS

| Ghestene 4 . . RN DEEA Lt L R S
TILF []DELEIE 41 BTLE
pana: 42 ekt
SIMERE A1 4 3SIHEH ADURESY
ISR [ . e A S e
T SEE 5 1L [] Chang:  [] Additon
hiM: 57 NAKIF

-t 5T8IHRE T ATDRESS
et e o e, R RAROCSER L _ S
[ CELETE 517108 [ Crange  [] Addition
NALE 62 At
SIMEET 4007 63 S HEET ALDRESS
Cli-sl-as FAYS R EADUY VAR L

14, | dis hareby cartify tha? the inf Hoc with this fing is otz y lumished ard does not aaalty for the exev‘mptwon stated in Seclion 119 077 3k, Florioa Statates | further
certify 1hat the information in |c.j19d o1 Inis annidal repart o supplementa” annoal report 13 true and accurale anc that my sgnature shalt have the same legal effect as if made under
oath; that Lam an officer or fereftor of the corparahon o 1oe recover on busles enpowered to execate tnis rapor as reduiced by Chapter BO7. Florida Statutes; and that my name

[ i oy A attack |||l|t‘f thoan adiress

SIGNATURE:

Jd T Phucrie

1ifte  orsedsio

SIGRATURE AND TrPED 0R PRINTED NAME OF snc-ch- OFFICERfOR DIRECTOR




