[ PrOFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

¢y LORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

; ’E Sandra B. Mortham

: ‘)y' Sacretary of Stale Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # P0O5851

1. Corporation Name (1 )

COLOGNE REINSURANCE COMPANY OF AMERICA

B UM GO EM B

M;ziﬁirnij Address

Principat Plage of Busmess

605 £ MAIN ST 695 E MAIN 8T
STAMFORD CT 05904 STAMFORD GT 05004
us us DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
e 04/30/1885
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
2 s 060949141 Not Applicable
Suite, Ap K, ote. Suite, Apt #, etc.
we. A ¢ wie. A © 5. Certificate of Status Desired O $B'75 Additional
ggl L o 27J o Feo Requirad
Ciy & State o City & State 8. Elaction Campaign Finanging $5.00 Moy Bo
EL__,__ e o ggl o Trust Fund Contribution a Agded to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
EL______ o g_s] L @J ) o E‘ Personal Properly Tax due June 3D, Oves ONo
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Namo
THE CWOL 82| Streel Address {(P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
B3

84 City 85| Zip Code
FL |*|

11. Pursuan 1o the provisians of Sections G07 0602 and 6071506, T lofida Staltes, the above-named corporation submits this stalement (0r the pUrPOsE of changing Its registered
office or regrstared agenl, of both, in the State of Flooda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agont | am tamihar with, and acoopt the obiligabons ol Seclion 607.0508, Flarida Statutos.

SIGNATURE, _ L e
Slgrture, typud o pocted aare oF foqpetesied fgp 1l amck hite b AR atile {NOTE " Arpistored Agent signature required whan reinstating} DATE
12. ’ OFFIGEFIS AND DIRECTORS ™™ | KEX ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B ST Tk o IRECT 1 PD [T Thange g Addifion
NAME SLATTERY, WILLIAM P 12 NAME Brandon, Joseph P.
sweeranoress | 165 FIELD POINT ROAD 4S0. 13SIREETADORESS | 49 Heather Road
CiTy-§1- 21 GREENWICH CT 06830 N o uoy-si-ze | Monroe CT. 06468
TIE ™ e R W V5T A BT Change L] Addilion
NAME MORRILL, ANNETTE M 2.2 NAME
sweetanpress | 31 SHERWOOD PLACE 23sIREETADDRESS | 25 Sound Avenue
ClTY-51- 2P GREENWICH CT 2 4 QY- ST-2IP Stamford CT 06902
wme | § ' T pexen TITNLE O Charge ] Addition
NAME DENIS, ROBERT 32 NAME
smeerapoaess | 530 GRAND ST 33 STREET ADDRESS
Gl -51-2P NEW YORK NY 3.4.CITY - ST-21P
HILE D T T T T e S1TIE [Jcrange ] Addition
NAME VOSBURGH, JEFFREY E 4 2 NAME
smeetapcress | 26 SALY BOX LANE EAST 4.3 STREET ADDRESS
CTY-S1-28 DARIEN CT 7 4ADITY-51-2P
TITLE D T N W T 51T4MF [T Crange  [J Addition
HAME GERHARDT, HANS-PETER 5 7 NAME
sreer anoress | KOLNISCHE RUCKVERSICHERUNGS-GELSELLSCHAFT [ &35t anoness
ciny-§1-21P GA COLOGNE, GERMANY o 54CIY-§1-7P
THLE T - T Tkt 61 TIE [JCrange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T- 2 o B4CITY-ST-2P

14, | hereby cerldy that the informaton supphied with this Ting does nal qualily for the exemplion stated in Section 119.07(3X1), Florida Statutes. | turther certify that tha information
indicatod on this annual report of supplemental aonoal reporl s roc and aocurate and that my signature shall have the same legal effect as it made under oath; that | am an
officor or chrecter of tho corporation o Ihe receivor on frustee empowered to exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 ¢ changad, or an an attachment with an addross

Robert Denis

SIGCNATURE: PeRaX Bigaoen F 0 b 1/29/98  203-328-5000

CR2E034 (10/97)



