FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W,
. CORPORATION :
ANNUAL REPORT

1996

0wy

FLORIDA DEPARTMENT OF STATE
X Sandra B. Mortham

G Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P04889 (2)

SOREMA NORTH AMERICA REINSURANCE COMPANY

Principal Piace of Business

159 WATER STREET

Malling Address

199 WATER STREET

A R

NEW YORK NY 10030 NEW YORK NY $0038
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
) 02/05/1985 07/05/1985
2. Principal Place of Business 28. Maitng Address 4. FEI Nurnber Applied For
;{l m?%] 13'3029255 Not Applicable

Suite, Apt. #, etc. B Suite, Apt. #, elc.

$8.75 Adgditional

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

|- 5. Certificate of Stalus Desired O :

;El ) 2?] Fee Required

City 8 State Oty & Stale 6. Elsction Campaign anancing O $5.00 may Bs
23 281 Trust Fund Contribution Added to Fees

Zip | Country | 4ip | Country 8. This corperation has liabiity for intangible tax under s 199.032,
24 25) 28] 30] Florida Statutes D ves BNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Stireet Address (P.O. Box Number is Nat Acceptable)

83

84| City

85| Zip Code

FL.

1%, Pursuant 10 the provisions of Sections 6070802 and G07,1508, Florda Statuies, the above named corporation subimits This sialermont Tor the pUrpose of changing 18 regsterad offios

or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farriliar with, and accept the obligations of, Seclion €07.05605, Florida Statutes,
SIGNATURE _
sl

ol o prntud g of regsered agael aad Lic it & picanic

7{NOTL .lk;éiﬁll;.;ad Agant s‘g‘\ah,;;l‘ 'ui]-,i;-ﬂmjﬁ\;‘\en renslatngl

OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
NTLE C T DELETE A1 T0LE [] Change  [] Addition
NAME —PEOTON-BENIE 12 NAME — —_

steeerspoiess | 199 WATER STREET 13 STREET AUIDRESS T:’%%gj‘gs}wﬁ EIIEE?-:'%IBB r

CITY- §T- 2P NEW YORK NY - 14 0ITY-81-21P *¥k200. 00

T Ve (] DELETE 2 1THLE il [ Change [] Addition
NAE BALIGAND, JEAN 27 KAME

sweeranoness | 199 WATER STREET 23 STREET ADDRESS

Cy-S1-2P NEW YORK NY _ 240ITY-51-2P

TILE DPEE- ] CELETE 3 1ILE D/(L/p/f- ED [ Change [ Additian
NAME CHAVEL, FRANCOIS MARIE 32 NAUIF

staeer aooress | 199 WATER STREET 33 SIREET ADDRISS

CITY-§1- 2P NEW YORK NY _ L 34CI1Y-S1-2P

TILE Dve PRoELETE 4 1TIME [ Change [ Addition
NAME “CROIZAT, PIERRE-DAVID - 42 NAME

STREET ADDRESS 199 WATER STREET £3 STREET ADDRESS

CiTY-§1-7P NEW YORK NY 44 CIY-ST-29

TILE BEG [ DELETE 5 1TIILE ) [ Change [ Addilion
NAME JONES, PETER ANTHONY 52 NAME D/ &Cﬂn e

streer aoess | 199 WATER STREET 53 STREET ADDRESS

CiTY-S1- 1P NEW YORK NY _ 54 GY-8T-2P

TITLE -BEG— [7) DELETE 6 11ILE - . [ Change  [T] Addition
HAME SCHMIDT, DANIEL E. v 52 NAME D / Exee c‘wm Uu____ )‘V AN
sreeT aDoREss | 199 WATER STREET 5.3 STREFT ADDRESS ﬁ
Y- ST-21P NEW YORK NY 64CTY-5T-2P

14, 1 do hereby certify that the information supphed with th's filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07(3)fk), Fiorda Statutes, | furher
certify that the infermalion indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effact as if race under

oath; that | am an officer or directo
appears in Block 12 or Block 13

SIGNATURE: _

iged, or on an attachment with an address.

e

7 , /‘L
IGHATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

he corporation or the receiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

2ytime Pricng

Yt (30D Y50 = 19 et
Fag

CR2ED34 (12/95)



