FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandera B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # K94719

1. Corporation Name

NEW ALLIANCE INSURANCE COMPANY

(7)

SUITE 412

Princlpa! Place of Business
260 N. FEDERAL HWY.

BOCA RATON FL 33432

Mailing Address
980 N. FEDERAL HWY.

SUITE 412

BOCA RATON FL 33432

May 07 1998 8:00am
Secretary of State

SRR WA

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 850147776 Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, elc. N ) $8.75 Additional
22 ;] §. Certificate of Status Desired 0O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E‘ ;;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion owes of has paid the current year Intangible
24 25 ;;l 30 Personal Properly Tax due June 30, Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81| Nama
THE CAPITOL B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City FL ]Bs] Zip Code

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered
office or regislered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am tamitiar with, and accept the obligatons of, Section 60T 0505, Florida Statuites

SIGNATURE Signatire. lypad o prnted name of ragiatind agont and Hlike d apphcabie {NOTE- Ragistered Agent signature requitéd when reinstating) DATE p
12. Of FICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE OP "] vELETE 14 TILE b Tl Crange LI Audition | &=
ave SAVIANG, JOSEPH JOHN 12 NAME o

smeerovess | 860 N. FEDERAL HWY, STE 412 s s [SAVIANO, JOSEPH JORN g
cv-s.ze | BOCA RATON FL worrsrpe | 980 No FEDERAL HWY, STE 415

TLE DvS [T oeLETE 21TIMIE ittt A T Change [T Addition | O
NAME METANIAS, GEORGE ANDREW 22 NAME

street aooress | 980 N. FEDERAL HWY, STE 415 2.3 STREET ADDRESS

oY-ST-2IP BOCA RATON FL 2 4CITY-ST-2IP

e v TTDELETE 31 TIILE DPT T Change L] Addition
NAME SAVIANO, STEVEN JOSEPH 32 NAME SAVIANO, STEVEN JOSEFH

steeer appress | 980 N. FEDERAL HWY, STE 415 3.3 STREET ADDRESS

CITY - 5T-21P BOCA RATON FL 34, CITY-51-2P

TITLE D [T oeLeTe 41 TILE D Change [T Additicn
NAME SUBIN, NEIL 4.2 NAME SUBIN, NEIL

smeeaooness | 980 N. FEDERAL HWY, 208 43STRETADRESS | G9B 5, FEDERAL HWY, STE 202

oITY-51-29 BOCA RATON FL S4CTY-ST-2P | BNCA RATON. FL. 33432

TLE 0 T7J DeLETE 51 TILE - d LJ Change T Addition
NAME BULLINGTON, DOUGLAS W 52 NAME

sreer aooress | 9600 DORAL BLVD 53 STREEY ADDRESS

CATY-ST- 7P MIAMI FL 54 CITY-ST-210

TME “TJ DELETE 6.1 TILE T Changs [T Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P £.4 CITY-SI-ZIP

Block 12 or Block 13 if changed, or on an a|

SIGNATURE:

vt DY o v a4

14, | hereby certify that the information supphod with this iling dogs nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
E ¥

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal eflect as if made undes oath; that | am an

officer or director of tho carporation or the receivor or trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
‘hment with an addrass




