FILE NGW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL |*

1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Flonga Statutes, the abave-named corporation submits this statement for the purpose of changing its repistered
coffice or registered agent, of both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ . -
Stgaato o by . et ard ntlg il apphcabls. (NOTE' Regislered Aganl signalure requined when relnstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PO [ DecEre LITILE Chairman, President & CEO [ Change [ ] Addtion
NAME LIPPINCOTT, ROBERT W 1.2 NAME
stner nopmess | 17 STATE STREET 13 STREET ADDRESS
CIlY-51- 2 NEW YORK NY 14 CITY-5T- 2P :
THLE VP {J DELETE 21 TITLE I Change LJ Addition
NAME BUDD, GEORGE A. 22 NAME
staeer aopess | 17 STATE STREET 23 STREET ADDRESS
LAY -ST- 2P NEW YORK NY 2.400TY-8T- 1P
THLE VP T peLETE 31 TLE — [ change T Aduition
NAME MCGRATH, KAREN 37 NAME ; '
swerraooness | 17 STATE STREET 33 STREET ADDRESS
CIlY-$1- 2P NEW YORK NY 34.0ITY-5T-2P
T [V ) T veeeTE 41 TLE Sr VP,TReasurer & Secy-CFO X.IcChng [JAdgdiion
Nt PUCCI, THOMAS C. 4.2 NAME :
steeraovuess | 17 STATE STREEY 43 STAEET ABDRESS
£T1-81-7ip NEW YORK NY - 44CITY-5T- 1P
TLE D A DELETE 51 TNLE Director [T Change %] Addilion
NAME EXCOFFIER, CHRISTIAN 52 NAME Jean Marie Nessi
serraonuess | 40 RUE DU COLISEE sastReeT aDRess | 39 rue du Colisee
orvsze | PARIS, FRANGE saonv-stze | 75008 Parja, Fra
L [T DELETE B.1 TIILE sr. ¥YP & Controller [ Crange B ddition
NAME i BINME Leston, John J.
STRELT ADDRESS | _ sasterianorss | 17 State Street
CINY-§T- 2P e 64 OTY-51-25 New York, NY
14, 1 do hareby certily that the mformation supplied with this fillng does not quallfy for the exemplion stated in Saction 119.07(3101), Flonda Statutes, | further cerbly that the

information indicaled on this annual reporl or supplemental annual report is irue and accurate and thal my signature shatl have the same legal effect as if made under path; that
| am an officer o drectar of the corporation or thgsreceiver or rustes empowaered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chang A an attachment with an agdress.

SIGNATURE:

al 5/,913/77 2R 8 - PROO

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFIGER OR DIRECTOR ate Daylme Phone #

THOMMS . e/ 0004708

PROFIT 2N Y FLORIDA DEPARTMENT OF STATE .
CORPORATION AW/ &% Sandea . Mortham Jan 31 1997 8:00am
ANNUAL REPORT " o g} Secretary of State
1997 e DIVISION OF CORPORATIONS S ecreta| S/' Of State
DOCUMENT # P04477 (6)
1. Corporation Name
AXA REINSURANCE COMPANY
Principal Prace of Busioss Miailing Address ||||||I|‘ m ||||| Imll"" mll |II||’||‘ lm"""'llll I|I” m" |||| .
17 STATE STREET 17 STATE STREET
30TH FLOOR 30TH FLOOR
NEW YORK NY 100048501 NEW YORK NY 10004-1501
3. Date Incorporated or Qualified 3a. Date of Last Report
- 121261
T2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
e . Za 36-2094662 Not Applicable
Suite, Apt #, etc Suite, Apt. #, alG. N [E/ $8.75 Additiona!
22 - ;;] 6. Certificate of Status Desired Fee Required
Cry & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution -0 Added to Fees
Zip | Country op Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
2] 28] ) 30] Florida Statutes Oves [lno
f. Name and Address of Current Reglstered Agent 10, Name and Acdress of New Reglstered Apgent
CT CORPORATION SYSTEM 81( Name _
1200 S. PINE ISLAND ROAD : .
82( Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 2ip Codse

CR2E034 (9/96}



