FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLGRIDA DEPARTMENT OF STATE .
CORPORATION & E e Jan 21 1997 8:00am
*fﬂ 7 D|V|sé:ccrita(;g:r’sct;:;’loms Secretary Of State

ANNUAL REPORT !
1997 R
DOCUMENT # P26141 (2)
EXECUTIVE INSURANCE COMPANY OF NORTH AMERICA

Principal Pias

W0 A

of Busmess

" Mailing Address

15 MAIDEN LANE 15 MAIDEN LANE
NEW YORK NY 10038 NEW YORK NY 10038-4003
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busnuss ] 28, Mailing Address 4. FEI Number Applied For
21] 26 13-2741040 Not Applicable
Suite, Apt 4. ot Suite, Apt #, etc iti
h F : - ' 5. Certificate of Status Desired ] $8'75 Adc!monal
22 - _ 2;] Fee Required
| . City & State: _ CwaStale 6. Elaction Campaign Financing $5.00 May Bo
EL______(,,,,, o 23] Trust Fund Caontribution Added to Fees
| dp Crountry @ Country 8. This corporation has liability for intangibie tax under . 199.032,
24—| o 2;1 291 ;[ﬂ Florida Statutes Kves [Ino
9. Name and Address of Curient Registered Agent 10. Name end Address of New Registered Agent
INSURANCE COMMISSIONER 81 Name
THE CAHTOL 82| Street Adaress (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FI_ 32301
B3
B4] City Zip Code

FL |*

11, Pursuant t the provisons of Seclions 607, 0502 and GO7.1508 Flonda Staiules, the above-named corporation submits this statement 1or the purpose of changing its registered
ofice or ragislered agont, o bolh, in the Slale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, [am krniliar with, and accept 1he obtigations of, Section 607 0605, Flotida Stalutes.

CR2E034 (9/96)

SIGNATURE .
S e gl et {NOTE Rigistared Agent signalure required when reinstating} DATE
12, OFTICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD LT DiLETE 11ILE [T Change L] Addition
NANE AMENDOLARE, WILLIAM J. 12 NAME
sareraconrss . 194 NORMAN ROAD 13 STREET ADDRESS
ClY-ST. 7 NEW ROCHELLE NY {4 CITY-ST-21P
s TSI I DeLETe  EXROIG [T change [ Addition
NAME HEATH, ERROL M. _ 72 NAME :
STREEL AJORESS 22i21 SEASHORE 24 ol 7 % STREET ADDRESS
CIY-§1-72 WISMMNNY S5m0, AL 33928 2 4ITY-ST-2P
TITE D I DELETE 31TME [T Change L] Adaiticn
NAME DAVIS, S. EDWARD 3.2 NAME
sraeer anoess | FARNHAM - 892 CVE 34 STREET ADDRESS |
TIILE D [J pecete 41TILE [T change [ Addition
HAME JACOBI, MARY E. 4 7 NAME
sttt aocaess | 348 PRESTON AVE. 43 STAEET ADIDRESS
CTr-51. i STATEN {SLAND NY 44GTY-5-7P
Ty D - [T Decene 51TMLE [JThange [ Addition
NAME KERN, ARTHUR 5.2 NAME
stsaocress | 50 BROAD STREET, 16TH FL 53 STREET ADDRESS
CIY-51- 2P NEW YORK NY N 5.4 (YTY-ST-2IP
mE D ) [T DeLETe §1TRLE [J Change L] Acdition
HAME ROBERTSON, ROSALIE £:2 NAME
sriersooness | 205 ASHLAND AVE. 63 SIREET ADUIRESS
CITY-S1. 2P S.. NY 64 CITY-5T-21P

14. ) do hereby oorlify that the informauea supplied with this fling does not quality for the exemption stataed in Section 119.07(3){), Florida Statutes. | further certify that the
infarmal.on ndicated on s annual report or supplemental annaal report 1s true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an officer or drectar of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 807, Florida Stalutes: and that my name:
appoars n Block 12 or Block 13 it changed, or on an allachgrent with an address.

SIGNATURE: - | LRRoL N HERTY Sy 9085199
] _ 0008378

SIGNATURE AND TYFED OR PRe{TED NAME OF S1GMING OFFICER OR OIRECTOR Daylime




