FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 . FILED
PROFIT

CORPORATION " e 5. Wortham May 06 1998 8:00am

B ANNUAL REPORT Secrelary of State

1298 e BIISION OF CORPORATIONS Secretary Of State
DOCUMENT # @95000000011

1. Corporation Name ;
St. Paul Reinsurance, Inc.

rp e

Bl b

aanstolt ool bl

Principal Piac.o of Buswess a M,:\I||'|'(|V'/§\(Vi£'irzn.'5 same
195 Broadway
New York’ NY 10007 DO NOT WRITE IN THIS SPACE
3. Dale Incorperaled or Qualified
U . . - - 1/3/95
B 2. Princpal Piace of Hunines, 777273. Mailing Address 4. FFT Nurhber Applied For
: ?1] S 275]77_"” ) 1325060567 Not Applicable
Suile, Apt #. elc Luite, Apl# ol n i $8 75 additional
Lo . Certit f Status y
o 27-! .| 6. Cerllicale of Status Desired E{ Fee Required
City & Slale Lo Bl s S 6. Election Campaign Financing $5.00 May Bs
_ 23' - o . ) 23} o Trusl Fund Contribution O Added to Feas
3 2p Country e Country 8. This corporation owes or has paid the current year Intangible
;' m 25] 29J o :}plﬂ o Personal Property Tax due June 30 G Yes & o
) " §_Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81, Name
Juan Tejerizo 82| Street Address (P.O. Box Number is Nol Acceptable)
- B350 N.W. 5Znd Terrace
- 83
;- Suite 420
Miami' Florida 33166 84| Ciy FL 85| Zip Cade

117 Parsoant fo e provisions of Secliors 607 0400 and GO7 1H08. Fonda Staldles, (he above-named corporalion submils this statement for (he purpose of changing ils registered
office or rogustercd ageat or bothe e e State of I | m(i ' Buch change was aulnonzed by the corporation's board of directors, | hereby accept the appointment as regislered

H agent | ami familiar wth e acee s Ing obdignne Section U7 0505, Flonda Statutes
v
e SIGNATURE | I
f.. SIyngtun: Ty e I : Botite v O N R YRR TR AT “_l_-' {NCTE Hogesloree: Ageel sigraturs egaerea when reinslat ng) DATE Ic.
T T §AND Dk CT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE President IR O chengz [ Addiren | €
NAME James Duf fy 17 RANE o
! STREEE ADDRESS 1 g 5 Br oa dwa Y 13 STRELE ADDRESS LCLI>
b IS New-York, < WY 10007 -y e i e e O %
T . : i & inen
: Senior VP/CF0 Secretary ?
: NAME 2 2 NAME
; STREET ADDAESS David Grefe 23 51HEE] ADDRESS Susan E. Mack
95 Broadw S 195 Broadway, New York, NY 1000f7
CITY-§1-2p w.. Orﬁy h ﬁ¥ 10007, . . 2 40NY-51-2P
TILE Tt 30T - O crange T Acdition
NAME 3T HAME
STAEET ADDRESS 33 SIREET ADDRESS
CIryY-51-2ip S 34 ClIY-§1-21P
: TILE O necete a1ne O crenge  TJ Addition
NAME 4.2 hAMY
5 STREET ADDRESS 4. 35TREET ADDRISS
.-i ' ClTy-31-2F e . . . 44001 5 ap
o me O 511HE L1 change [ addition
{ NAME 57 NAME
STREET ADDRL 55 53STHFET ADLRESS
i DLQ“&
¢ CIY-81-2ik o o . SALNY 5140
TITLE OToee 6101 O Change 3 adgition
NAME 62N SO0002%1 3828
! STREET ADDKI 54 6 ASIREE] ADDRESS ”DSI’Db-’PSB*"D 1 DBE"‘DEE
T [orsrae )  Asacnsmoae ) ##%158, 75
) 14. | here atily thish e Shonnarnees s o it the lndy o quality lor e exemplion stated in Section 119.07(3)0), Flonda Siatutes. | further certify thal the information
indicated on 1his anael e ;.m or s Al it repon i tiee and accurate and Ihat my signatr all have the same lega’ effect as if made under gath: Lhat | arm an
office:r of traGlor of the Cospirat o oF s ot Tt i g te oxecute Ui repart as egu by Chanter 607, Florida Statutes and that my namo appears in
Blocik 12 ar Black 130 ot anies 1 of e L bt gl

SIGNATURE: 41»& K, Vi @siclect Gr]omoaﬁcS‘Cﬂf"‘;f 4%~ a8 Q\: ) 238 4By

RE AND Ty LU OR PRINTEDNAME OFSIGNING OFFICER OR DIRECTOR 8] ULyt B e



