FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e—=="" PROFIT

CORPQRATION
ANNUAL REPORT

1997

SE

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

Secretary of State

1. Corporation

Name

DOCUMENT # P05756
SYDNEY REINSURANCE CORPORATION

(@)

Principal Place

10008 10006

ol Busness

ONE LIBERTY PLAZA. 28TH FLOOR

Mailing Address

ONE LIBERTY PLAZA, 20TH FLOOR

10006 100061404

0

3a. Date of tast Report

3. Dale Incorsa(sated or Qualified
0472211

"2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
20 ?sl 23'1641984 Not Applicable
Suite, Apt #, ate Suite. Apl. #, eic. i
He A e = v o ¢ 5. Certificate of Status Desired (| $8'75 Additional
22 27 Fee Required
- Oty & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23| ;;l Trust Fund Contribution Added to Faes
I - Counttry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 25] ) 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrase of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

olfice or registerad agent, or bolh, in the Stale of Florida Such chang
agenl. b am tamiliar w ik, and accepl the ohligations aof, Section 807 0505, Florida Statutes.

14, Fursuant 1a [he provisions of Seclions 607.0502 and 6073508, Florida Stalules, he above-named corporalion SUOMits this statement for The purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accep! the appointrment as registered

_SIG

attachi

TURE AND Freet On prinTel N

DL aem o

it e

SIGNATURE | _ _ o . e
S ErE PR o g v el By sTerind agent and BHe T zppicable (NOTE. Registersd Agent signature required when reinstating) DATE
12. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD [T DRLETE 11TIE resident,CEO0 & Directomd Cree [ Addiion
NAME ALTMAN, ABE 12 NAME
STREET ADDRESS ONE LIBERTY PLAZA 1.3 STREET ADDRESS
GITY - 51 NEW YORK NY 140y -81-2P
T SCA [T petete 21THLE [J Change ] Addition
NAME MORRISON, DIANA 22 NAME
STHEE! ADDRESS ONE UBEHTY PLAZA 23 STREET ADDRESS
CrY-St-oe NEW YORK NY 2 4CITY-ST-2IP .,
s AVPA [T DEEe LI TLE ice President,Actuary W Chue L] Addtion
HAME L, SV K 32 NAME
sueer aooarss | ONE LIBERTY PLAZA 33 STREET ADDRESS
CIrY-51-7p NEW YORK NY 34.CITY-ST- 2P ' yi
T SVCT WIEGE ATTnE r.VP,CFO,Treas. & Diredfowe L] Adtom
HAME KENNY, TMMOTHY 4.2 NAME KENNY, TIMOTHY M.
saieraoonrss | ONE LIBERTY PLAZA 43 STREET ADDRESS
CTY-51-7F ng:‘ YORK NY O L4 0ITY-8T- 7P IB’I .
TILE DELETE 51MILE . Change Addition
e PREVBYSZEWSKI, ANTHONY R o Sr.VP,CAO & Director
sirget aooness | ONE LIBERTY PLAZA 5.3 STREET ADDRESS
CITY-S1 . 2 NEW YORK NY 5.4 CITY - ST-2IP
i L1 DELETE 61 TITLE [J Change L[] Addition
NAME 6.2 NAME
STRE T ADOIRESS 6.3 STREET ADDRESS
GIY-51- 2P B4 CITY-5T-2IP
14. | do herchy cerlity thal the information supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual reperl of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mada Lnder oath: that
Lam an oftcer or director of the corporation or 1he receer or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1

SIGNATURE: -

) i 1/7/97

Dalg

212-226-7508

Craytima Phond #
A AW A 3

Jan 27 1997 8:00am

CR2E034 (9/96)



