FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAIL. REPORT

1999

Tt

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # p26819

1. Corporaion Name

CHATHAM REINSURANCE CORPORATION

Principal Place of Business

100 CAMPUS, DRIVE
FLORHAM PARK NJ 07932-1006

Mailing Address
100 CAMPUS DRIVE

FLORHAM PARK NJ 0793:-1006

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90291 049 ***150.00

BT RRR R

DO NOT WRITE IN THIS SPACE

us us
3. Date Ir corporated or Qualifed
11/03/1989
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 36-3247420 Not Applicable

$8.75 Acditional

Suite, At #, etc. Suite, Apt. #, etc. . .
E. o . o ;1 ) i S(TTGHB of Sfius Desired d Fee Recuired
City & Sate City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ E] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4| [_2;| El |;)-| Persoral Property Tax. [Jves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
THE INSURANCE COMMISSIONER .
THE CAPITOL 82| Street Acdress (P.0O. Box Number is Not Acceptable}
TALLAHASSEE FL 323990300 a3
84| City 85| Zip Cxde
FL |

11. Pursuznt to the provisions of Sections 607.0
office or registered agent, or beth, in the Sta

502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
te ¢ f Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the apf cintment as reg slered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF.E
Slgnature, typed or printad na ne of registered aganl and utle If applicable (NOT =: Registered Agent signature reqs ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TMLE [1Change  [] Addition
NAME WALLIS, JEREMY R. 12 NAME
streeraporess| 5 RUNYON DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP BASKING RIDGE, NJ. 07920 14CITY-ST-2P
TITLE VT ] DELETE 21 TMLE [JChange  []Addition
NAME LYNCH, JOHN JOSEPH 2.2 NAME
streeTaooress| 403 GREEN MOUNTAIN RD 23 STREET ADDRESS
CITY-ST- 2P MAHWAH NJ 07430 2 4CITY-ST.2IP
TITLE Y] }DELETE 31TIMLE [JChange [ Addition
NAME SARDINIA, A M 32 NAME
sreeTaporess| 3727 ROYCE COURT 33 STREET ADDRESS
CITY-ST-ZIP SOMMERVILLE NJ 08876 ) 34, CITY-ST-ZP
TME vsD [RDELETE 41TME [Change  []Addition
NAME SUAREZ, CHRISTOPHER THOMAS 4, 2NAME
sweetaboress| 449 DOREMUS AVE 43 STREET ADDRESS
CITY-ST-2P GLEN ROCK NJ (7452 44 CITY-5T-2P
e ] DELETE 517TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE ] DELETE 61 TITLE [JChange [] Addition
NAME 6.2 NAME
STREET ADDRS 88 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | herety certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119,07 (3)(i). Florida Statutes. ! further .erlify that the information

SIGNATURE:

indicat2d on this annual report or supplemental annual report is true and accurate and that my signature shall have t e same legal effect as if made under cath; that 1am an

officer or director of the corporz tion or the receier or trustee em
Block 12 or Block 13 if ¢hangex!, or on an attactiment with an a

JOHN J. LYNCH, TREASU

SIGNAT JRE AND TYPED OR PRIN

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
ed

4/20/99 373-443-0443

warruat

CR2E034 (11/98)

Dale Daytime Phorie #




