SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTA :$375.)

PROFIT g, "
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham

S(‘mc{ary of State

DOCUMENT # F93000003910 (7)

FIRST JERSEY CASUALTY INSURANCE COMPANY, INC.

QT

Principal Place of Business Maring Acldress

675 FRANKLIN AVE. €75 FRANKLIS AVE.
NUTLEY NJ 07110 RUTLEY NJ 07110
3. Date Ir'w;;cvporamd_c‘:-rwdjfx‘;.!-ed 3a. Date of Last Repoel
2. Principal Piace of Busness [ 2a. Mar ngy Address 4. FEI Number Apphied F
21] 1343 Reonn $7 2] 1333 Qeong 47. . 22-2395915 L norasiean e
Suite, Apl &, elo Suile:, Aprt # el
e, ARt =8 I Hie A 5. Certficale of Status Desred E] $8.75 adauona
?;] 27—| Fee Requared
Cily & Slate: Oty & Stale _ ) 6. Election Campalgn F\nanc ng L] $5 00 May Be
23 C_L-\ \ <34 N _ _2_8_] . _&_l'..j_g ( !OJ . ﬁ[ A ; Trust Fund Centribution ) Addedto Fees
Zip | Country __ap | Country 8. This carporation has lizbiky for \ﬂHer\h[L tax unaer s 19900 !’)
[24] 0mei3 25| uap 20] o3 [a0] VA Flosica Statutes Joves (] 0o
__ 9, Name and Address of Current Fieglslered Agent o . ~10. Name and Address of New Heglstered Agent
81| Name
INSURANCE COMMISSIONER '
THE CAPITOL BLDG. 82| Street Address (FO Box Numbar is Now .
TALLARASSEE FL 32399-0300 - e
84| Ciy T ZpCode

FL ™

1. Pursuant to the provisions of Soctions 6070507 and 67,1508, 1 iorica SIALIes, the above named carporation submils this sfaleaand for e purpose of Chang g it o L;\R!« sred
office or registercad agant, o Vi b State of Florida Such cha
agent | am famikar witn, and accept e othigations of, Sechion 60/

SIGNATURE

was aull onsed Oy the corporation's baara of direstore

U5, Flonda Statules

| Herety accopl the appaint ent as reg

LAl

) ADDH ION‘%{CHANGLS 10 OH ICERS AND DIREGTORS IN 1?

T atne .

T e

W 1Pt

CR2E034 (3/96)

nan

119 07(3)k). Fionds Stalites |

NS T OFHICERS AND DI G B 12,
TiTLE mP u DELETE e - I_J Change —D Adavian
NAME HENRY, JAMES 17 AN
stacer anpress | RD. #1, BOX 40C 1 3 STREET ADDRESS
G -ST 2P NEW MILFORD PA 18834 14077 5178
TITLE [1%] T T oEceTE T T e o 1] Cuange 7] Anditien
NAME MAZZATELLI, JOHN 27 NAME
sreeerapparss | 1300 WAVERLY AVE. 2 3STHEET ADDRESS
Ciry .57 2 NORTH BEACH HAVEN NJ 08008 2AGI ST-P
TITLE DT e E{ . DElFT‘E' o KRR e LJ Cﬂdﬂgr L_l .n!;d;llil\ﬂ.'!
Namt SKOWRONSKI, JOSEPH 32 NAME
sireeranoness | 33 LEBEDA DRIVE WEST TISTHELT ADDRESS
CITY-ST-2P FAIRFIELD NJ 07004 34.CI7F 8121
TLE ] oetete ainne ) i T change [ Addwan |
NAME 4 2NAME
STREET ADIRESS 43 STRECT ATDRESS
Y -S1-2F A4TIY-S1- 2P
TLE NN B - T teange [ Addition
NAME S2NAME
STREET ADORESS & 3STHIFY ANORESS
CTY-S1-2P S401Y-S1- 1P
it - o [T oectre E1TITLE T ) i S L] CThage TT Adivien |
NAME £ 2 RAM;
STREET ADDHESS £ 3 STREEY ADDRESS
CITY-SI-7ip EACTy-5 -7 B

14. | do hereby cerufy thar the icformaton suppd 2d with Fas kLng is volurtarily farnished and does nat qualify for tne exarmpbar stated ir €
further certify that the informanion mdcated o this annual reporl or supplemental annual report is trac and accurale and that my signature shall have the same legal effe :
made undar aatt:, hat | am ar olicer oo deector of the corporat-on o the recewver or truslee ermpawered 1o execute tris report s recpired by Chapter 617, Floncla Staenies, anc
that my name appears in Bgek 14 or Biogk 13 1t changad or on achment with an address

SIGNATURE:

(2oL fwed

[NEROT & SN

\‘“\an_'\ht ATELLLL LTy
0 S‘GNlNG OFFK:EH Dﬂ DHRECTOR [REY




