o,

®SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

MOUNT BUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 < DIVISION OF CORPORATIONS
1. Corporation Name ( )
PUTNAM REINSURANCE COMPANY
Principal Place of Businass Mailing Address |||Im ‘I"Ilml |I“I "lll |'|" |||| |1||| I||"I’|" |’|I‘ I‘I"llll”ll’
80 PINE ST. 80 PINE ST.
NEW YORK NY 10005-1 201 NEW YORK NY 100051701
3. Date Incorporated or Qualified 3a. Date of Last Report
05/26/1981 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;l E] 13"33336 10 Not Applicanle
ita, Apt. #, etc. Suite, Apl. #, etc. iti
Suite. Ap et Hie. Ap et 5. Certificate of Status Desired [:l $8'75 Adqmonal
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;;1 ?8-] Jrust Fund Cantribubon Added to Faes
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 |20] [30] Florida Statutes [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WE GOMMISSONER 82] Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA CAPITOL BLDG
TALLAHASSEE FL 32301 8
84| City FL —[55] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrits this slatement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE -
Slgnalure, kyped or prinled name of regsered agent and hiie i apphcable (NOTE" Rag-stered Agent signature required whan reinstaling) DATE

2. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OFF ICE RS AND DIRECTORS IN 12

TE (#)] [J oeLETE L1THILE [J Crange [ Addition

NAME w GREENBERG, M R 12 NAME

STREET ADDRESS 70 PINE STREET 1.3 STREET ADDRESS

CIFY-5T-2 NEW YORK, NY 1 1ACHTY-ST- 2P

L EVPD [ ]oecere ZITME [J Change [ Addition

NAME BARNARD, ANDREW A 27 NAME

STREET ADORESS 80 PINE STREET 214 STREET ADORESS

CITY-5T-21 NEW YORK NY 2 ACTY-SI-2IP

THILE SVPA [T oecere FITINLE Vice President [ Tchange [ Additar

NAME MUCCI, ROBERT 32 UAME SCHWARTZ, GARY

STREET ADORESS 80 PINE STREET I3STREET ADORESS | 8 PINE STREET

£y - ST.21P NEW YORK NY ac-s-2¢ | NFW YORK, NY

TME PCED [T oecete 41TmE [ Tthange [ _] Addition

NAME ORLICH, ROBERT F. 4 2NAME

STREET ADDRESS 80 PINE STREET 43 STAEET ADCRESS

CITY -5T-2IP NEw YOHK NY 44 CITY-ST-2P

TME SVPD [ ] oewere 5 1TMLE [T change [ ] Addition

NAME SKALICKY, STEVEN 52 NAME

STREET ADORESS 80 PINE STREET 53 STREET ADDAESS

CHY-51-IP NEW YORK NY 54 CITY-ST-2P

THLE SVPD [ oewere 61THLE 100001 8549§iﬁhange [T Addition

- SMITH, DAVD W oziane O7/16/96--01123--023

STREET ADDRESS 80 PINE STREET 53 STREET ADDRESS »#61 . 25

CATY-S1-7P NEW YORK NY §4 CITY -§T-209 i

14, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes, |
further certify thal the information indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal eflect as if
orporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and

made under oath, that | am an officer or director of 1
that my name appears in Blocl lock 13, .6- , or on g} attachment with an address
SIGNATURE: H X if Gery Schwartz, V.P. 6/18/96 (212) 770-2050
SIGNATURE ANDTYFE(\OH PRINTED NAME OF/SISNING OFFICER OR DIRECTOR [Dale Daytme Prong #
e 27127

CR2E037 (¥/96)



