FILE NOW: FILI

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

NG FEE AFTER MAY 18T IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # 852473

SIGNET STAR REINSURANCE COMPANY

(8)

Principal Place of Business ' ‘ Mré';iﬂﬁgil'lic‘itiress

1000 O

100 CAMPUS DR 100 CAMPUS DRIVE
P O 80X 853 P O BOX 853
FLORHAM PK NJ 07802 FLORHAM PK NJ 07832 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss: ‘2a. Mailing Addross 4. FEI Number Applied For
al 2 470574325 Not Applicable
Suite, Apl #, elc Suita, Apt #, elc. B ) $8.75 Additional
2 - 271 5. Certificate of Status Desirad 0 Foa Required
City & Stale _ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 e gal_r o Trust Fund Coniribution Added to Fees
Zp . Country A Country B, This corporalion owes or has paid the currenl year Intangible
24 gﬂ____ e g_sj_ R m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Reglstered Agenl 10. Namea and Address of New Reglstered Agent 1
FL INSURANCE COMMISSIONER Bt Name
THE CAPITAL 82| Steet Address (P.O. Box Number is Not Acceptabfe)
TALLAHASSEE FL 32301 n
8
B4[ City FL |as| Zip Coda
1%, Pursuant to tha provisions of Scalions G07.0507 and GO¥, 1608,  lorida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered

oltice or registered agont, of both, inthe Stale of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am famihar with, and aceepl the obligatons of, Section 6070005, Florida Statutes.

SIGNATURE , . e

Shpatro, Iy_[ﬂl—(_»r‘.l\(’-l_ll:l_d_l:!_'r_' ('t'_ﬁlr‘sp:‘-_'!_g_n_i__z!‘:t v ;_«—:.l_r‘w_«- it P[:fﬂ:}tw_lf‘“ o [NCHTE Regeternd Agent signatlue required whon reinstaling) DATE c
12, UGG REAND D cors T T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILE vSh o 110ILE [T Crange  TJ Aduition | =
RAME LOMBARDOZZI, MICHAEL E 1.2 NAME §
sreeraporess | 100 CAMPUS DR 1.3 STAEET ADDRESS &
City-S1- 2 FLORHAM PARK NJ o 14CITY-51-2IP o
TILE D T T T T oewete 21T [CTchange LT Addition | O
HAME ERICKSON, CHARLES EOWARD 2.2 NANE
sineeraooress | 100 CAMPUS DR., PO BOX 853 23 STREET ADDRESS :
biry-s1-2Ip FLORHAMPARKN) 2 4CITY-ST-2F -
e vD T o B T3 31 T1LE Tl enange ™ [T Addition
NAME HANSEN, LARRY A, 32 NAME
seeraconcss | 100 CAMPUS DR., PO BOX 853 33 STRECT ADDRESS
CiTY-§T-210 FLORHAM PARK NJ B 4 QY- 5T-2P
THLE VD T ") oEE e S1TITLE I Change [T Adaition
NAME MCCLEARY, JAMES W 4.2 NAME
sweeraporess | 100 CAMPUS DR PO BOX 853 43 STRELT ADDRESS
GITY-51- 2P FLORHAM PARK NJ _ Jaomw-sw
TIILE D G 51TILE [J Change  [) Addition
NAME BASSI, ROGER J 5.2 NAME
smcenaooeess | 100 CAMPUS DR PO BOX 853 5 3 STREET ADDRESS
CHTY-$1-2P FLORHAM PARK NJ ) 54.CNY-§1-2P
me PDC IxT pevere B1TIMLE PD) O Crange KT Addition
HAME VOLLARO, JOHN D. 62 NAME Norris, Edward D.
smeetaooress | 100 CAMPUS DR, P O BOX 853 easectaooness | 100 Campus Dr., PO Box 853
CITY-51-2F FLORHAM PK NJ - gacny-st-z¢ [Florham Park.NJ 07932-0853

14, 1 hereby cerify that the inforenatian supplicd will this filing docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certily that the information
indicaled on this annual repant o supplementat anoual report is lrue and accurale and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or diroctar ol the corporabon o the rectver of rustee empowored 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appéars in

wilh an addross

Block 12 or Block 13 if chghgod, or on an im;u hine

SIGNATURE:

oAt Michael fi. Lombardozzi

3/5/98 _ 800-866-2308



