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

T pRor
CORPORATION

¢ 1

A2 Apr 04 1997 8:00am
ANNUAL REPORT g5 Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F95000000011 (5)

1. Corporglion Nama

ST. PAUL REINSURANCE MANAGEMENT CORPORATION

— T

N :
e Ly e

Pmc\;';;Jiuf"'l'-';r':re of Bu:sir.osém Mailing Address
195 BROADWAY 185 BROADWAY
NEW YORK NY 10007 NEW YORK NY 10007-3100
3. Date lnccirsorated or Qualified | 3a. Date of‘i.asl Repori
|72, Principal Place of Business o 2a. Mailing Addiess 4. FEI Numnber Applied Fot
Ell,,,,, e 251 APPUED Fon ’3 '5‘%056? Not Applicabla
Suite, Apt #, ele Suite, Apl 4, elc. i
L e - P 8. Certificate of Status Desired | $8.75 Additonal
22| 27 : Fee Required
City & Sitato ~ City & State 8. Elsction Campaign Financing $5.00 May e
23] Trust Fund Contribution [ Added to Fees
. Couniry | Zp Country 8. This corporalion has liability for intangible tgx under s. 199.032,
B 20 30] Florida Statules Mves o No
L g, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
TEJERIZO, JUAN 81| Name
701 BRICKELL AVE 82] Street Aadress (P.O. Box Number is Not Acceptable)
SUITE 2600
MIAMI FL 33131 83
84| City FL 85| Zip Codle
1. Paranant 1o he provisions of Soctions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this Staterment for 1he.purpose of changing its registered
office: o registered agent, or bolh, inihe State of #lorida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

agens. L am lamilae wath, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . S —
- Slgratare, Ium'g-(lf P Elest 1 ame o regiliest agen) ong tive if apphcatle (NQTE: Ragistered Agent signat.re requived when reinslating) DATE _
12T GORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSW 12 __|

T CD T DELETE T1TITE [T Change L] Addilion | &5

LEATHERDALE, DOUGLAS W 2w -

aroe s | 989 WASHINGTON STREET 13 STREET AUDAESS , a

oy st ST PAUL MN 140y ST-70 &
R e T oriete 21 T1LE + L) Change [ Adaition 1O

NEMI BACKBERG, BRUCE 2.2 NAME

SIReE ey | 909 WASHINGTON STREET 2.3 STREET ADDRESS

Cilh-S1o7e ST PAUL MN ] 2.4 CITY-ST-2iP :

T T T TTDTT [J oreers A1TLE [ 1 change  T_J addition

Nat DUFFY, JAMES F 22 NAME :

S apngess | 199 BROADWAY 3.3 STREET ADDRESS
| Lol ST 2 l . NEOWYOHFN Y 34 Ciry-ST-2P

T ’ ' D o [T oetere ame [T Change ] Addition

N } GREFE, DAVID A 4 2NAME "

st aporrss | 199 BROADWAY 43 STREFT ADDRESS

Cay-ST- 71p NEQW YORK NY 44 CTy-S1-2iP

e -\ TT DELETE S TIE [TChange [T addition

Kot ANZALONE, D J £2 NAME ‘

sikre s | 199 BROADWAY _ i 5.3 STREET ADDRESS

LOY-§T7F NEQW YORK NY ] . 54LITY-51- 2P
e AT T {7 DELETE - B.1TTLE [Jchange [T Addition

st ARMSTRONG, D L 5.2 NAME

swietaprrss | 199 BROADWAY 6.3 STREEY ADDRESS
[ oivsoe | NEGW YORK NY egv-st-ze

14. | do hereby cerldy that the information supplied with this filing does not auafify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the

mforrahon inghGated o this annual report o supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fam an olficer or director of the corporation or the receiver or trustee ermpowared to execule this repart as required by Chapler 607, Florida Statutes, and that my name
appeats i Block 12 or Brock 13 il ehanged, ar on an attachment with an address.

SIGNATURE: | [ih T Ve, 5PN © 3~2€-91 ziv L3 3¢

SIGNATURE AND TYPES OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daylre Phone A
FY Y YIYr.}




