FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION {ugy" 2 Sandra B, Mortham
ANNUAL REPORT ;" Y Secretary of State

1997 &

F DIVISION OF CORPORATIONS
PQCYMENT # 858047 (4)

FRONTIER INSURANCE COMPANY OF NEW YORK, INC.

Principal Place of Businass
185 LAKE LOUISE MARIE RD.

Mailing Addross
185 LAKE LOUISE MARIE RD.

IR RAMUER AW TR

P O BOX 5016 P O BOX 5016
ROCK HILL NY 12775 ROCK HILL NY 127756613
us Us 3. Dale Incorporaled or Qualificd | 3a. Dale of Last Report
. 10/10/1983 05/01/1996
2. Principal Place of Busingss ga. Maitng Address 4. FE! Number Applied For
21] 26 o _13-2559805 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, elo. iti
ults. Ap wie. A e 5, Cerlificate of Status Desired I $8.75 Auditional
22 E Fae Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
E] 281 L ) = Trust Fund Contribution Added to Fees
Zip Caunlry | Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
24 25 ) 28] [30] Florida Stalutes Oves [Ono M_
9. Name and Address of Currgr_'nt Regislekred Agen}i__ N - 10, Name and Address of New Reglstered Agent ]
JORDAN, HILDA B Namo
4373 LAKE WOODBOURNE ST. B2| Strect Address (P.O. Box Number is Nat Acceptablc) )
JACKSONVILLE FL 32217 i
83
84| City FL 85| 7ip Code

agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Statules.

‘SIGNATURE

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutos, 1he above-named corporatian submils this statemaont for the purpose of changing its regislered
office or registered agent, or both, in the State of Flarida, Such changc was authorized by the corporation's board of directors. 1 heroby accept the appomlment as registered

Signature. typor or ponted nann of tegistoned 7;161%‘\1"&‘1‘\&!??& n;f\l‘\( able 7

’ '_—{r_\J-CTT?-'i]c‘g‘g‘_emd Agunt f;[g;ng‘lire reguired when rninsla";\&_

DATE

12, OFIICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRFCTONS 1N 12

TIRLE PD [ oeuete 1AL 6/0 [WChange ] Addilion
NAME RHULEN, WALTER A. 1.2 NAKE

smeeranoress | 195 LAKE LOUISE MARIE RD. 3 STHEET ADDRESS

crv-sr-ze | ROCK HILL NY 14TV 5121

e ™ Cloriee PATILE p/o N m
NAE MISHLER, MARK H 22 AL Rhulen, Wa w.

stieer aoress | 195 LAKE LOUISE MARIE RD s annness | \Qg Lake wqu Mome. Rdl

env-s1-2¢ | ROCK HILL NY caov-stze | RockHill, WY

TILE D [Toiuere ESRIN; /SAD. . [(Jthangs [ Addition
g RHULEN, PETER L. - Loughlin, Joseph P

streer anoness | 199 LAKE LOUISE MARIE RD. asstmert aoviiss | {5 “LAKBE LOUISE Manc ?KJ

crv-sr-ze | ROCK HILL NY i W_J acrvsize TRock. Hill g __L)ﬁ{) B B
TME D [Joecene FERIIT T Ghange 1] Additian
NAME TEPPER, MARVIN L. 4 7 NAME

steeevaponess | 195 LAKE LOUISE MARIE RD. 4 3STRIET ADDRESS

omv-st-ze | ROCK HILL NY 44 €Iy - ST 2P

WILE v [ orcete 81TILE [ Crange T Adaitien
HAME MARKOWVITS, R. LINDA 5.2 NAMF

streer anpatss | 195 LAKE LOUISE MARIE RD. 53 SIRCET ADDRESS

env-st-ze | ROCK HILL NY 5.4 CITY-S1-2F

TILE [T oeete 61 10LF " [T ctange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREH ADDRESS

£OY-ST-2P £4 0ITY- 51 2P

appears in Block 12 or Block 13 if changed, or on an altachment with ap addre:

[, Mishier, C.F.O

14, | do hereby cortify that the irformation supplied with this filing doos nol gualdy for the exemption stated in Section 118.07(3Xi1). Flarida Statutes. 1 further cerlify that the
information Indicatled an this annuat reporl or supplemental annual reporl is true and accurate and that my signatuare shall have the same legal eftect as if made under oath; thal
| am an officer or direclor of the corporation or tho receiver or rusloe empowerad to exccuts this reporl as required by Chapter 607, Florida Slatutes; and that my name

-an-G7 rait) VG- 24000

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



