SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/68: §550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFT noms e or s Jul 16 1998 8:00am
ANNUAL REPORT Secrstary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # pPO7755 (2)

1. Corporation Name

THE TOA-RE INSURANCE COMPANY OF AMERICA

KRR

Principal Place of Business Malling Address
177 MADISON AVENUE 177 MADISON AVENUE
CN 193 GN 1930
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1985
2. Principal Placa of Businass 2a. Mailing Address 4, FE! Number Appliad For
2]\ mapyson Myenve. 6] 1771 MADISoL Auvenda 13-2018573 Not Applicable
‘Sufte, Apt. 4, alc. | Syite. Apl #, etc. , $8.75 Additional
m PQ .on \q 50 o B 2;1 z)o 60\!\ Iq 2’ o 6. Cortificate of Status Desired D Fes Required
City & Stale . City & State 8. Elaction Campaign Financing $5.00 May Be
23] (YO LE), B, WA o 2—3_\ MolesLs -l'OW W ! [SA Teust Fund Contribution Added to Fees
Zip Country | &ip Country 8. This cotporation owes or has pald the current year Intangible
;‘ an49L2-1930 2_5] ué_ B ?ﬂ chgz—’(?ao 301 “5 Personal Properly Tex due June 30 [Jves [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL .
82| Stresat Address (P.0. Box Number is Not Acceplable
TALLAHABSEE FL 32301 e 7
83
84| City 85| Zip Code
FL [*]

11.  Pursuent io the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repisterad
agent. | am famlliar with, and accepl the obligalions of, section G07.0506, Florida Statutes.

SIGNATURE
Signatym, typad or prinlad hama of reglslered agen! and title K applicavle (NOTE: Registered Agent signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE PL [ Jbecere LATITLE DC., CEOD [V change [ Audition
NAE MUNSON, WILLIAM L 1 2NAME ¢
STREET ADDRESS 1?74MA0‘ISON AVENUE 1.3 STREET ADDRESS
CITYST-2ZP MORRISTOWN NJ 14 CITY.ST-2IP
TITLE D [Joecere 21TE [T change ] Addition
NAME OHASHI, HIROSHI 2.2 NAME
srreevaporess | 6 KANDA-SURUGADIAI 3 CHOME 2.3 STREETADDRESS
CTvST2Ie TOKYO JA B 24 CITV-ST-2P _ ;
Tme Vi [T oecere BITITLE (CJ change [ Addition
NAME SH&EHY. THOMAS M. 3.2 NAME
sweeraooress | 177 MADISON AVENUE 3.3 STREET ADDRESS
CITY-ST.21P MORRISTOWN NJ 34 CITY-ST-ZIP
me VD CJoecete 4ATTE (] chargs [] addiion
NAME HEDGES, ROBERT W. 12 NAME
staeeraooess | 177 MADISON AVE 43 STREET ADDRESS
CITvST.2P MORRISTOWN NJ 3 44 CITYST2P
THLE [ Joeere 51 TITLE [ chenge L1 Addtion
NAME 5.2 NAMF
STREET ADDRESS B 5.3 STREETADDRESS
CITY.STZIP 54 CITY-STZP
TITLE { ToeLere BATITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITYSTZP 64 CITY.ST.ZP

14. | hereby cerlify that the information supplied with this filing does not quakify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua! report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of 1he corporalion or the receiver er frustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears .

in Blogk 12 or Black 13 11 changnor‘irpauawnh zn address.
e n d B WS B e B [ Dot i 5 'Jiﬁhkll“a £y g™ SOt =22 a5

CR2E034 (5/98)



