FILE NOW

PRO_F lTk . FLOFIDA DEPARTMENT OF STATE
CORPORATION A B, -.i_a_ﬁ Sandra B Martham
ANNUAL REPOR1 %@ ff‘?’; Secretary of State

1996 - :\Q"E’f"f',' T  DIVISION OF CORFORATIONS

DOCUMENT # FQ4000006183 (7)

1. Corporatian Nowne

LION INSURANCE COMPANY

B et Phane of Busingns |||I‘||I ‘||| ’Illl II'" |||" III" II”I ||‘|’ ||||| ||m IIII‘ ||||| m' I"’

Mail -y Address

100 CHARLES LINDBERGH BLVD. 100 CHARLES LINDBERGH BLVD.
UNIONDALE NY 11553 UNIONDALE NY 11553

3. Date Incorporated or Qualified 3a. Date of Last Report

12/05/1994 03/16/1995

2. Friipal Place: of Husingss ' 72737 Mmlng Adg_l;'::—ss ’ o 4. FE! Number Applied For
21| - - 11-3007443 Not Appiicable
Soaiter i, el L Lo i
S At | Suite, Apt g ol 5. Certifcate of Status Desred [ $8.75 Acaronat
2| o O 1 . . Fea Required
- Gty & State: | Owy &Sl 6. Elsction Campaign Financing 0 $5.00 May Bo
{23 \ 2EI Trust Fund Cantribution Added to Fees
2 ~ Country  n __ Gountry B. This corporation has liability for intangible tax under s 199.032,
24| 25| 2| 30 Florida Statutes 0 ves CINo
_ 9. Name and Address of Current Reglstered Agent " "10p. Name and Address of New Reglstered Agemt
81| Name
INSURANCE COMMISSIONER 82| Street Address (P.O. Box Number is Nat Acceptable)
CAPTOL
TALLAHASSEE FL 323990300 83
84| City FL 85| Zip Code
1. 5. Floridit Statuies, the above named corporalian submils (is staterient for the purpase of changing s registered office

1
3 acl, o boti, in the Stale of Flonda Such change was aathorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farniar witt, and accepl the abligabons of, Section 6070505, Florida Statutes

SGHNATURE

vl o gt e o gt ager tat The a etk THOTE Rsginlorud Agunt Sniatures réenanie wior s ialng: ) DATE

CR2E034 (12/95)

[ 12, B 'OFFIGE RS ANT DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
IR P - o [ oELETE 11 TILE [ Change [ Addition
Habl REIERSEN, JOHN D 12 NaME
SIFELL AT <6 100 CHARLES LINDBERGH BLVD. 1.3 STREET ADDRESS
orvstze | UNIONDALENY 140TV-51-7F
e [ (] DELETE 2 1TIILE S‘T B Crange [ Addition
Nk NEZAMOODEEN, PHILBERT 22 HAME
SR T AL 100 CHARLES LINDBERGH BLVD. 23 STREET ADBAESS
DUy -51- 20 UNIONDALENY  Deactrsrae
(LI 1 et 3T : [J Cnange  [J Addition
e MISZNER, JEFFREY J 32 NAME
SR SRR S5 100 CHARLES LINDBERGH BLVD. 39 STRECT AIDRESS
Gl sk 2 UNIONDALE NY e Q 390TVST 2
I e D [ DExETE 4TI [ Chenge  [] Addition
(s WALLACH, ROBERT 47 NAME
SIRELDAIENS 100 CHARLES LINDBERGH BLVD. 43SIREET ADDRESS
IR UNIONDALENY  BKaaorvstae ]
HIIE D [ DELETE 5 1TILE [ Change  [] Addition
W ISAACS, LAWRENCE S 57 NAME
SIREL ARG 100 CHARLES LINDBERGH BLVD. 5 3 STREET ADDRESS
ah st UNIONDALENY . Rssomsize
LItk D ) [ DELESE § 1TME [ Crange T} Addition
Kat WALLACH, WILLIAM 67 NAME
STArL T ADDRISS 8 FREER STREET 6 3STREET ADDRESS
Cry sl o ~ LYNBROOK NY o GACTY-ST- 2P

Y this filng is volunlarly furnished and giags not GUaiy for the exemption slaled in Section 118,073, Franda Statutes. | forhar
I report or supplemental annual repog@SAiue and accurate and that my signature: shall have the same legal efiect as if made under
# ghon or the recoiver or Trustee gagwpfad 1o execute 1his report as required by Ghapter B07, Florida Stalutes; and that my name
S an atlachmen? with an ad
-«

RINTED NAME OF SIGNING OFFiCER BR DIRECTOR Dt Phone #

aath: that | awv an oficer or drector of the G
appears in Block 12 or Block 13 if changed,

14, | cio heneby certify that the information supyied p
cerlify that the nfornabon indcated on thes

SIGNATURE:

SIGNATURE AND TYPEOQ O




