03091??_9—90041-005-$150.00-$150.00 rs FILED

4 a PROFIT G, FLORIDA DEPARTMENT OF STATE T Mal‘ 09, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS (03-09-1999 90041 005 ***150.00
DOCUMENT # PQ7755
1. Corporation Name
THE TOA-RE INSURANCE COMPANY OF AMERICA
I I R R RO
177 MADISON AVE 177 MADISON AVENUE
P. 0. BOX 1930 p. 0. BOX 190
MORRISTOWN NJ 07962-1500 WORRISTOWN NJ 079%2-1920 DO NOT WRITE IN THIS SPACE ‘
us us 3. Dats incorporated or Qualifed
10{15{1985 .
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For 4
[21] 28] 13-2918573 Not Appicebie |
S Suite, Apt. #, elc. Pl Suile. Apt. #, ete. 5. Certilcate of Status Desired L] si; i:::;g"a' )
Gity & State _ City & Saate |6 Election Campaign Financing _ — _ $5.00 wey Be
(23] - 23] T "™ Trast Fund Contribution =l Added fo Fess iy
Zip Country Zip Country 8. This corporation owes the current year Intangibla y !
L e ""”‘"";"”:_;E::;E'-" ST —— ';s—l“ e — "',rsa = =z csmmm s oz |==—Parzonal Property T8 e eas - o Oves__[ho .}~
9. Name and Address of Cureni Registered Agent 10. Name and Address of New Registered Ageni
81| Name
%gﬂé%s‘}] € COMMISSIDNER 82( Streat Address (P.O. Box Number Is Not Acceptabls)
TALLAHASSEE FL 32004 83
84| Cit 85| Zip Code
v FL "]
11, Pursuan lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, The above-named corporation submiits this statement for the purpose of changing its registered
office or registered agant, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florkta Stabutes.
SIGNATURE
Figrature, Typad or prinied name Of registored ageni and e if siphcibie. (NOTE; Regisiersd Agent signaturs mquirsd whan remsiaong) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
TTLE DCEQ O DELETE 1ITME Changs ] Anditon E
NAME MUNSON, WHLIAM L 12NAME - 3
steevaooress| 177 MADISON AVENUE 1.3 STREET ADORESS &
aiv.sr.z22 | MORRISTOWN NJ 1ACITY-5T-29 &
_| mE D L] DELETE 14 TME [Change [ Addiion | O
T} ranE OHASHI, HIROSH} 22NAME
smeetaooress| 6 KANDA-SURUGADIAI 3 CHOME 2.3 STREET ADORESS
CITY-ST-2P TOKYQ JA 2 4CTY-ST-2P e
TME VD I DELETE 31TME Oichange [ Addition
NAME SHEEHY, THOMAS M. 32 NAME
streeTaporess) 177 MADISON AVENUE 33 STREET ADERESS
CITY-ST-29 MORRISTOWN NJ 34. CITY-5T-2P
oI e | VD e memr e oo LJDEETE, QatTme o ] {OChanga  [J Addition
NANE HEDGES, ROBERT W. P R T e = ——
steetavoress| 177 MADISON AVE . 43 STREET ADORESS
CIY-$1-2iP MORRISTOWN NJ 44 CITY-3T-2P
TME T [J DELETE SATIE . [Changa  [] Addition
o Assistant Vice President & 52 NAME
i R — A.=::Sis tant Controller 53 STREET ADDRESS
| arvsrae Richard Carroll S4CITY-ST-29
) e 177 Madison ‘Aveiite O peLere §1TME DiChanga L] Addiion
e Morristown, NJ 07962« S2HAME
| swees rooress 6.3 STREET ADDRESS
carv-st- P CAGTY-ST-2P

14. | hereby cerfify that the information supplied with this fifing does not qualify for the exemption stated in Saction 118.07(3)()), Flofida Statutes. 1 further cartify that ths information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an
officer or director of tha corporatipn_or the recaiver o trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed? or On an attachment with an ad , with all other like empowered.




