2005 FOR PROFIT CORPORATION FILED

DOCUMENT #850737  ~  *
hIEGn“ggaT\rln?ENNIAI_ INSURANCE COMPANY

ANNUAL REPORT ~Jul 20, 2005 08:00 AM
Pt Secretary of State

Principal Place of Business j o o i ‘l\zailing Address )
508 VIRGINIA AVE N 508 VIRGINIA AVE
FTWASHINGTON, PA 19034 US FTWASHINGTON, PA 19034 US

e TN [T

01112005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T AopleaTo

23-2044085 Net Applicable

- $8.75 Additionat
5. Certificate of Status Desired D Fee Requirad
8. Nams and Addrsss of Current Registered Agent _ T _j R e i

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) s — D_Q _NQIWBITE

200 E, GAINES 8T - _
TALLAHASSEE, FL 32399~ 0000 - lN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered ofﬂce or regfstered agent, or both, In the State of Florida. | am familiar with, ang accept
the otiligations of registerad agent.

SIGNATURE =

Signature. lypad of printad name ef r'nb.TSIemd’ agent aRdttla T appiicabie (NOTE Bagistarad Agant signature raquivad when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 3 Addedio Fees
10, __ OFFICERS AND BIREGTORS. T -
TLE PD T ' N
NAME HANSEN, JACOBE
STREET ADDRESS | ONE AIG CENTER
CIY.ST-2iP WILMINGTON, 3 e =
(LMINGTON, DE 19803 | S UORERNATATE
e VD %ﬁggq‘;ﬁg,gﬂw 0115 SR 00
NAME DESANTIS, ANTHONY § - )

STRLET ADDRESS | ONE AIG CENTER S ———

CITY- §1-7P WILMINGTON, DE 19803

TIME S
HAME TUCK, ELIZABETH M

STREET ADDAESS | 70 PINE STREET, 30TH FLOOR
Cy-S1-Z1P NEW YORK, NY 10270 DO NOT WRITE

e mewa " |F — —INTHIS SPACE

NAME
STREET ADDRESS | ONE AlG CENTER )
ChRy-§7-7P WILMINGTON, DE 19803 B N —_— T T D

TITLE VD - e S e
NAME CAIN, ESTAL

STREET ADDRESS | ONE AIG CENTER
GITy-5T-21P WILMINGTON, DE 19803

TLe v - ' ) i T
NAME COLONA, JOHN G
STREET ADBRESS | ONE AIG CENTER
ony-s1-2ip WILMINGTON, DE 19803

12. | hereby certify that the Infg 3
indicated on this report of supplemg 1a rspon is tper accara
of the corparaticn or JHe receiver gf trustee empa ered lo gxgcute M
changed, or on an gltachment wigh an acddrepd

SIGNATURE:

g.2nd that my signature& e sama legal eifest as if made under cath; that | am an officer or direetor

does not qua iify for the exempf‘o 3 edhln Saction 113 U?i?)(l] Fiorida Statutes. | further certify that the information
all have
repcrt as requirediyy Chapter 647, Florida Statutes, and that my name appears in Block 10 or Block 11 i

, with all ather Ry

113 ps—  Rea-ass- 4959

Sy W4
D NAME cf SIGNING OFFICER OR DIRED¥OR (_/ j Bate Daytime Phont &



