FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

BROTT
CORPORATION
ANNUAL REFOR1

1997 3

Apr 30 1997 8:00am
Secretary of State

Gy DIVISION OF CORPORATIONS
DOCUMENT # PO5851 (1)

COLOGNE REINSURANGE COMPANY OF AMERICA

'_Er‘ihcw-:;e;lwf‘lm:[: of F%(lf;in(.zfx:; T
30 OAK STREET
STAMFORD CT 06905

Mailing Address

30 OAK STREET
STAMFORD CT 08905-5313

AR O

3a. Date of Last Report

3. Date Incorporated or Qualified

i

T 04/30/1985 04/00/1996
2. Funcipal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
211695 Fast Main Street 26| 695 East Main Street 0@'0949141 Not Applicable
Suite, Apt #. ol Suite, Apt. #, elc. iti
[ e o I wie.ap e 5. Cartificate of Status Dasired D $8'75 Additional
EL____,, e 2T‘| Fes Aequired
iy & Stala . City & State 6. Election Campaign Financing $5.00 May Be
ggjfsytiglmfo;d s CT 23] Stamford, CT Trust Fund Contribution Added to Fees
I __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
,23]_06904 - 25] __UsA 25] 06904 :To] oA Florida Stalutes Yos [] No
B 9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City 85| Zip Code

FL

agont. | arr tarmihar with, and accept tho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, 1he above-named corporation submits 1his statement for the purpose of changing its registered
ohice o regisleted agonl, o bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

Gy Tgpamdor gkl nac &E-{]R},}r{\;{ anent and 1o ¥ appleable {NOTE: Rag stered Agent signature required when reinstating) DATE
N OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD TT oeLETE 11 TILE [T Change 7 Additon | &
o SLATTERY, WILLIAM P 12 NAME 3
stuger v | 185 FIELD POINT ROAD 450. 1.2 STAEEY ADDRLSS Q
ersr 7 | GREENWICH CT 08830 LADTY-ST-2P &
[T T SHWD [J DELETE 21 TITLE TVD X Change ™ LT asdition O
SN MORRILL, ANNETTE M 2.2 NAME Same
STREF 1 ADDRESS 31 SHERWOOD MCE 2.3 STREET ADDRESS
Cliy- 51 2IF GREENMGH CT 06830 2. 4CITY- 8T-2IP
e [P B DELETE S1TITLE S [ Crange g Addtion
e BURKE, GERALD F JR. 32 NAME Denis, Robert
srvtr: anonss | 135 BRANDYWINE DR, sasthect Aooess | 530 Grand Street
Uy -§1 7 HUDSON OH 34.0ITY-S1- 2P New York, NY
(o  |[VPD T oecere 45 TILE D R Change | Addilion
LATH VOSBURGH. JEFFREY E 42 NAME Same
sie aoncss | 26 SALT BOX LANE EAST 4.3 STREET AUDRESS
LIy 51211 DARIEN CT 08620 44 CITY-5T-2P
e W BT orere 5.1 7MMLE TTohange  [J Addition
HAMI CUZ2), GREGORY A 5.2 NAME
ey amese | 3 INDIAN HILL RD., RDG 5.3 STREET AUDRESS
G- ST 71 BREWSTER NY_‘_M 5.4 CITY - 5T-2P
k]\!'ii} D 7;1;” ;L mDELETE 61TIMLE D [.] Change Qﬂddilmﬂ
HAME MEYER, LO . 62 NAME Cerha -
e | KOLNISCHE RUCKVERSICHERUNGS-GELSELLSCHAFT | cvamr s | -" oo Feter
IR GA COLOGNE, GERMANY 64 CTY-SI-29

e~ po
L L £ [N

SIGNATURE: R Rttt [ Crleddgdthty

14. | clo herehy cortify that ihe information supplicd with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
infor:naben ndicated on tis annual reporl or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that
tan an alhce or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 # changed, or on an attachment with an add s%

obert Denis

4/3/97 203~328-5000

SIGNATURE AND TYPED OF PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #

d "y



