SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1299.
AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999 -

ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION QF CORPORATIONS

04-29-1999 90300 046 ***150

DOCUMENT #

1. Corporation Name

THE NISSAN FIRE & MARINE INSURANCE COMPANY, LiMi

TED

P26683

Principal Place of Business

565 5 AVE
A FL

NEW YORK NY 10017

Mailing Address

565 5 AVE

2 FL

NEW YORK NY 10017
us

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

.00

NGRS

s 3. Date Incorporated or Qualified
10/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
! 26 13-2791458 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. . . it
uite. Ap o - Aot #, ate 5. Certificate of Status Desired D $8 75 Adqmonal
2 27 . Fee Required
“City & State™" T City & State 6. Election Campaign Financing $5.00 may Be
3 28 Trust Fund Contribution D Added to Fees
Zip Country dip Country 8. This corporation owes the current year
ﬂ _2;' @ Intangible Pgrsonal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
INSURANCE COMMISSIONER _
C AP'TOL BUILDING 82| Strast Address (P.O. Box Number is Not Acceptabie}
TALLAHASSEE FL 32301 5
84| City 85| Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

IGNATURE Signature, typed or printed name of ragistersd agent and litle if applicable. (NGTE: Registerad Agent signatuce required whan 4rs|nslaﬁngj DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [T oeLere 11TME [ change [ Additon
vE OISH, HIROTOSH 12 NAME
eeravoress | 95, 2CHOME, KITA-AQYAMA 1.3 STREET ADDRESS
Y-8T.ZIP M'NATO‘KU,TOKYO,JAPAN 1.4 CITY-ST.ZIP
E PD [ Ioeere 217MLE [] crange {1 additon
iE MATSUNO, TAKASHI 22 NAME
sevaooress | 565 5 AVE 21 FL 23 STREET ADDRESS
rSTaP NEW YORK NY 24 CITYST-2IP
€ VeT ) vetere 31TME L1 changs: L1 Addition
€ HAYASHI, HIROYUKI 3.2 NAME
=eTapress | 565 5 AVE 21 FL 33 STREET ADDRESS
STZIP NEW YORK NY v 34 CITY-ST-2IP
£ D (A oecere 44TITLE [ changs LA Addition
E MABUCHI, KEISUKE 42 NAME TRAKASH; Trride
eraporess | 9-5, 2-CHOME, KITA-AOYAM ISREETADDRESS | F- 5, o0 - CHord | KiTA Ay AmA
stze MINOATO-KU, TOK. JAP 44 CITY.STZP Ainbro - | Tokyo THApAN
: D [ Joetere 5.4 TIRE [J change [ ] addition
: KURIHARA, HIROSHI 5.2 NAME _
eTsopress | 611 W. SIXTH ST. STE. 3205 5.3 STREET ADDRESS
sTzP LOS ANGELES CA 5.4 CITY-ST-ZP
0 [Joetete 6.4 TITE [ change L] Addition
: OKUMA, TOSHID B2NAME
sraporess | 3200 WEST END, AVENUE 405 £.3 STREET ADDRESS
TZP NASHVILLE TN 6.4 CITY-ST-ZP

I hereby certify that the information supplied with this filing dogs not qualify for the exem,
ndicated on this annual report or supplemental annual report.is-true and-accurate.and
an officer or director of the corporationor the receiver or trustee ampowered to execute this rep

n Block 12 or Block 13 if changed, or on an attachment with an address.

GNATURE:

SCAMAZIRE REQUIZER. hogrsit

ool “oifly

ption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am
ort as required-by Chapter 607, Florida Statutes; and that my name appears

S

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Davtime Phone #

0000133

CR2E034 (5/99)



