FILE NOW: FILIND FEE AFTER MAY 1ST IS $550.00 FILED

corSoron g0k nmTec | Mar 051998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # FQ7000003614 (1)

1. Corparation Name

RISK CAPITAL REINSURANCE COMPANY

OO

Principa! Place of Business Mailing Address
20 HORSENECK LANE 20 HORSENECK LANE
QREENWICH CT 06380 GREENWICH CT 06380
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
071171997
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliad For
21 26 06-1430254 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. i
P uie. AP 5. Cerfilicate of Status Desired L] $8.75 Adgitons
[22] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
EI ;gl Trust Fund Cantribution Added to Faes
Zip Counry Zp Country 8. Thie corporation owes or has paid the cusrent year Inlangible
EI 25 Zﬂ ;‘ Personal Property Tex due June 30.  [JYes FlNo
#. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
INSURANCE COMMISSIONER B1) Name
CAPITOL 82| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300

83

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

86| Zip Code

CR2E034 (10/97)

Bignature, typed or prnted name of fag slared agonl a-d e ¢ apphcable. (NGTE: Registorad Agent signatute required when seinatating) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE C [J DeleTe I 11 TILE change L Addition
NAME CLEMENTS, ROBERT 12 NAME
staeeraooaess | 20 HORSENECK LANE 1.3 STREET ADDRESS
CITY-ST-2IP GREENWICH CcT 06380 14 LITY-ST-2IP
TLE D ] DeLere 217MLE [Tchange [ Addition
NAME BARRETT, FRANCIS J 2.2 NAME
swreeranoress | 10306 REGENCY PARKWAY DR 23 STREET ADDRESS
CITY -5T-21P OMAHA NE 68115 2 4 CITY-ST-2P
TITLE D [T peLere 31TIE [Jchange [T Addition
NANE DUGAN, MICHAEL ¢ 32 NAME
sweeranoress | 10308 REGENCY PARKWAY 53 STREET ADDRESS
GITY- ST- 2P OMAHA NE 88115 34, CITY-§7- 2P
e PCED T DELETE 41 TITLE T change T addilion
NAME MOSCA, MARK D 4 2NAME
sweeraopness | 20 HORSENECK LANE 43 STREET ADDRESS
Gy S1-2F (GREENWICH CT 08380 4.4 ITY-ST-2IF
TMLE sD TJ oeLeme 5.17(TLE [T Change T Addition
NAME APPEL, PETER A 5.2 HANE
seer aonress | 20 HORSENECK LANE 6.3 STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06380 54/TY-51-2IP
TIE CFOT [T DECETE 6.1 TITLE [Jcrange L] Adgition
NAME MALVASIO, PAUL J 6.2 NAME
sreeraponess | 20 HORSENECK LANE 6.3 STREET ADDRESS
CITY-ST-2Ip GREENWICH CT 06380 64 DTY-ST- 7P

14. | herehy certify that the information supphed wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or lhe receiver or lrustoe empowared to execute this report as required by Chaptar 807, Florida Statutas; and that my name appears in

Block 12 or Block 13 if chanallachmem with an address,
Pl v L
P TJIP L0112 l A hlm At . Tdrd T MeTaen aud . BIAE IAD AT OEn 400N




