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

i
5

85| Zip Code
FL

11, Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing ils registared
office or registerod agenil, or both, in the Stale of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accapt the obligations of, Section G607.0505, Florida Statutes.

SIGNATURE e i J i+ .
Sigrature, typed o printgd Asae of (egedered AgrEnl and e A atile (NOTL Aegistered Agent signature required whien reinslatng) DATE
12, OFFICERS AND DIRFCTORS 1_13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCEO I 0 B EE AT I LITILE NTCF ] I Change [ Addition
NAME RADKE, GERALD L 1.2 NAME -K'\MMQ'\ Sondor f) M.,
sreeTaopress | 123 GRANGE AVENUE 138mReE Aoniss | T WO 0\]’ wood— WNve
CITY-S1-2IP FAIRHAVENN i 14CTY-51-2F Shorty u(‘\ Ws, NQVJ Iefsey 0301y
e [ '  ™oaee Jeome Ol S E'Change T Addition”
NAME BROWNE, . SEDGWICK 23 NAME e,row(\% | F, 5€()3W1¢K
streer anoress | 9875 BROADWAY aseraoonss | O 1 Pod ke Avenv e
CITY -51-21P NEW YORK NY o 2 4CI¥-81-2F Ne -l Yo c R, New ‘fo cle
TITLE D Ll DELETE 3.1 1TLE D "_ E] Change  [_] Addition
NAME TRAUTLEIN, DONALD H. 37 NAME Fioade Won Roberd W,
streetapparss | 452 NORTH NEW STREET a3siieT aboress | A4 B N’\"Nél’berf“r Circle
CITY-ST-2¢ BETHLEHEM PA 34 CIY-5F- 2P Berisinl 0T
TME D [ oecere STIE ' [l change [ Addition
NAME SEARFOSS, DAVID WILLIAM 42 NAME
seeraooress | ONE AMERICAN ROW £3STROF) ADDAFSS
CITY-5T-2IP HARTFORD £T o 44 CIY-51-7
TALE 0 [T ouLete B1THLE L] change T Addition
NAME FIONDELLA, ROBERT W. 52 NAME
STREET ADDRESS 36 SAW MILL ROAD 53 STREET ADDRESS
CITY-ST-2 BRISTOL CT ) _ 5407¥-51-71P
TILE VICF J DELETE 61 TITLE [T change [ Addition
NAME KMMEL, SANFORD M. 6.2 NAME
sraeev ooatss | 7 BRIARWOOD DRIVE 6.3 STREE] ADDRESS
OITY-5T-2P SHORT HILLS NY £.4 CIIY-ST-2IP
14. | heraby certify thal the information supplind with this hiling does not guality for the exemplion stated in Sechion 118,07(3)(}, Florida Stalutes. | further certify that the information

indicated on this annual repont or supplementat annual report is true and accurale and thal my signature shall have the seme legal effect as if made under oath; that 1 am an
officer or director of the corporation or tho recerver or trustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachmen! with an address.

g 1. s ” e R S Y T - e e

PROFIT FLORIDA DEPARTMENT OF STATE b O 4 1 99 8 8 . OO
CORPORATION s Sanra B. Mortham ke .vvam
ANNUAL REPORT e Secrelary of Statn S f S
1998 "*,__,.«" DIVISION OF CORPORATIONS ecretal ’ O tate
DOCUMENT # ( )
. C‘.Qorporation Name P1 21 89 7
PXRE REINSURANCE COMPANY
0O OO
399 THORNALL 8T 399 THORNALL ST
14TH FLOOR 14TH FLOOR )
| EDIBON A 09837 EDISON NJ 08837 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualitied
11/18/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 2s] 06-1206728 Not Appioebie
—l Sulte. Apt. #, elc Suito. Apt.#, et B. Certificate of Status Desired a $B'?5 Additional
22 B 27] Fee Required
City & Stale | Gily & State &6, Election Campaign Financing $5.00 May Bo
E —2_81 Trust Fund Contribution D Added to Feses
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;;l 2—5] ;;[ ;(ﬂ Personat Properly Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Namo
THE w"m- BUILDING 82| Stroel Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32301
B3
B4: City

CR2E034 (10/97)



