FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # F97000004652 (0)

SWIS5-AM REASSURANCE COMPANY

Mailing Addross

437 PARK AVE
NEW YORK NY 10017

Principa! Place of Business

237 PARK AVE
NEW YORK NY 10017

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/05/1987
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21] 26 929374444 Not Anplcadle
Suite, Apl. #, atc Suite, Apl 4, elc. i
_l P P B, Certificate of Status Desired O $8'75 Add_monal
N2 - E Fea Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI gl El Personal Property Tax due June 30 [ ves [Jno
8. Name and Acidress of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Namo
1200 50 PINE ISLANO RD B2| Sireot Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
B3
B4| City 85| Zip Coda

FL

agent. | am familiar with, and accepl the cbligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the prowsions of Sections 607 00L02 and 607.1508, Flurida Statutes, the above-named corparalian submils this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept lhe appointrment as registered

SIGNATURE S
: Siphature, typad or prnted namie ol regurensd agent and Hie 4 appiv abn (NCIE Rngistered Agont signature requrea when rensiatng) DATE
£ 1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e W | AL [T Change L] Addtion
5 NAME BROWN, MARY ANN 1.2 NAME
: sheeT aooress | 245 EAST 44TH ST STE 7C 1.3 STREET ADDRESS
= | onv-st-ze NEW YORK NY 10017 14 CIY-§1-21
e PD T DELETE 21T [Tthange L] Additan
NAME GEE, KIN KEUNG 22 NAME
smeeraponess | 3 HARDING LANE 23 STREET ADIDAESS
£y-s1- 29 RUMSON NJ 07780 2 4CH0Y-S1- 210
THLE co [ JDELETE 31 T07LE [ Tcnange [ Addition
NAME HART, JEFF R 32 HAME
sreeraponess | 185 MOUNTAIN AVE 33 SIREET ADDRESS
© L emv-grae MONTCLAIR NJ 07042 34,CITY- §T-21F
: THILE VD ] pecere 417MLE [Jchange [ Adeition
S HEILBRON, EDWARD R 42 HAME
smeetancress | 7 MIDDLESEX ST 4.3 STREET ADDRESS
CITY-57-21P WELLESLEY MA 44 CITY- 512
‘ ILE D 1 DLLETE 51TITLE [T change [ Addition
: NAME MANGINO. ROBERT M 5.2 NAME
streeTanoness | 78 MAY DRIVE 5 3 STREET AUDRESS
CITY - 57-21P CHATHAM NJ (7928 54 CITY ST 7P
TITLE 8D T oeLeTe 6. TITLE [Jchange ] Additien
s | neme PATERNOSTRO, PETER J 6.2 NAME
- | smeeraooness | ONE SHEPARD PLACE 63 STREET AODRESS
Lo omvstze CONVENT STATION NJ 07961 £.4 CITY-ST-2
14. | hereby certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Block 12 or Block 13 if changed, or on an attachmenl wilh an

mssnns ame: tnem Patfar 1 Poravrnmat v

indicated on this annual report or supplementaf annual reporl 1s true and accurale and that my signature shall have the same lega! effect as f made under oath; that 1 am an
officer or clirector of the corporation or the receiver or truslec empawered lo execule this reporl as required by Chapler 607, Florida Statutes; and that my nams appears in

%51/4;" -

1 /ia0/00 fD119Y an Q.1

CR2E034 (10/97)



