SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ,. ‘— FLORIDA DEPARTMENT OF STATE Aug 1 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P1587 (0)

1. Corporation Name

US INTERNATIONAL REINSURANCE COMPANY

L T T

Princlpal Place of Business Mailing Address
59 MAIDEN LANE 59 MAIDEN LANE
NEW YORK NY 10008 NEW YORK NY 10038
DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified 3a. Dale of Lasi Report
09/09/1987 06/21/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;1—[ a 02‘0349547 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, elc. iti
ulto. Apt ¥, stc e Ap ele 6. Certificate of S1atus Desired D $B'75 Additional
;ﬂ E Fee Requlred
City & Stale City & Stato 6. Elaction Campaign Financing $5.00 May B
23 m Trust Fund Contribution &1 Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
m m g] k1] Personal Property Tax due June 30 Oves Owo J
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMMISSIONER 81| Name
CAPITOL BLDG. ‘
82| Stresl Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32304
[:X]
84| Cily FL 85| Zip Coda

11. Pursuant to the provisions of Seclions 607 05072 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such chango was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE - R . - - -
Sigrature, fyped o prnlad nam of rogislurod agenl and e il apphcabig (NOTE fiogistared Agonl s-gnalure requred when reinstaling} DATE
12. N OFFICERS AND DIRECTORS 13. _—ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE U — [Ooee 111 {CED () Crange™ [T Addilion
NAME DAVIDOWITZ, MARK G 12NAME BRv1 VETLTNY DF_‘TEQ_
smeeraopress | 99 MAIDEN LANE s s [0 MMRDEN LANE ‘
CITY- §1-2 N_EW YORK NY 14 CITY-SF- 2P 65\!) ND MY 10038
e Vi [J DELETE 2170LE T Shange L Addition
NAME WILSON, ARTHUR D 23 NAME :
STREET ADDRESs | 09 MAIDEN LANE 2.3 STREET ADDRESS
CITY- ST 2P NEW YORK NY M 2.4CITY-$T-2F 7, . -
TITLE DELETE 3TIMLE ] i Change Addition
e LENKIEWICZ, CYNTHIA ome %‘_Jg \gﬁﬁ” D eHiiD X
stacer aooeess | 99 MAIDEN LANE a3sTmeel anoress | £ [Y) en LA
CiTY-5T-2p NEW YORK NY 34 CTY-§1-2IP ﬁguj 20K 1003%
e Swp TToier PRET: [ hange L] Agdition
NAME MOAK, ROGER M 42 NAME e
stheet aponess | 9 MAIDEN LANE 4.3 STREET ADDRESS
CITY-S1-2IP NEW YORK NY 44 CITY-5T-2P
TITLE gRUNEHEIM N T oELEE 51T F{\P Lo R [Kcmmge T Addition
1 wame s 5.2 NAME IC EAE
.| seeer apoaess 59 MAIDEN LANE sasmeer aonaess |G TIADE N LRNVE
"] cirv-sr-me NEW YORK NY saov-stze WOEW MDA MY, 1DHORR
e | | REEE 6170LE 1 Change [ Addition
NAME CALLAHAN, CHARLES E 6.7 NAME b
seeraoness | 59 MAIDEN LANE 6.3 STREET ADDRESS
CiTY- ST-21p NEW YORK NY 64 CITY- §1-2IP

14, | do hereby certify thal the information suppliad with this filing does not qualify for the exemnptian stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the
information Indicated on this annual reporl or supplemertal annual report is rue and aceurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the Cerporation or the receiver or truster empowercd to execute this reporl as rejuired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an atlachment with an addrass.
e L0t (92 Yezn . Wor

IR ;%Mwmn )

sobE

OINAMATIIDE.



