CORPORATION
ANNUAI. REPORT

PROHT

1997

 FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporation Name

TRENWICK AMERICA REINSURANCE CORPORATION

P07388 2)

Principal Place of Busmness

METRO CENTER/ONE STATION PL.
STAMFORD. CONNECTICUT 05302

Mailing Address

METRQ CENTER/ONE STATION PL.
STAMFORD. CONNECTICUT 06602

FILED
Apr 25 1997 8:00am
Secretary of State

O

3. Date Incorporated or Quakfied | 3a. Date of Lasl Reponrt
09/11/1985 04/03/199%6

2. Principal Place of Busmaoss 24, Mailing Address 4, FEt Number Applied For

2] _ 26 06-1117063 Nol Applicable
Suile, Apt ¥, eic Suile, Apt. 4, etc. N ) $3_75 Additionat

22'1 27;1 8, Cenlificate of Status Desired | Fee Required
| CitydSte | City & State 6. Elaction Campalgn Financing $5.00 May Bo
23| 2§| Trust Fund Contribution Added to Fees
Lo | Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
[24] 25_I EI ;0] Florida Statutes Yes Mo

9. Name and Address of Current Regisiered Agent

10,

Name and Addrass of New Registersd Agont

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG.

MONROE STREET

TALLAHASSEE FL 32301

81| Name

B2] Strest Address (P.O. Box Number is Not Accaptable)

a3

84| Ciy

Zip Code

FL |”

11, Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or regislerea agenl, or both, in the State of Flonda Such change was authonized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am farmiliar with, and accep the abligations of. Section B07.0505, Florica Statutes.

CR2E034 (9/96)

SIGNATURE
Slygiatore, typed or protea name of registered sgent and titke (| applicable [NOTE: Registerad Agen signalure reguired when reinstalng} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE VD [T oecéve 11 TITLE T Change L] Addition
HAME BINET, STEPHEN H. 1.2 NAME
swie1aconss | 11 INDIAN PT LN 1.3 STREET ADDRESS
orv-si 7 | WESTPORT CT 14 CITY -5T-2P
e D 1 perete 211N CfCrange T Addition
NAME GIAMBO, ROBERT A 2.2 NAME
st anoiss | 3 OSCEOLA DR 2.3 STREET ADDRESS
OTY-S1- 7 GREENWICH CT 2 ACHTY-ST-2P
TILE VD [J oeLEre 31TITLE Tichange [ adoition
HAME FELDSHER, PAUL 3.2 NAMIE
s aoonrss | 16 POWDER MILL LANE 33 STREET ADDRESS
wiv-sire | TRUMBULL CT 34.CY-51- 2P
me | PCD CToeete 41 TIELE Tl change ] Addition
HAME BILLETT, JAMES F. J 4.2 NAME
stieer aooriss | 14 JOHN APPLEGATE RD 4.3 STREET ADDRESS
BTY-51-77 REDDING CT 44 CtY-ST-2p
Tl vID 3 DeceTe 59 TLE [ change T Aadilion
HAME HUNTE, ALAN L. 5.2 NAME
strer aoorss | 225 DEER RUN, ASPETUCK VILLAGE 53 STREET ADDRESS
orv-size | HUNTINGTON CY 54 0TY-ST-2P
TILE Vs [ perere 61TILE LdChange  |_] Acdilion
HAME WIZNITZER, JANE T 62 NAME
sttt anoess | 2981 LONG RIDGE RD 63 STREET ADDRESS
oy sl e STAMFORD CT €4 GITY-ST-2P

appears in Biock 12 or Blg

SIGNATURE: _}

14. 1 do hereby certity that tha information supplied with this filing doss not gualify 1

or the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the

intormation inchcaled on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i anm an officer or direclor of the corporation or the receiver or Trustee empowetad to executs this report as required by Chapter 607, Florida Statutes; and that my name
if changed, ar on an atlachment with an address.

Y1497 _A13-353- 5500

Dala Dayte e Fhone #



