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

CORPORATION O e et May 06 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #

1. Corporation Name

US INTERNATIONAL REINSURANCE COMPANY

0)

0 0O

Principal Place of Business Mailing Address
$9 MAIDEN LANE 59 MAIDEN LANE
NEW YORK NY 10039 NEW YORK NY 10038
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Addrass 4. FEi Number Applied For
2 26] 020349547 Not Applicable
Suite, Apt. #, elic Suite, Apl. #, elc. . iti
AP F— P 6. Certificate of Status Dasired [l $8 75 Additional
22 27] Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Foes
2ip Country | 2Zp Country 8. This corporation owes or has paid the current year Intangible
24 —2;1 2;] ;1 Persanal Property Tax due June 30. Oves [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
INSURANCE COMMMISSIONER Name
cmTOL BLDG 82! Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| Ciy FL Issl Zip Code

11, Pursuant lo the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the ebove-named corporation submiits this statament for the purpose of changing its registered
otfice of registerad agont, or bath. in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent | am familiar with, and accept tho obiigations of, Sectien 607.0505, Flerida Statutes.

CR2E034 (10/97)

SIGNATURE . o .
Signature, lygod o pristecd e of togesterand agont aned Ltte i apgdcatio (NQTE Ropistared Agent signature required whan réinstating) DATE
12, OF T ICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L DCEQ [T beLETE 1HINLE [Jchange ] Addition
NAME JOHNSON, PETER 12 NAME
smeeraporess | 50 MAIDEN LANE 1.3 STAEET ADDRESS
CITY - 512 NEW YORK NY 14 CIY-S1-2IP
TILE VT [T oeLere 21TINLE [T change [T Additien
NAME WILSON, ARTHUR D 27 NAME
smeevaponsss | 56 MAIDEN LANE 23 STREET ADDRESS
CiTY-ST-29 NEW YORK NY 2 4CIIY-$T-2P
TIILE ™Ce [T peiere 31TILE [ Tchange LT Addition
WAME HERSHMAN, RICHARD 32 NAME
streeraporess | 59 MAIDEN LANE 33 STREET ADDRESS
CITY-ST-7P NEW YORK NY 34 CITY-ST-2IF
TInLE [ [T DELETE 41 TITLE [J change [ Addition
NAME MOAX, ROGER M 4 ZNAME
sreetaporess | 59 MAIDEN LANE 43 STREET ADDRESS
CITY-51-2IF NEW YORK NY 44 CITY-5T-21P
LE VP [T beLete S1THLE [J Change [ Addition
RAVE NEVENS, MICHAEL 5.2 NAME
streevaooress | 59 MAIDEN LANE 5.3 STREET ADDRESS
CITY-ST-21P NEW YORK NY 54 TITY-51-2P
L ) T DELETE 6.110MLE [ change ] Addition
NAME CALLAHAN, CHARLES E 6.2 NAME
sweetappeess | 59 MAIDEN LANE 6.1 STAEET ADDAESS
CiTY-5T-21P NEW YORK NY 64 LITY- S1-2

14. 1 heraby certily that tha information supphed wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
incheated on this annual raport or supplernental annual report is true and accurata and thal my signature shall have the same legal effect as it made under oath; that i am an
officer or director of the corporation ar the rocewer o rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an agdress

CICNATIIRE ™= el iy 4"2%'% (ﬂlfﬂ\ﬁO{r)’lS"/




