FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90181 049 ***150.00

DOCUMENT # PQ7388

1. Corporation Name

TRENWICK AMERICA REINSURANCE CORPORATION

Mailing Address

METRO CENTER/ONE STATION PL,
STAMFORD. CONNECTICUT 06802

Principal Place of Business

METRO CENTER/ONE STATION PL.
STAMFORD. CONNECTICUT 06902

AR CR BRI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

—

09/11/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 Qne Canterbury Green ;;l Qne Canterbury Green 06-1117063 Not Applicable

Suite, Apl. #, eic. -Suite, Apt. #, etc. - .

122] 1]

o~ —

- ~;_—:.ﬂ-$8.-1 5 additional =<~

Certifcate of Status Desired (1 Fes Requirad

5

056421

[l

| City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
;;] Stamford, CT —2;‘ Stamford, CT Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes tha current year Intangibie
24 06901 Eﬂ Usa b;{ 06901 E;J—l USA Personat Property Tax. Oves XANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER i
THE CAP‘TOL' BLDG 82| Street Address {P.O. Box Number is Not Acceptable)
MONROE STREET &
TALLAHASSEE FL 32301
84| City FL 85 Zip Code )

[_11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or pinted name of registered agent and file If applicable. INGTE. Regsiered Agen signature required whef rinstating) DATE
12. OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Vb [ DELETE 1.1 TLE [cChange  [J Addition
NAME BINET, STEPHEN H. 1.2 NAME
wineeranoress! 11 INDIAN PT LN 1.3 STREET ADORESS
CTV-ST-2P WESTPORT CT 1.4CITY-ST-2P
TIME VD C1 DELETE 217ITLE Clchange [ Addition
NAME GIAMBO, ROBERT A 22 NAME
_srreeTanpRess| 3 OSCEOLA DR 2.3 STREET ADDRESS
crvstze | GREENWICH CT ) 2 4 CITY-ST-2P - -
TITLE vD ) DELETE 3.4 TMLE Clchange [ Addition
NAME FELDSHER, PAUL 32 NANE
steeeTaporess| 16 POWDER MILL LANE 33 STREET ADDRESS
CITY-ST-2P TRUMBULL CT 34, CATY- ST 2P
TITLE PCD Cl DELETE 41TME [CJChange [ Addition
RAME BILLETT, JAMES F. J 2.2 HAME
smeeTsooness| 14 JOHN APPLEGATE RD 43 STREET ADDRESS
CITY-$5-2P REDDING CT 44CY-5T-2P
TITLE VD ] DELETE 5.1 TIILE KiCnange [} Addition-
NAME HUNTE, ALAN L 52 NAME
smeeranoress] 225 DEER RUN, ASPETUCK VILLAGE sasmeeTanpeess| 24 Blackberry Lane
CITY-ST-2P HUNTINGTON CT 54 CITY-5T-2IP Huntington, CT (6484
TITLE VS . T DELETE 61 TALE (iChange  [] Addition
NAME WIZNITZER, JANE T £ NAME
streeTaopress| 2181 LONG RIDGE RD sISTREETADORESS | 134 Lynam Road
CITY-ST-2P STAMFORD CT 64 CITv-gT-21P Stamford, CT 06903

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stat

indicated on this annual report or supplemental annual report is true and accurate and that my signature ;
ion of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

b on an attachment with an address, with all other like empowered.

officer or director of the corpora
Block 12 or Block 13 if cha

SIGNATURE:

ad in Section 119.07(3)(7). Florida Statutes. | further certify that the inforrnation

shall have the same tegai effect as if made under oath; that § am an

1/11/99 203-353-5532

CR2E034 (11/98)

Data Daytime Phona #



