FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P20208 : 02-13-2006 90040 036 ***150.00

1. Entity Name
AXA ART INSURANCE CORPQORATION

Principal Place of Business Mailing Address
4 WEST 58TH ST 8TH FLOCR 4 WEST 58TH ST 8TH FLOOR 400 13839
NEW YORK, NY 10019-2515 US NEW YORK, NY 10019-2515 US
> P s K WA RN ER R
Sufte. AL #. etc. Suite. Apt. f, etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
13-3368745 ot Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name )

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Accepiable)
200 E. GAINES 5T

TALLAHASSEE, FL 32399-0000

City FL [ Zip Code

8. The above named entily subxmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, tvped of printed name ol regist agent and tiig if . (NOTE: Regrsterad Agenl signature required when reitstasng) DATF
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May t, 2006 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS s 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Presideqt Cange [ Addition
HAME VON FRANK, DR. DIETRICH NAME Won Pon k) Dr. Picfricb
STREET ABORESS | 30 E 76 TH STREET STREETADDRESS | Juy g BHs Murnof
cny-s-2F | NEW YORK, NY cv-si-ze | Mo Vet AV [OCRE
TME s O pelete TITLE {Ochange  [J Addition
NAME KERR, GARY NAME
STREET ADDRESS | 232 FENDALE STREET STREET AGDRESS
Cirr-s1-2ip FRANKLIN SQUARE, NY 11010 CITY-51-21P
TiLE T (] Delete TILE [Jchange [ Addilicn
NAME RIEFENHAUSER, ERNEST A NAME
STREET ADDRESS | 6 KINGS LANE STREET ADDRESS
CIry-s1-2P MONTROSE, NY CIny-si-ip
TiLE coo O Detete T CEg ~ [GrThange [ Acdition
NAME FISCHER, CHRISTIANE NAME Frscleer )Chyiztidne p},_} 218/8
SIREET ADORESS | 04-74 48TH AVENUE, APT 21A/B STREET ADDAESS | F— {§2 Pt hit)
an-si-ap | LONG ISLAND CITY, NY 11109 o510 |Long TS lavd €7ty y AN 11107
THLE VP ] Delete T O change [ Additicn
NAME LOUIS, PRYCE K HAME
STREET ADDHESS | 628 SANTA MONICA BOULEVARD, APT. 407 STREET ADDRESS
CiTY-ST-2IP SANTA MONICA, CA 90401 cIry-st- zp
TLE v 1 Detese e [l crange [ Addilion
NAME MADRIGAL, BARBARA NAME
STREETADORESS | 1505 ST LAWRENCE AVENUE STREET ADDRESS
CITY-ST-21P BRONX, NY CITY-ST-71P

12. | hereby cerlity that the information supplied with Ihis filing does not qualify for the examptions contained in Chapler 119, Florida Statutss. | lurther certity that the inlormation
indicated cn this report or supplemental report is true and accurate and that my signatura shall have the same lagai effect as if made under oath: that | am an officer or director
of the corporation or Ihe recaiver or lrustes empowered to execute this repor! as required by Chapter 807, Florica Statutes; and that my name appears in 3lock 10 or Block 11 if
changed, or on an attachment with an address, with all other {iks empowered.

SIGNATURE: fee Gayy ). ken 1/27/06 CRR)HS-5Y0R

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Prore #




