- * 'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

¢ PROFIT
) CORPORATION
| ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatior Name

: FOLKSAMERICA REINSURANCE COMPANY

(3)

VAR ERAREE AR

¥
1
; Principal Place of Busincss Mailing Address
o ONE LIBERTY PLAZA ONE LIBERTY PLAZA
* 19TH FLOOR 19TH FLOOR
NEW YORK NY 10006 NEW YORK NY 10006 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
. 2. Principal Place of Business 2a. Mailing Addross 4. FEi Number Applied For
Y 28] 13-2997499 Nol Applicable
Sulte, Apt. #, aic. Suite, Apt #, BtC. ’ iti
P - i 5. Certificate of Staius Dasirad O $8.75 Additional
EI 2‘7' Fee Required
City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Bo
: 2—43| 2;} Trust Fund Conlribution Added to Fees
[ Zip Counlry |y Counlry 8. This corporation owes or has paid the current year Intangible
! m EJ 2_91 —3;| Personal Property Tax due June 30. Yes o
§. Name and Address of Currant Registerad Agent 10, Name and Address of New Registered Agent
KROLL, POMERANTZ & CAMERON 81| MName
ATIN: ROBERT A FREYER B2 Streot Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET
MIAMI FL 33133 93
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obliyalons of, Section 607.0505, Florida Slatutes

SIGNATURE

1%, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonda Stalules, tho above-named corporation subimits this stalement for the purpose of changing its regislered
- office of registered agent, of bolh, in the State of Florida. Such change was auhorized by the corporation's board of directors. | hereby accepl the appointment as registered

indicated on this annual ropon or supplermentat annual reporl s trde and

officer or diraglor of the corparation or he racowver or fruslen empawers,
Block 12 or Block 13 it changed. or Wchnyilh an address
sk g ainikS BEEE BEE S Vi H / /W// ”F

Signature, tyrod o printed manke Of regisicred soon aod uik ( apphealde  [NOTL: Rag sterad Agen signans required whon rerstaling) DATE

12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~PD Yo 1ATIE [ Crange [ Addition
NAME FASS, STEVEN E. 12 NAME
seevaporess | ¥ LIBERTY PLAZA, 16TH FLOOR 12 STAEET ALDRLSS
¢ITV-§T-2P NEW YORK NY ) 140ITY-ST-2F
TLE VO [T DELETE 21 [T Ctange L] Addition
NAME MCGOLDRICK, ROBERT F. 22 NAME
smeevaonniss | 1 LIBERTY PLAZA, 19TH FLOOR 2.3 STREET ADDRESS
oIy S1- 2P NEW YORK NY 2.4 LY -ST- 2P
TILE C [ netete 31TMLE [T cChange LT Adation
NAME HENRIKSSON, ANDERS | EH
staeerappress | BOHUSGATEN 14 3.3 STREE] ADDRESS
oiTY-51-2¢ STOCKHOLM, SWEDEN 34, 0I1Y- 51 2P
TTLE P [T DELETE 41 TILE [ change [T Addition
HAME TYBURSKI, MICHAEL E 4, 7NAME
sweetaooress | 1 LIBERTY PLAZA, 19TH FLOOR 4.3 STREET ADDAESS
LTy-51-2P NEW YORK NY 44 CITY-§1-21P /
TITE D T DeLETE B1TILE VDS [T change TV Addition
KAME CUMMINS, JARED J 5.2 NAME Emeigh, Donald A,
sieerappress | 1 LIBERTY PLAZA, 19TH FLOOR saste aowiss | One Liberty Plaza, 19th floor

: -§I- W YORK TY-ST-2

% :lTT:E = ::E ORK HY 7 T veieTe 2: ﬁnrz S New York, NY__10006 [T Crange (] Addition
NAME TRACE, WARREN J. 52 NAME
streeravoeess | 1 LIBERTY PLAZA, 19TH FLOOR £3 STHEET ADDRESS
OITY-ST-2IP NEW YORK NY 6.4 CITY-5T-2F
14. | hereby cerlify that the information supplied wilh this filing doos not qualifydar the exemption staled in Section 119.07(3)(1), Florida Statutos | further certify that the information

scurate and that my signature shall have the same legal eftect as if made under oath; that | am an
o exccute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

sy

CR2ZE034 (10/97)



