-~ PROFIT
( CORPOR:\TION 5 5 Floﬂi:::;iiA:jiih:h2;STATE Mar 12 1997 8:00am
ANNUAL REPORT " L E

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secratary of State

- L DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 85247 (8)

1. Corporation Narng

SIGNET STAR REINSURANCE COMPANY

0O

we 1T

F‘m E;nl Fuacc of Bosinese. Mailing Address
100 CAMPUS DR 00 CAMPUS DRIVE
P O BOX 053 P O BOX 853
FLORHAM PX NJ 07832 FLORHAM PK NJ 07832-0853
us us 3. Date Incorperated or Qualified 3a, Date of Last Report
(2, Puncipat Place of Basivess 2a. Mailng Address 4. FEI Numbser Applied For
[?_1 ] L e 26! 470574325 Not Applicable
Su e, At # al; Saite Apt #, etc iti
e - e ae 5. Certificate of Status Desired d 58-75 Additional
ﬂ 2;[ Fes Required
Gy 8 5 | Cily & State 6. Election Campaign Financing $5.00 May Be
@]_ |28 Trust Fund Centribution {H| Addad to Faes
A1 _ Ceuntry | Country 8. This corporation has liability for intangible tax under s. 189.032,
@] ] 20| [30] Florida Statutes Clves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FL INSURANCE COMMISSIONER 81} Name
THE CAPITAL 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

|11 Purseizte 1 the provisions of Seehons 607 0502 and 6071508 Florida Stalules, 1he above-named corporalion submits this staterment for he purposé of changing its registared
office of regestentod agent, o boln,ncthe Stale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent Fam farmliar wath, and accepl the nhligations of, Saction 607 0505, Florida Statutes.

SIGNATURI e
o .-:A.V-.'r‘n--l Aent and title © apalcanle (NOTE- Regatered Agent signature raquired when reinstating) DATE —_
Az T T T G ICE S AND DIREGTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12__ 1
T VD [T oeLeTt 11 TIME VSD Crange L] Addiion | G5
haw: LOMBARDOZZI, MICHAEL E 12 NAME 3
swves e | 100 CAMPUS DR 1.3 STREET ADORESS o
Ciry 5178 FLORHAM PARK NJ ) 14 CIFY-S§T-7IP &
M VD T LT oeLETE Z11me L) Crange [ agdition {3
Nakh ERICKSON, CHARLES EDWARD 22 NAME
sweer s | 100 CAMPUS DR., PO BOX 853 23 STREET ADGRESS -
Giks S0 FLOW PARK NJ 2. 4 CITY-5T-2IP o
gy e (Toiiee e Mowe Thsdicn
Navs HANSEN, LARRY A. 32 NAME
sies e | 700 CAMPUS DR., PO BOX 853 33 STREET ADORESS
Loy FLOW PARK NJ ) 34 CTY-5T-71P
e W X] CELETE 41 TIILE VD [T Change Addilion
A MIGHORING-JAMEGE £ 2 NAME McCleary, James W.
st sooe . | HO0-GAMBUS-DR s3sweeTaconess | 100 Campus Dr., PO Box 853
CITY S 2 FEORHAM-PARK-NY 44 CIFY-ST-21P Flor -
IR (- I X[ CELETE 51TI7E D Change Addition
Nai, MYER-DALE-A, 5.2 NAME .
STREE | ADEEERS W 53 STREET ADDRESS ?ggﬁé{,]"gﬁgﬁf)rvj- m BOX 853
Oy St 2 FI:GRI-IM-PARK—NJ 54 CITY-5T-7)p Flor 3 -
e PD LT oeceve 61TITLE PIC Ix] Change ] Addifion
NA VOLLARO, JOHN D. 62 NAME
s aoceess | 900 CAMPUS DR, P O BOX 853 53 STREET ADDRESS
oy oo | FLORHAM PK NJ B4 CIIY-§1-2°
14. § du hereby cerlly thal the inlormation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mtarriatier nchicated oo this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Farm an officer or diuector of the corporation, or 1he recever of rustee empowered to executa this repor as fequired by Chapter 807, Florida Statutes; and that my name
apparson tiock 12 agfiincs 131 changod, or on an attachment with an address

SIGNATURE//1 o L% il iMiehasl!H. Lombardozzi  3/6/97 800-866-2308

'D OR PAINTE £ OF SIGNING OFFICER OR DIRECTOR Pate Dayime Flune #

SIGNATURE AND T



