* FILE NOW: FILING

FILED

CORPORATION
ANNUAL REPORT

PROFIT

E S
vy I LIRS
e i ol

S

=3

1998

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P125§3

1. Corporation Namp

SIRIUS REINSURANCE CORPORATION

(0)

Principal Place of Business

110 WILLIAM STREEY

Mailing Addrass
110 WILLIAM STREET

A AR

NEW YORK NY 10006 NEW YORK NY 10033
DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
- 12/19/1986
2. Principal Place of Business i | 2. Mailing Address 4. FE| Number Applied For
=] L2l 13-20306897 Not Applicable
Sulte, Apt. #, eic. Suile, Apl. #, elc. iti
v I~ wie An §. Certiicate of Status Desired C $8.75 additonal
22 27| Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 MayBe
EI __ m Trusi Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
m 25 o 29] m Personal Property Tax dus June 30. Oves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Roeglstered Agent
FLORIDA INSURANCE COMMISSIONER B1] Name
THE CAPITOL BUILDING B2| Street Address {P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0507 and 607.1508, F lurida Statulas, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of. Section 607.0605, Florida Statutes.

SIGNATURE e —_
Stonditure. typad or printad name of rogitored agent Ao tive it appl rimio {MOTE. Ragistered Agent signature required when rainstating) DATE

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

TILE T T T e 11 THLE ASSISTANT SECRETARY [ change 1Al Addilion

e BUNAES, BARD E. 12K MARLENE SANTOS

STREET ADDAESS 110 WILLIAM STREET 1asmeeTanoress | 110 WILLIAM STREET

CITY-57-2P NEW YORK NY ) warr-st-2p | NEW YORK, NY 10038

TILE 7 oELeTE 21TINE [W1] TT Change %] Adattion

NAME KAMINSKY, SYLVIA 22 NAME GORAN THORSTENSSON

sweeraporess | 110 WILLAM STREET 2sseraovess | SIRIUS ENTERNAT 1 ONAL

arv.gr-ze__ | MEW YORK NY - cacrv-size | STOCKHOLM, SWEDEN

TIMLE T[] DELETE 31TNLE “ [T change ] Addition

NAME HENRY, BURTON I. 32 NAME

saeev aopeess | 110 WILLIAM STREET 33 STREET ADDRESS

GITY-ST-2IP NEW YORK NY 34, CITY-ST-2P

TLE (&) T TR DELETE a1 TILE [T Change [ Addition

NAME BRUZELIUS, PEGGY B 4.2 NAME

smeer anoress | ABB FINANCIAL SERV AB 43 STREET ADDRESS

Y -§T- 2P STOCKHOLM, SWEDEN 44 CTY-S1-71P

TTE eVl [T GELETE 51TITLE Tl Change ] Addition

NAME LOWRY, WILLIAM K. J 52 NAME

smeeranoress | 190 WILLIAM STREET 5.3 STAEET ADDRESS

CITY-ST-21p NEW YORK NY 54CY-§T- 1P

TMLE T oeere 61 TTLE [T change L] Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P BACITY-S1-2P

BRI A ISP

WAIﬂ.a

14, | hereby certify that the informalian supplied with this filng does not qualify for the exemption stated in Section 118.07(3)i}. Florida Stalules. 1 further certify that the information
indicated on this annual report or supplemental annwal repxort is true and accurale and that my signature shali have the same legal effect as if made under ocath; that | am an
officar or director of the corporalicn ar the receivor or trustoe ompoweroed to execute this repan as requiret by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changod, or on an allachmeg with an address.

N AeaiGTANT SECRETARY /0 100 /0 o) poc 2

May 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



