FLORIDA DEPARTMENT OF STATE |
Szndra B. Mortham
Secretary of State

DIVISION OF CCRPORATICNS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 =2 )
DOCUMENT # PQO5756 (2) |

S

SYDNEY REINSURANCE CORPORATION

Principal Place of Business Mailing Address
ONE LIBERTY PLAZA. 29TH FLOOR ONE LIBERTY PLAZA. 28TH FLOOR
10006 10006 10006 10008
3. Date Incorporatad or Qualified 3a. Date of Last Report
- 04/22/1985 04/26/1995
2. Principsl Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| 26| 23-1641984 Not Applicatie
Suite, Apt. #, elc. | Sute, Apt. #, et 5. Certificate of Status Desired [ 7] $8.75 aadiionat
22 27| Fee Required
Gity & State | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 10 Fees
Zp Country L Zip Country 8. This corporation has fiability for intangible tax under 5 199.032,
m 2—5[ 2;] EEI Florida Statutes [ ves [ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Street Address (P-O. Box Number s Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL las] Zp Code

11. Pursuant to the provisions of Seclions 607.0502 and 6O7,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bott, in the State of Floride Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ - e s e S
Sgnature, typed or pirtsd rae of reg stered agant a7d Tiie it appicable {NOTE: Rogislerad Agent sgnature re ived when ranstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ) DELETE 1, 1TITLE [ Change  {T] Adddion

HAME ALTMAN, ABE 1.2 NAME

S1AEET ADDRESS ONE LIBERTY PLAZA 134 STREET ADDRESS

GIY-§1-2P NEW YORK NY 14CITY-ST- 2P

TITeE SCAG- ¥ OELETE 2 1TILE Secretary & compl . Ana [ Change Addition

NANE BODENSTEIN: ROBERT-O- 22N Morrison, Diana

sinee1 anoress | ONE LIBERTY PLAZA 73 STREET ADDRESS

CITY-1- 29 NEW YORK NY 24CITY-51-2P

TLE VP K1 DeLbie 3 1TILE Asst. VP & Actuary [] Change ﬁ Addien

HAME WHSON, ERNEST 3.2 NAME Li, Siu K.

STREFT ADDRESS ONE UBERTY PLAZA 33 SIREET ADDRESS

CITY -ST-2P NEW YORK NY 3400Y-S1-IP

T SVR K DELETE AATITLE SVP, CFO & Treas. [3J Charge (X Addition

NAME ANDERSON; T.-RUSSEH. 42 NAME Kenny, Timothy M.

STREE| ADDRESS ONE UBERTY PLAZA 43 STREET ADDRESS

CHY-ST- 2P NEW YORK NY 44 CITY-SI-2IP

TITLE SVP [C] DELETE 5 1TIILE ] Change  [] Additicn

HakE PRZYBYSZEWSKI, ANTHONY R 52 NAME

STREET ADDRESS ONE LIBERTY PLAZA 53 STREET ADDRESS

CIFY- 81-2F NEW YORK NY 540IFY-81-7P

TITLE [ OELErE 6 11NLE [ Change [} Addibon

KAME 5.2 NAME

SIREL] ATIDRESS 6.2 STREET ADDRESS

CITY-ST-2IP 6.4 CI0Y - ST- ZIP

14. 1 do hereby cerliy that the information supplied with this fiing is voluntarily furnished and does not quaify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the: information indicated on this annual report or supplemenital annual report is true and acourate and that my signature shall hava the same lagal effect as if made under
oath; thal | am an officer ¢r directar of the corporatarr the receiver or trustee empowered to exacule: this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 i ghanged, or on an @ nl with an address.

SIGNATURE:

 &/19/96  212-225-7508

ING OFFICER OR DIRECTOR T Date: Bajtre Prone §

CR2E034 (12/95)




