L SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

' T PROFIT ML FLORIDA DEPARTMENT OF STATE
. CORPORATION L% AL Sandra B Mortham
ANNUAL REPORT : d X 'gp,: Secretary of State
1996 \Q% . ﬁ_gﬁf CIVISION OF CORPORATIONS
OC B y
1. Carporation Name: P1 2565 (8)
GERLING GLOBAL REINSURANCE CORPORATION
Prncipal Prace of Busingss : Ma. g Address "“""”l“llll““l |l“l ||‘I““Hlm||l‘| M“I‘I" ||||| I‘l“ Im
717 FIFTH AVENUE 717 FIFTH AVENLIE
NEW YORK NY 10022 NEW YORK NY 10022
3. Date Incorporated or Qualted 3a. Dale of Last Beport
12/16/1986 06/16/19895
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 26| ) 136107326 7 Hot Apphcable
ite, A ite Y .
Suite, Apt #, elc | Suie Apl ¢ etc 5. Corkheare of Status Dosirerd M 58:75 Additional
;2—1 2;\ Fee Required
Cily & State | Cy&State 6. Election Campaign Financing M $5.00 may Be
m e 28 Trust Fund Centribution Added to Fees |
Zip [ Counuy 2p __ Country 8. This corporation has habilty for ntangible tax under s 199.032,
(24 25 IEI 30| Florida Statutes [ ves Pg ~o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
1 z
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL '82] Sireet Address (PO Box Number is Nal Acceptable) 7
TALLAHASSEE FL
B3
2 City Zip Cade

FL ™

11, Pursguant o the ;:ro»'|sig?n§5? S Hione 607 0609 and 6071508, f lenda Statules. the above named corporahon subats this slaternenl for the parpose of changing ils regstered
oHice or registered agent. or both,in ine State of Florida Such change was autharizéd by the corporation’s board of direstars | harchy acaept e appaintment as registeredd

agent tam larminar with, and accept the obligations of, Secten 607 0505, Florda Statutes

SIGNATURE  __ . . s e e e [ L

Sigratue, Tpped fw fr A neee o i A At TNDTE Fleguatreesd Azl Snuaiares e e e ensta nyi [AEM
13. T OFFICE RS AND DIRECTORS 13, AODITIONSICHANGES 10 QFFICEAS AND DIRECTORS IN 12 g
TITLE FDC ] veee 11 TITLE [T Chang: || Addnon |3
NAME NIEBUHR, GERHARD 12 AN g
sreeranneess | 797 FIFTH AVENUE 14 STHEE | ADDRESS &
CITY -ST-2P NEW YORK NY 14GITY -T- 2P s
TMLE VS_ L_J DELETE 21 TILE [ ] cChange 1 Aadiban | O
HANE WOOLDREDGE, ROBERT W 27 NAME
st anoness | 797 FIFTH AVENUE 23 STRECT ADDRESS
GiTy-ST-2P NEW YORK NY 240 - §1-2P _ - i
ML VT L[] petete 1T [T crange ] Awdiien
RAME FU, JACK 32 NAM
stecraporess | 717 FIFTH AVENUE 33 STREEL ADDRESS
Cily-St-4F NEW YORK NY 34 CTY -1 28 ]
TIME 4] [} peere 41 TILE [T Crangs [ ] Acdition
NAME STROHSCHEN, NORBERT 4 7 NAKE
st aocress | GERLING-KONZERN 43 STHEF] ADORESS
CiTY - $1-71P WEST GERMANY 440 -ST-2P
TITE 1] [T oeere 51 TINE [T Cringe [ Addioa |
NAME ZECH, DR. JUERGEN 57 NAME
sweerancress | GERUNG-KONZERN 5 3 GTREET ADDRFSS
Cily-SI 2P WEST GERMANY 5407Y-5T-7P
TIE [ ] oeuere B LI ' U1 cnange U1 Acdinen |
NANE 62 NAME
STREET ADDRESS 63 STREE ADDRESS
CiTY-S1-2P £4CITY-51- TP
4. | do hereby certify that tha informiaton suppl-ed witn this Bl g ie voluntarily furnished and does not qualily for the exe-nption stated in Seclian 119 07(3)(k). Flonda Statutes 1

furlher certiy that the infurmaton ind-cated on this annual reporl or supplemental annual feport is trae and accurate and that my sgnature shall have the same legal effect as if
made under oalh, that | am an officer or dreclor it the corparabon of the receiver or rustee ampowered 10 exécute this report as required by Crapter €17, Flonda Statutes, and
thal my name appears in Block 12 orftliock 13 it dhanged, or on an altachment with an address

SIGNATURE'7_ Robert W. Wooldrﬁerdge

WEG OR FRINTED NAME OF S{GNING OFFICER OR DIRECTOR s




