FILE NOW"FIL“‘G FEE AFTER MAY 1 1S $550.00

[

PROF |1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPCRATIONS
DOCUMENT # P14660 (5)
. rporation Namne
TIG REINSURANCE COMPANY
P(il\(‘.l’[.l’i‘i' Place of Business Mailing Address
C/O STEPHEN G. FRANKS GfO STEPHEN Q. FRANKS
300 FIRST STAMFORD PLACE 300 FIRST STAMFORD PLACE
STAMFORD CT 08802 STAMFORD CY 068026765

FILED
May 16 1997 8:00am
Secretary of State

AL TG

3

Date Incorporatect or Qualitisg | 3a. Date of Last Report
1f1887 04/10/7006

- [ 2a. Mailing Address 4. FEI Numbar Applied For
25] Not Applicable
Suite, Apl. #, elc. - . $8.75 Additional
;;‘ 6. Centiticate of Status Desired O Fae Required
City & State 8. Election Campaign Financing $5.00 May Ba
;ﬂ Trust Fund Contribution Added to Fees
_ Cauntry | Zip Country 8. This corporation has liability for intangibig tax under s. 199.032,
25 29| |30] Florida Statutes Dves X ho

) 9 "Name and Address of Current Registered Agent 10. Name and Addresa of New Replstered Agent

~ INSURANCE COMMISSIONER 61] Name

THE CAPITOL |
82 Strect Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32301 .
83
B4l City FL 85| Zip Code

1. PLrsuant 10 the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Nis registered

oflice or regstered agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent ! am farmiliar wih, and accepl the otligations of, Section 607.0505, Floriga Statutes.

SIGRATURI
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presnar

SRS

T
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SIREE ADDRESS

RAME

SHEEFT ALDIRESS
SRR
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CivarLpe

__E’_for_'ff;”f[“. Vet O LHEl-i:.‘.(i-r;:J‘:Mi‘:V(:;V VF;‘\}‘;I?\"-I::-J aga and title it appleable (NOTE: Registerad Agent signalure required wheh reinstaling) DATE
o QFf [CERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS (N 12 g‘
D L DELETE 11 TNLE T onange [ Addition |55
HINCKLY, MARK W. 12 NAME g
300 FIRST STAMFORD PL 13 STREEY ADDRESS i
STAMFORD CT 14 CITY-51-21P &
[ oriTe 21 TLE [T Ghange LT Addition | QO
HUTSON, DON D. 22 HAME '
5205 NORTH O'CONNOR BOULEVARD 2.3 §TREET ADDRESS
WNG TE..._ 2 4 CITY-ST-2P
1] oeLett IATILE “TJ Change T Addition
OLARK, WILLIAM G. 32 NAME
300 FIRST STAMFORD PLACE 23 STREET ADDRESS
STAMFORD CT 24, 0ITY-5T- 2P
VT - CIoeee — Qarme Tl Change L] Adgton
FRANKS, STEPHEN G. £ 2RAME
300 FIRST STAMFORD PLACE 43 STREET ADDAESS
STAMFORD CT 44 CITY-ST-2P
P TTOrLETE BT [T Change [ Adaition
MILLETTE EDWIN M. 5.2 NAME
300 FIRST STAMFORD PLACE 53 STREET ADDRESS
STAMFORD CT 5.4 CIVY -§1-2P
8D T 1 DELETE 61TMLE [T Change ~ £.7 Addition
HUFF NI, WILLIAM H. 52 NAME
5205 NORTH 0'CONNOR BOULEVARD .3 STREEY ADDRESS
|RVING TE BACITY- T 2P
or the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the

|14 {"dio e 'ehy cartify that the informahion suppliod with this Tiing does nol qualify
y ingt cated on th-s annual report or supplemental 8nhual report is true ano accurate and that my signature shall have the same legal effect as f made under oalh; that
i o chrecior of the corporahion of the receiver or rusiee empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name

o
2
~

appears in Biock 12 or Block 13 it ehanged, or on an atlachmen! with an address,

SIGNATURE:

4807197

203-977-8000

SIONA'IURE ANB Y¥PED OR PRINTED NAME OF SIGNING DFFLCER OR DIRECTOR

Date Daytirne Frione ¥



