FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00 v A

gre
. 1997 \Q“-@-‘.m.z‘-‘f’/

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAI ION Sandra B. Mortham
AI}INUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # 849969 (1)

GAN NORTH AMERICAN INSURANCE COMPANY

P—P;Lr;cnwp_il vol Hnmq(‘; Mailing Address
120 WALL STREEY 120 WALL STREET
NEW YORK NY 10006 NEW YORK NY 10005-3904

3a. Date of Las! Raporl

3. Date Inco%?ted or Qualified

08/10/1

2. Panc pal Place of Businesé 28, Mailing Address 4. FEI Number Appliad For
L%‘l oot e e 2a 751331566 Nat Applicable
Saite, Apr # olo Suite, Apl. 4, efc. iti
, o I 1o np 5. Cerlificate of Status Desired O $B'75 Additional
E‘.’?.L,,,,ﬁ,,,,,,_,,,, 2;] Fee Required
. Gy & Sitare | City & State o 6. Election Campaign Financing $5.00 May Be
ESJ, e 28] r Trust Fund Contribution Added 1o Fees
op Country ) _dm Country B. This corporation has liabllity for intangible tax under s. 199.032,
E._.__.___________ R 25| 29 30 Florida Statutes dves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81] Name
G OL BULDING 82| Streot Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

office or reg stered agent or bolh, in the S1ale of Flanda Such change was authol
agent. | an farn har wilh, and accept the obhgations of, Section 607 0505, Florida Statutes.

799, Pursuant (0 1e provieons of Soctons 607 0L02 and 607, 1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing lis registered
rized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Sl st o prntesd o o' togitened agont and titke i appdicable (NOTE: Regislered Agenl signalure required when reinstaling) DATE —
K N - OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ik PD BEGE THTITLE [Tchange [T Addition | G5
Hemt Monms' c T|M°THY 1.2 NAME g
et s | 120 WALL 8T 13 STRELT ADORESS &
ov s | NEW YORK NY 14 CITV-§1-2P &
g‘]?:'l‘[&“_“— - _v T D DELETE 21TITLE D Change D Addition (@]
NAME SMITH, RUSSEL 2.7 NAME
sirget s | S0 PINE CT. 23 STREET ADDRESS
Tyt BEDMINSTER NJ 2 ACITY-ST-IF
ﬁVf:’TI[WWiiW ﬁT Commmmmmmmm m DELETE 33 TOLE Vioe President—cfo D Chanue [Xﬁddiliﬂn
et HEGE, RONALD L. 32 NAMKE Thomas W. Devine
BIREE! ADDRESS 65 BURNETT TERRACE aasrectaooress | 120 Wall Street
| orvsse | WEST ORANGEN 34.0ITY-ST-76 Yi ¥ %
e $ 7 DeLETE 41TILE Change Addition | %
NAME KROLL, SOL 4. 2 NAME
it anon s | 800 CANITOTE STREET 43STREET ADDRESS
Cy. SF BEOFORD NY 44 CHTY-51- 2P
R A - [ oLere 511ILE [T changs [T Addition
NAR Buss' GARY 52 NAME
s anocss | 120 WALL STREET 53 STREET ADDAESS
Cliv-Sl-21 NEW YORK NY 54 CITY-5T- 21
TR B A T T DELETE B4 TITLE [Jchange [ Acdition
B DENAMUR, YVES 6.2 NAME
s aneees | 120 WALL STREET 6.3 STREET ADDRESS
il §1- 20 NEW YORK NY ) 6.4 CITY-5T-2P

SIGNATURE: _

14, | do horeby certify that the informalion supplied with this liling does nol qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infeemation inchaated on this annual report or supplermentat annual reporl is true and accurate and that my signature shall have the same legal effact as If made under oalh; that
| arn an officer or ¢ reclor of the corparalion or the receiver or truslee empowered to execute this repon es required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changaed. or on an attachment with an address.

arisiia

1

(NG -185%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

3/s/23
4 T Date Dapliine Phone #
FYvYLrL )



