FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S tLoniDA DEPARTMENT BF 5-ATE”
4 : Sandra B, Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

(6)

ROYAL SPECIAL RISKS INSURANCE COMPANY

Apr 24 1998 8:00am
Secretary of State

A0

Principal Place of Business ' Mailing Address
9300 ARROWPOINT BLVD, 8300 ARROWPOINT BLVD.
P. 0. BOX %000 P, 0. BOX 1000
CHARLOTTE NG 26201 CHARLOTTE NC 28201 DO NOT WRITE IN THIS SPACE
us us h Date Incorporated or Qualified
) i} 08/30/1988
2. Principal Placo of Businass | 2 aning Address 4. FE! Number Applied For
21 _ 26| 061125462 Nat Applicablo
Suite, Apl. #, elc Sute, Apt. # otc iti
j " (o7 l i 8. Coertilicale of Slatus Desired C] 30'75 Add_monal
22 27] Fee Required
City & State Cily & Siale 8. Election Campaign Financing $5.00 mMay Be

op o Country
24 25 |20

Trust Fund ContribUlion

Added to Foes

[30]

Country

Personal Property Tax due June 30

8. This corporation owes or has paid the current year intangible
Cdves [no A4

9. Name and Address of Current Reglstered Agent

10, Mame and Address of New Reglsterad Agent

. THE INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32309

81| Name

—

82| Street Address (P.C. Box Number is Not Acceplable)

B3

84| City

FL

85| Zip Code

11, Pursuant ta the provisions ol Soctions 6070502 and 6071408, Florida Stalutes, the above-named corporalion submits This statement for the purpose of changing its regisiered
office or registered agont, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . i el — —
Signantate lypach i gantitesd rrarran ol tegetdorscl ageat and e apgheatile (NOITE Hegistared Agen signaturg required whon roinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e crC [J pecete 11TINE [ Change [ Addition

NAME MENDELSOHN, ROBERT V 1.2 NAME Mendelsohn, Robert V.

street anoress | 9300 ARROWPOINT BLVD. 1astmeeranorsss | 9300 Arrowpoint Boulevard

OTy-51.2P CHARLOTTE NC wonv-si-zp | Charlotte, NC 28273

e (9] [T orete 21 T0LE SD X Change [ Addition

NAME WHEELER, JOYCE W. 22 NAME Wheeler, Joyce W.

streer aopness | 9300 ARROWPOINT BLVD. 2asteeraooness | 9300 Arrowpoint Boulevard

CITy-$1-21P CHARLOTTE NC R 24cm-s1-2¢ | Charlotte, NC 28273

TILE C X DELETE 21TME [Tchange ] Addilion

NAME PRESTOPING, FRANK J. 32 NAME

saeer aopress | 9300 ARROWPOINT BLVD. 3.3 STHEET ADDRESS

CAY-ST-2P CHARLOTTE NC 34.0MY-S1.2P

TILE Y] ] peckTe 41TME [ Change [T Addition

NAME BUSHEY, GERALD B 4 2 NAME

streer apoRsss | 9300 ARROWPOINT BLVD. 43 STREET ADDRESS

CiTY-5T-2 CHARLOTTE NC A4 CITY-5T- 2P

TiTLE T DELETE 5170LE T change [T Additon

NAME 52 NAME

STREET AUDHESS sastrert aporess | SEE ATTACHED FOR COMPLETE LISTING OF

Gy -§7-2F . - seomv-gi-zp | OFFICERS AND DIRECTORS

TILE o [T DELETE 81 TINLE “[Tcharge [ Addition

N 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2P S4CY-ST-2P

14, | hereby certity that the information supplied with this Hiling doas not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual roport or supplemental annual reporl 1s irue and accurate and that my signature shall have the same Jegal effact as if made under oath; that | am an
afficer ar director of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address

'/ﬁb/%’

CR2E034 (10/97)



Title Code:
Name:

Street Address:
City, State, ZIp:

Title Code:
Name:
Street Address:

City, State, Zip:

Title Code:
Name:

Stroet Address:
Chty, State, Zip:

Title Code:
Name:
Street Address:

City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
Clty. s‘.u' up:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:
Street Address:

City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

Title Code:
Name:

Street Address:
City, State, Zip:

ROYAL SPECIAL RISKS INSURANCE COMPANY
Directors and Officers
Aps of December 31, 1997

C

Robert Victor Mendelsohn
9300 Arrowpoint Boulevard
Charlotte, NC 28273

Dp

Terry Broderick

9300 Arrowpoint Boulevard -
Charlotte, NC 28273

DV

Joseph F. Fisher

9300 Arrowpoint Boulevard
Charlotte, NC 28273

D,V

James F. Noonan

9300 Armmowpoint Boulevard
Charlotte, NC 28273

DV

Larry Gene Simmons

9300 Arrowpoint Boulevard
Charlotte, NC 28273

DV

Paul H. Stewman

9300 Arrowpoint Boulevard
Charlotte, NC 28273

DV.S

Joyoce Wethington Wheeler
9300 Arrowpoint Boulevard
Charlotte, NC 28273

Chief Investment Officer
Jemes F. Noonan

9300 Arrowpoint Boulevard
Charlotte, NC 28273

v

Sean Antony Beatty

9300 Amrowpoint Boulevard
Charlotte, NC 28273

v

Michae] James McGinley
9300 Arrowpoint Boulevard
Charlotte, NC 28273



Jo v

Royal Special Risks Insurance Company

Page 2
Title Code: v
Name: Elizabeth Jane McLaughlin
Street Address: 9300 Arrowpoint Boulevard
City, State, Zip: Charlotte, NC 28273
Title Code: Appointed Actuary
Name: Alan Edward Kaliski
Street Address: 9300 Arrowpoint Boulevard
City, State, Zip: Charlotte, NC 28273
Tithe Code: Assistant Corporate Secretary
Name:! Linda Y. Pettigrew
Street Addreas: $300 Arrowpoint Boulevard

City, State, Zip: Charlotte, NC 28273



