+ " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 12, 1999 8:00 am
Secretary of State

05-12-1999 90007 022 ***150.00

DOCUMENT # P15402

1. Corporation Name

THE FIRST REINSURANCE COMPANY OF HARTFORD

AR AR TR

Principat Place of Business Mailing Address
R GNEE & SRS EER RE XX XX XXX 55 WEST MONROE ST
45 WEST MAIN STREET SUITE 2700
AVON CT 08001 ' CHIGAGO IL 60603-5001 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/30/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
24] 26] 426052413 Not Applicable
i t. 3 Suite, Apt. #, . . iti
Suite, Apt. #, etc vite, Ap etc 5. Certifcate of Status Desired 0 $8 75 Adc!ltlonal
z_l ;\ Fee Required
City & State . City & State 6. Eiection Campaign Financing O $5.00 mMayBe
El 2—8] Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] [2s] 20] [30]

8. This corporation owes the current year Intangible
Personal Property Tax. [Yes OONe

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLORIDA INSURANCE COMMISSIONER .
THE CAPITOL BU".DING 82| Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 33
84| City F L 85( Zip Code

agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad 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

0528431

ﬁ/ge)

CR2E034

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent sig! required whan ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 14 TILE C/D BiChange [ Addiic -
NAME DORE, JOHN A. 12 NAME Anthony F. Markel
sreetacoress| 55 W MONROE ST, SUITE 2700 1ISTREETARESS| 4551 Cox Road
crv-stze | CHICAGO IL $4 CITY-5T-2P Glen_Allen., VA 23060
e S I3} DELETE 21TME PD T T MiChenge [ Addition
NAME BRADDOCK, LANA J. 23 NAME Edgar W. Phoebus
sweersooress| 55 W MONROQE ST, SUITE 2700 ssmesraooress|  Shand Morahan Plaza
crv-stze | CHICAGO IL 2.4CITY-5T-2P Evanston, IL 60201
TME ™o 1 DELETE 34 TITLE S [RiChange [ ]Addition
NANE STEFFEN, LONNEE L. 32NME Paula A. Francis
sTReeT aporess| 200 PLAZA DR ssmeetaoeess|  Shand Morahan Plaza
CITY-ST-2IP SECAUCUS NJ 07086 34, CTY-5T-2P Evanston, IL 60201 )
TMLE VD [R DELETE 41 TMLE T @Y Change (] Addition
NAME WENDT, ROBERT E 4. 2NAME Joanne M. Cichon-Feeney
smeer sooress| 55 W MONROE ST, SUITE 2700 asmeeraoress|  Shand Morahan Plaza
CTY-§T-21P CHICAGO IL 14 CITY-5T-ZP Evanston, IL 60201
TME. VD [ADELETE 5.1 TME AS X Changs ] Addition
NAME ENGMAN, RENEE M 52NAME Gregory B. Nevers
smreet aooress| 55 W MONROE ST, SUITE 2700 sssmeeracoress| 4551 Cox Road
emv.st.ze | CHICAGO iL 54 CITY-5T-ZP Glen Ellen, VA 23060
TTE vD CEDELETE GATME AD PYChange (] Addition
NAME SUCKERMAN, VERNON W 62 NAME Debra M. Piper
sreeT poress| 55 W MONROE ST, SUITE 2700 sasmecraooress|  Shand Morahan Plaza
CITY-ST-2ZP CHICAGO IL 64CITY.ST-ZP Evanston, IL 60201

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report o supplementat annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appearsin .

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATFE REGUIRED

Yfzzje 9 BY7-Pee -~ O\

SIGNATURE: * bk Ty E ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v T Date Daytime Phonae #



5905 — D) -2
#5505

lll THE FIRST REINSURANCE COMPANY OF HARTFORD

55 West Monroe Street, Smte -2700,"Chicago, Illinois 60603-3001
Fax (312) 357-3525

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MARKEL
(312) 357-3500

Page 2

7.1  TITLE

7.2 NAME

7.3 STREET ADDRESS
7.4 CITY.ST.ZIP

8.1 TITLE

8.2 NAME

8.3 STREET ADDRESS
84 CITY.ST.ZIP

9.1 TITLE

9.2 NAME

9.3 STREET ADDRESS
94 CITY.ST.ZIP

10.1 TITLE

10.2 NAME

10.3 STREET ADDRESS

10.4

CITY.ST.ZIP

AS

Anne G. Waleski
4551 Cox Road

Glen Ellen, VA 23060

D

Gerard Albanese, Jr.
Shand Morahan Plaza
Evanston, IL 60602

D

Michael A. Rozenberg
Shand Morahan Plaza
Evanston, IL 60602

D

Paul W. Springman
Shand Morahan Plaza
Evanston, IL 60602

Addition

Addition

& Addition

% Addition




