. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT g i
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P05044 (3)

1. Corporalon Name

FOLKSAMERICA REINSURANCE COMPANY

A

Principal Place of Bus oss Kailing Address
ONE LIBERTY PLAZA ONE LIBERTY PLAZA
19TH FLOOR 19TH FLOOR
NEW YORK NY 10006 NEW YORK NY 10008-1404
3. %317“'&7?]( rated or Qualified 334&?&71%99;3011
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 ;a Not Applicable
Suite, Apt #. etc b Sulte, Apt. #, ate 5. Certificate of Status Dasired 0 $8.75 Additional
a2 zﬂ Feg Required
City & State | CmyéSuale 8. Election Campalgn Financing $5.00 May Bs
e 28| Trust Fund Contribution 0 Added to Feas
2p ., Gountry i Country 8. This corparation has liability for intangible tax under s. 199.032,
|24] [2s] 29 30} Florida Statutes CYes Elno
9. Name and Addtess of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
KFGII, POMERANTZ & CAMERON 81| Name
';ggmmgﬂa ER 82( Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33133 83
84| City 85| Zip Code
FL

11, Pursuant 1o 1he provisions of Sections 6070502 and 607 1508, Flonda Stalutes, the above-narmed corporation submits this statement for the purpose of changing its 16giSIared
office or regustered ageri, or bolh, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farmiaar with, and accepl the obl:galions of, Section 607 0505, Florida Statutes.

SIGNATURE ___ e e
i\g ‘.‘,{.“ Ty o prinlead nane of A agan sty if sppalis e (NOHE Registered Agent signature required when rainetating) DAYE
12, _ OFFCERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T prLete 11 TILE [J Change -] Addition
Nabi FASS, STEVEN E. 12NME
STREET AIDHE 6 1 LIBERTY PLAZA, 18TH FLOOR 13 STREET ADDRESS
CITY-51-71p NEW YORK NY 14 CTY-S1- 3P
TITLE Yo [T pELETE 2.1 TALE T Change L] Asdition
NakE MCGOLDRICK, ROBERT F. 2.2 NAME
STHEET ApREss | | LIBERTY PLAZA, 18TH FLOOR 2.3 STREET ADDRESS
Y- 51- 71 EEW YORK NY 2. 40TY-ST- 7P
ThiLe L [T veLere EXRTLT: [T Change [ Addition
NAME HENRIKSSON, ANDERS 3.2 HAME
STREED ADURESS BOHUSGATEN 14 3.3 STHEET ADDRESS
CTY-§1-7p ST_OCKHOLM' SWEDEN 34.CITY-5T-2P
e P T oeLeTe 41T T/D ¥ Charge LT Adatior
NAME IYLBIUBE:KTY"’ MDEH FLOOR 4.2 Name Michael E., Tyburski
STREEY ADDRESS NEW YORK NY 4.3 STREET ADDRESS | Liberty Plaza, 19th floor
LTSI AP N 440mv-5-2F | New York, NY_ 10006
THLE ) [ oecere 51TNLE T [T change™ [ Additian
NANE CUMMINS, JARED J 5.2 NAME
siweet aocess | 1 LIBERTY PLAZA, 19TH FLOOR 53 STREET ADDRESS
CITY - §1- 24P NEW YORKNY 5.4 0Ty -8T-2IP
THILE v ' [J oecete 61 TITLE : [ Change ] Addition
NAME TRACE, WARREN J. 6.2 NAME
s:arer eonress | 1 LIBERTY PLAZA, 19TH FLOOR 6.3 STREET ADDRESS
CITY-§1- 24P NEW YORK NY B4 GITY-5T-7IP
14. | do hereby cerldy thal the inflormaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statutes. | furiner cerlify that the

information indicated o0 this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
lam an officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Block 1 chanéied o on an ajlachment with an address. (2 1 2)

SIGNATURE: 7/ January 10, 1997 312-2500

€ AND TYPED OR P Cale Daytire Frore 4

" g b Mot Jan 27 1997 8:00am

CR2E034 (9/96)




