PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Sacritary of Stave
DIVISION OF CURPORATIONS

DOCUMENT #

1. Corporaton Name

Pnncnpa‘ Place of Huq: it

59 MAIDEN LANE
NEW YORK WY 10038

2. Principal Place of Business

2]

Suite. Apt. #, etc

22|

City & State
23]

2

2

N Country
25|

9. Name and Address of Current Registered Agent

INSURANCE COMMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL 32304

11. Pursaant to the provisions of Seclorns 607 0507 ard €4
or reqstered agent, or both, i the Stale of F\u wly Sk (r
familiar with, and accapt the obhigation: of,

P15879
US INTERNATIONAL REINSURANCE COMPANY

|26]
27|

ol

Secton 607

0)

N 11r\u F\’h_]rt 54

59 MAIDEN LANE
NEW YORK NY 10038

AR A

‘2a. Malng Andress

.Sn-l-![-.r‘ I\‘,’v.t P

Cily & State:

o ?\;l” o T VV (V{(ij:l;ﬂ'lly‘r
29 EI

6. Elacton Gampaign Financing

- Date incorporated or Guaified 3a. Date of Last Report
.. 08/09/1987 02f 15/1995
- FES Nomibe-

" 8B.75 Agditional
Fee Requnred

. Cortfizate of Status Desired 0

$5 00 May Be

Trusl Fund Contribution Added to Fess

Applled For ’
Nm Appwcalﬂu

8. Th 5 Cljrlu)rahu'l has hability for intangible tax under s 199 032

Ote

Florida Stn!uh

[ Yes

8] Nare

821 Strest Address (P.O. Box Number is Nat Acceptable)

83

84 City

85| Zp Code

FL

,1_“._. S

e above named corporal on sabouts s stater
by the corproraghon’'s bioee d of dvectors | hereb

nt for the puipase of danging its registered oftce
y aceepl the appointinont as ragisterad agent. | am

SIGNATURE e ‘ . -

12. J OIFICERS aNnDREGIORS T T "13 T o At)DﬁENéTCLMNGES TO OFFICERS ANG DIECTORS 141 )
THLE P LYOELER 1w I F A | Addu a
Nave JONES, ERIC 2 pap.u_ G bmmom nn..

STREET ADDRESS 59 MAIDEN LANE 13 STREFT ADDAESS

GITY-§1-2P NEW YORK NY o HACY-§ qw NEFLQ -V. loOSS; y

TILE VT (] DEETE 2TNnE [} [;ytnaf.ge O Addtion
HAME WILSON, ARTHUR D 27 MM GER. M. MOAK

STREET ALDRESS 59 MAIDEN LANE 23STHTHT ADOMESS DEM st

CITY-51-2IP NEW YORK NY o 24000y 51 AF ﬁun;w s 003 € )

TILE S [IDEtEiE 31 ILE @’Cuangc [T1 Addion
ML LENKIEWICZ, CYNTHIA 2N u Ecum EH-EIM

STREET ADDRESS 59 MAIDEN LANE 43 STRELT ADDHESS DEN Lnue

CITY-51- 2P NEW YORK NY . 34C1Y-51 2 5 IJ.V 10038 )

TTLE DC [WET 41T W Crang: [ Additon
NAME NILSSON, LARS-GORAN 47 HAME C}?NBS E G.M.Lh-th

STAEET ADDAESS 59 MAIDEN LANE 12 SIRE [ ARDARESS .5 h‘\NbEIJ LA“ 8

CITy-57-2P NEW YORK NY P K EWw yam ! ’00‘3 e ]
TIE D [ AT 5 - TINF () Change  [] Adavsior
HAE MORTON, ALBERT 52 NAME

STREET ADDRESS 59 MAIDEN LANE 53 STRCET ADDRESS

CITY-S1-2P NEW YORK NY e ERAS LICIET (S N

THILE D A DELETE 6 1 TIILE ] Change [ Addition
NAME PATALANO, FRANK A 62 NAME

SIREET ADIRESS 59 MAIDEN |LANE 63 STAEET ADCRESS

CITY-ST- 2F NEW YORK NY £4TI0-SU P

14. | do hareby cantify that the infonmation s 'M"* ri w \t} tm s fiing e vo'untarily furnished and does not gquably for I exemption stated in Sochon 119071, Flonda Statotes. | forther
oy - .

certity that the informabon indic

cath, that | am an ofticer or diredtor

appears in Block 12 or Block 13 lfclnulg; < o o an mm nn unt W th an artd

SIGNATURE: .

T
-~

"EIGHATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER DA D

——

al report s true and accarate and nat my signature shal have the sane legai effect as if made under
provsgred o execute ths report as reduived by Chapter 607, Flanicdl Statutes, and that my name

hemes My 640K

Lato d Floie

CR2E034 (12/95)




