FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormon BB "emersee | May 05,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90043 036 ***150.00

DOCUMENT # P14660

1. Corporation Name

TIG REINSURANCE COMPANY

AR ERTIT A RRA

Principal Place of Business Maiting Address
C/O PAUL M. TERERI C/O PAUL M. TERER!
300 FIRST STAMFORD PLACE 300 FIRST STAMFORD PLAGE
STAMFORD CT 06902 STAMFORD CT 06902 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 47-0698507 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite, Apt. # etc. wite, Apt. #, etc 5 Certifcate of Status Desired [ $8.75 Additional
E‘ ;‘ _ Fee Required
City & State City & State 6. Election Campaign Financing a1 $5_00 Méy Ba
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangibte
24 |2_5| El [30] Personal Property Tax. Oves  Adno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1, MName
INSU CE COMMISSIONER 82 Street Add P.0. Box Number is Not Acceptable)
T O
THE CAPITOL ree 255 { ox Num p
TALLAHASSEE FL 32301 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prntad name of registared agent and titte if applicable. (NOTE: Registered Agant signature raquired when rewnstating) DATE 8 i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TMLE VD [J DELETE 1.1 TILE [OJchange ] Addition E
NAME HINKLEY, MARK W 12 NAME 3
streer aporess| 300 FIRST STAMFORD PLACE 13 STREET ADDRESS o
CITY-$T-2IP STAMFORD CT 1.4 CITY-ST-2IP E
TILE Vs [J DELETE 217ILE [IChange  [JAddiion | © Jii
NAME QUINN, ANNE M 22NAME |
street aooress| 300 FIRST STAMFORD PLACE 23 STREET ADDRESS
arv-st.ze | STAMFORD CT 2.4CITY-5T-2ZP
wE T - ciVID - - . O] DELETE 31TME e g’cnange [] Additien i
NAME JACKSON, ROALND W 32NAME Tacksen , Rotaund W - - --;
smreet aooress| 300 FIRST STAMFORD PLACE 33 STREET ADDRESS
crv-stze | STAMFORD CT 34, CITY-ST-2P !
TITLE D [] DELETE 41TME [JChange  [JAddition T
NAME WACEK, MICHAEL G 4.2 NAME Ly
smmeet aooress| 300 FIRST STAMFORD PLACE 43 STREET ADORESS i
cmv-sr-2p [ STAMFORD CT 44 CITY-ST-ZP i
THLE vD O pELETE 51TME DCichange (7] Addition J‘i |
NAME HUFF [ll, WILLIAM H. S2NAME -
smeeTAvoress| 5205 NORTH O'CONNOR BOULEVARD 53 STREET AORESS r;:-
CITY-ST-7IP IRVING TE 54 GITY-5T-2IP '
TME [ DELETE 6ATIMLE [lChange L] Addition :
NAME 6.2 NAVE 1B
STREET ADDRESS . 6.3 STREET ADDRESS | |
CITY-5T-2IP 64 CITY-5T-ZP ' (B
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or diregtor of the corporati receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

n anachm;ry\bmwaddress, with all other like empowered. 1.
AR A REQUIRED /o599 203 9778069 .

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

SIGNATURE:




