FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P14924 02-01-2005 90027 039 ***150.00

1. Enlity Name
FORT WAYNE MANAGEMENT SERVICES, INC.

Principal Place of Busiress Mailing Adcress
ONE REINSURANCE PLACE P 0 BOX 7808 :
1700 MAGNAVOX WAY FT WAYNE, IN 46801-7808 US 50003 9 32

FT.WAYNE, IN 46804 US

A BLALSR SR ER A

01122005 No Chg-P CR2E034 (10/03)

4. FEi1 Number Applied For
35-1690454 Not Applicable
. . $8.75 Additional
5. Ceriificate of Status Desired O Fee Required

. 6. Name and Addrass of Current Aegisiered Agant

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET

SUITE 105

TALLAHASSEE, FL 32301

8. The above named entity submils this staiement fot the purpose of changing ils registerac office or registered agent. or both, in the State of Florida. | am tamiliar with
the obligations of registereo agent.

and accept

SIGMATURE
Signatire, typed or arinted name of ragrsed ayert end 1tis d applicable. (NQTE: Rag: Agerd required when )3 DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing £5.00 may Be
After May 1, 2005 Fee will be $550.00 Trus: Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . I
e vCD .
NAME ECKERT. RAYMOND A

SIREET ADDRESS | 175 KING STREET
CHY-S1-ZP ARMONK, NY 10504
TLE PD

NAME ARNOLD, NEAL E

STREZT ADDRESS | 1700 MAGNAVOX WAY
CiTr-85-2P FORT WAYNE, IN 46804
niE VP

NAME BRUNNEGRAFF, THOMAS J
STREST ADDRESS | 175 KING STREET
CiTY-55-7P ARMONK, NY 10504
NLE CEOD

NAME WILSON, W. W

STAEET MDORESS | 175 KING STREET
CY.5T.2P ARMONK, NY 10504

TRE |8
waE | 'HARRIGAN, PATRICIAD -

STREST ADDRESS {175 KING STREET.. © :%'0 ¢ [ ¢ 777
ciy-st-4p ARMONK, NY 10504

"
2

mE AS

wo LU LEMON,MARK D 0 176 Gk e (0 W0 00 G

STREET ADDRESS | 1700 MAGNAVOX WAY

CaY-51-TP FORT WAYNE, IN 46804 R I S R i ik o iy BEEC I R

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. I furthes certify shal Ihe information
ingicated on this regor: or sy tal report is rue and accura’e and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

ol the corporation or the regéiver or frustee enTed to execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Elocx 10 or Block 11 if

changed, or on an attachgient with/an addregs, 1hw erpawered,
.Am Raymond A. Eckert 112/05 877/794-7773

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywe Phooa ¥

SIGNATURE:




