FILE NOW: FIL& FEE IS $61.25 FILED

NONPROFIT i FLORIDA DEPARTMENT;)FSTATE May 12 1997 800am
NAUAL pEPORT R Sanden B, orham Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # 849227 (4)

1. Corporation Name

PUTNAM REINSURANCE COMPANY

i O AR M

80 PINE 5T 60 PINE 8T,
NEW YORK NY 10005-1701 NEW YORK NY 10005-1702
3, Date incorporatad or Qualified | 3a. Dale of Last Report
06/26/1961 906
2. Principal Placs of Business 2a, Mailing Address 4. FEI Number ] Applied For
;I 6 1 10 Not Applicable
EI Suite, Apt #, etc. a Suite, Apl. ¥, 8ic. . Certificato of Status Desied a saF_:ssR :quddl'r‘:m'
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E _2_3] Trust Fund Conlribution Added 10 Fees
Zip Country Zip L_I Country 8. This corparation has fabillty for Intangible tax under s, 199.032,
E L?ﬂ 20 $0 Florida Statutes 3 Yes No
9. Name and Addreas of Current Registered Agent 10. Narme and Address of New Registersd Agent
81| Name .
INSURANCE COMMISSONER 62| Strent Address (P.O. Box Numbe? Is Not ACceptabia)
STATE OF FLORIDA CAPITOL BLDG
TALLAHASSEE FL FL 32301 D)
84| City 85| Zip Code
FL ||

11, Pursuant 1o lha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corppration submits this staternant for the purpose of changing s registered
office or registered agant, or both, In the State of Florida. Such changgowas authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signalute, typed or prifled name of registered agent and tilke If applicabhe. (NOTE: Ragigterad Agen] signatwe requirad whan reinatating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD LT BELETE 1ATIE [J Changs [T Addition
NAME GREENBERG, M R 1.2 NAME

steer aopress | 70 PINE STREET 1.3 STREET ADDRESS

CITY - ST- 2P NEW YORK, NY 1 14 CITY- 5T-2P

e EVPD ] DELETE 21 TE Senior Vice President O Ohrge L] Addion
NAE BARNARD, ANDREW A 22 Nawig

sweet aooress | 80 PINE STREET 23 STREET ADDRESS bBJIichael Morrill

anv-51.20 NEW YORK NY R ACY-ST-2P 0 Pine Street New York NY 10005

TILE P [ J DELETE 81 TMILE Lf Change L] Addition
NAME SCHWARTZ, GARY 32 NAME

sreet ao0ress | B0 PINE STREET 34 STREEY ADDAESS

Ciry-SI- 2 NEW YORK NY 3.4.CITY-51- 2P

TiLE PCEO T DELETE 41 1TLE LJ Change ) Addition
NAME QRLICH, ROBERT F. 4. 2NAME

seeranoness | 80 PINE STREET 4.3 STREET ADDRESS

CATY -ST-2P NEW YORK NY 44 CHTY-51-2P

T SVPD [T DELETE SATITLE ‘ LI Change I Addition
NAME SKALICKY, STEVEN 5.2 NAME

staeer anceess | 80 PINE STREET 5.3 STREET ADDRESS

oy -ST-2p NEW YORK NY 5.4 CITY- §1- 2P

Tme SVPD 1. DELETE 6.4 TILE L) Change L) Addition
HAME SMITH, DAVID W 6.2 NAME

staeer Aooress | 80 PINE STREET 8.3 STREET ADORESS

oY §1-2 NEW YORK NY 64 CITY-ST-2IF

14. | do heraby certify that the informalion supplied with this fillng does not qualify for the exemption staled in Section 118.07(3)}, Florida Statules. | further Geriify that the
information indicated on this annual report or suppleprBig) annualheport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an offer ar director of ] i e rf S é empowered 10 exeouts this report as required by Chapter 817, Floriga Statutes; and that my name
appears in Block 12 or Bi 131l ¢ kifh an addrass.

[/
SIGNATURE: § REQUIREFaTY Schvarts 4/28/97  (212)770-2050

SIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR HAECTOR Data Gayima Frone | 0078081




