——d

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ 5 FILED

. - PROFIT Ay
CORPORATION y i O mamanar May 04, 1999 8:00 am
Secretaryof Stte * Secretary of State

ANNUAL REFPORT
ISION
DIVISION OF CORPORATIONS 05-04-1999 90002 050 ***150.00

1999

DOCUMENT # F97000004652 | .

1. Corporation Name

SWISS-AM REASSURANCE COMPANY

(EIRIARMINALn,

Principal Place of Business Mailing Address
237 PARK AVE 237 PARK AVE
NEW YORK NY 10017 NEW YORK NY 10017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 295474444 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
a ;' 5. Certifcate of Status Desired | Fee Required
) City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] ~ Trust Fund Contribution  ~ Added to Fees |
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
m E‘ El ml Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cr COHPORATION SYSTEM 82| Strest Address (P.O. Box Number is Net Acceptable)
ree .0, Box Num
1200 SO PINE ISLAND RD i
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o( changing its registered
office or ragistered 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. | am famitiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

CRZE034 (11/98)

SIGNATURE
Slgnature, typad or printed name of registered egent and Liie if applicable. (NOTE: Registered Agent signature reguirad when reinstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [} DELETE 11 TME [IChange [ Addition
NAME BROWN, MARY ANN 1.2 NAME
streeTanoress| 245 EAST 44TH ST STE 7C 1.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10017 1.4 CITY-5T-2P .
TME PD (3} DELETE 21TME PRESIDENT [jChange  [7] Addition
NAME - GEE, KIN KEUNG 22 NAME CHRIS CONRAD STROUP
streeTaporess| 3 HARDING LANE 23sTReeTanoress| 182 DEER RUN ROAD
CITY-ST-2P RUMSON NJ 07760 2. 4 CITY-ST-2P WILTON, CT 06897
1me ____[eb . CIoRETE  faimme _|_DIRECTOR _ ___[jChenge [ Addiion
NAME HART, JEFF R IZNAME - ' R
streeTaooress] 185 MOUNTAIN AVE 33 STREET ADDRESS
CITY-§T-ZP MONTCLAIR NJ 07042 34.CITY-ST-2P
TILE VD [J DELETE 41TILE ) [QChange [ Addition
NAME HEILBRON, EDWARD R 4. 2NAME ’ .
sreeTaooress| 7 MIDDLESEX ST 4.3 STREET ADDRESS
CITY-ST-ZP WELLESLEY MA 44 CITY-ST-ZP
TME D @ QELETE SATIE [ Change O Addition
NAME MANGINO, ROBERT M SZNAME
sTReeTaooRess| 78 MAY DRIVE 53 STREET ADDRESS
GITY-ST-2IP CHATHAM NJ 07928 54 CITY-ST-ZPP
TITLE SD IQ DELETE 6ATITLE SECRETARY/DIRECTOR I;\Change (0 Addition
NAME PATERNOSTRO, PETER J 62 NANE STEPHEN CRAIG NESBITT
streeTanoRess| ONE SHEPARD PLACE BISTREETADDRESS | 134 ST. CLEMENTS AVENUE
R —— CONVENT STATION NJ 07961 84 CITY-ST-ZIP TORONTO, ONTARIO, CANADA

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or jrustee gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or of an attach/m{with ap w ess, with all other like empowered.

) Wi T VR A JIRED 4/22/99 (203) 3213000

A
SHSNATURE AND TYPED OR PRINTED NAME QOE-3IGHING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




