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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORFORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPOBATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Samira . Mortham Jan 30 1998 8:00am

1. Corporation Name

SYDNEY REINSURANCE CORPORATION

DOCUMENT # PQ5756 2)
IR A ATV ERAL AR

Principal Place of Business Mailing Address
ONE LIBERTY PLAZA. 29TH FLOOR ONE LIBERTY PLAZA. 29TH FLOOR
10006 10006 10006 10006
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] . 04/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _] 23-1641984 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc.
=l e Ap il vile. As 5. Certificate of Status Desired O $8.75 dditional
29 27 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
E‘ - __l Trust Fund Contribution L] Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;ﬂ EI EI ;‘ Personal Property Tax due June 30. Cives [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address 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
a3
84| City FL las|"2ip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.37568, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its reglsteréd
aoffice or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as reg|stered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Sighiturs, typer or prnted name of registerad agent and title if appiicable. INOTE: Registered Agent signature raguired when reinstaling) DATE

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE PCD 1 DELETE 1.1 TITLE I Change ] Addition
NAME ALTMAN, ABE 1.2 NAME

steecTanoness | ONE LIBERTY PLAZA 1,3 STREET ADDRESS

CATY-ST-21P NEW YORK NY 1.4 CITY-§T- 2P

TLE SCA [T DeLETE 2,1 TITLE 1 change [ Addition
NAME MORRISON, DIANA 2.2 NAME

staeeT anoress | ONE LIBERTY PLAZA 2.3 STREET ADDRESS

CATY - §1- TP NEW YORK NY 2, £ CITY-5T- 2P

TTLE VPA ] DELETE 33 TITLE [_f Change ] Addition
NAME 1, SIUK 3.2 NAME

swreeTanoress | ONE LIBERTY PLAZA 33 STREET ADDRESS

CITY-57-2P NEW YORK NY e 34, CITY-ST-2IP

TITLE SVCOT ] DELETE 41 TITLE [T Change L] Addition
NAME KENNY, TIMOTHY M 4,2 NAME

srreeraoopess | ONE LIBERTY PLAZA 43 STREET ADDRESS

CITY-57- 2P NEW YORK NY 4.4 CITY-ST- 2P

TIRE SVPD [T DELETE 5.1 TIILE [ Change 1 Addition
HAME PRZYBYSZEWSKI, ANTHONY R 5.2 NAME

staecvaoprese | ONE LIBERTY PLAZA 5,3 STREET ADDRESS

CITY-ST-21P NEW YORK NY 5.4 GITY-ST-ZP

TITLE [T DeLeTE 6.1 TITLE [ change  [J Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certiy that the Information supplied with this filing does not qualiy far the exempticn stated in Section 119.07(3)(i}, Flarida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer ar direcior of the corparaljan or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changeddor on an altachmetd wittydn address.
1/15/98 212-225-7508

SIGNATURE:"

CR2E034 (10/97)



