SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1988.
AMOUNT BUE ON OR BEFORE 00/15/98: §550'(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90031 042 ***150.00

DOCUMENT #

1. Corporation Name

P12565

GERLING GLOBAL REINSURANCE CORPORATION

/

g T

Principal Place of Business

M7 FIFTH AVENUE
NEW YORK NY 10022

Maiting Address

7 FIFTH AVENUE
NEW YORK NY 10022

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/16/1986
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 |25 136107326 Not Appiicable

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL

ite, Apt. #, etc. Suite, Apt. #, etc. . . . it
Suite, Apt. #, etc P . Certificate of Status Desired D $8.75 Add.'t’ona'
E] _ ;7—| . . _ Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees

Zip Country Zip Country . This corporation owes the current year
24 25 m ntangible Personal Property. D Yes I:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0Q. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 Slgnature, typed or printed nema of ragistered agent and litie i applicable. {NCTE: Registered Agent sighaturs required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T POC CToetete 1ATITLE {1 change [ Additon

NAME NIEBUHR, GERHARD 1.2 NAME

steeet aonress |- 717 FIFTH AVENUE 13 STREET ADDRESS

CITY-ST.ZIP NEW YORK NY 14 CITY-ST-2P

TILE PCEQ [ JoeLere 21TiME [ change [ addtion

NAME TROIANO, CHARLES 2.2 NAME

stReeTAporess | 717 FIFTH AVENUE 2.3 §TREET ADDRESS

CITY.ST-ZP - NEW YORK NY 10022 . . 24 CITY-ST-2IP

me D [l ceLeTe 31TME ] crange {_] agdition

NAME STROHSCHEN, NORBERT 32NAME

streetanoress | OERLING-KONZERN 3.3 STREET ADDRESS

CITY-57.2IP WEST GERMANY 34 CITY-ST-2P

TiTLE D [ peceTe 44TITE [ ] change [ Addiion

NAME ZECH, DR. JUERGEN 4.2 NAME

streeraporess | GERLING-KONZERN 43 STREET ADDRESS -

CITY.ST.TR WEST GERMANY 44 CITYSTIR

TITE S [Toeeete SATME. {1 change [_] Additon
" NAME SMITH, DAVID W. 52 NAME

streeTancress | 717 FIFTH AVE 53 STREET ADDRESS

CITY.STZIP NEW YORK NY 10022 54CITYST-2P

TmE (T oeLere 6.1TIME [l crange [] Addition

NAME 6.2 NAME

STREET ADDRESS \ /A 6.4 STREETADDRESS

CITY-5T.2P §4 CITY-ST2P

indicated on this annual report or supplementa
an officer or director of the corporation or thy reqeiver or trustes

NGN/EE

SIGNATURE AND TYPEDBR PRINTED NAME OF

SIGNATURE:

annual report is

his filing does n

ddress.

o

(494

t qualify for the exemption stated in section 119.07(3)(i). Fiorida Statutes. | further certify that the information
tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGWING OFFICER OR DIRECTOR

TDavime Phone #

0000283

CR2E034 (5/99)




He WO VUS| L] L
Pl13565

JEANNE M. MCGUINNESS

&\ GERLING GLOBAL

717 Fifth Avenue
Assistant Secretary New York, NY 10022-8101
Telephone: 212-754.7575
Fax: 212-821-0498
Email: jeanne_mcquinness@ggica com

July 8, 1999

Division of Corporations
Annual Report Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Annual Report Filing for Gerling Global Reinsurance Corporation-U.S.
Branch

Dear-Sir/Madam:

Enclosed please find the Annual Report on behalf of Gerling Global
Reinsurance Corporation-U.S. Branch and the $150.00 filing fee. Please be
advised that we never received the first Annual Report. Per instructions from
Gina, of your office we respectfully request a waiver of the $400.00 late fee as
we never received notice of the first annual report. This is the second year in
which this has occurred. Perhaps in future years this document should be
sent by certified mail.

Thank you in advance for your attention to this matter.

Very truly yours,

G fY Wb rey,

Jeanne M. McGuinness

REINSURANCE CORPORATION OF AMERICA



