w

T

’; Frincipal Place of Busingss
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SIGNATURE:

_+ FILE NOW: FILING FEE AFTER MAY

118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of State ' S e Cretary Of State

'DOCUMENT # P27370 (6

CRUM & FORSTER INDEMNITY COMPANY

NN AR

110 WILLIAM ST Crum & Forster insurance
NEW YORK NY 10038 Tax Depanment, PO Box 1843
ison Avenue
305 MBUISO A 07960 3. Date incorporaled or Qualified | 3a. Date of Last Report
o Momistown, N 12/19/1089 06/01/1996
% 2. Fring ipa Tiace of Pasinass _23 Mailing Address 4. FEI Number Apphed For
E’ﬂ R 26| 222868548 Not Appliceble
Sc.«f # Suite, Apt. #, ] "

o . \Pl e r ule. Apt &, orc 8. Certificate of Status Desired D $8'75 Additional
3@1 L o ";] Fee Requirad
..., Oty & State City & State 6. Election Campaign Financing $5.00 May Bs
[@31_ e Lza ) Trust Fund Contribution [ Added to Feos
[ .. Country ] . Z21p Country B. This corporalion has liability for imfanglble tax under &. 199.032,
Eil,,, R 25] Z’Eb(’?( =S 223 :i_ti] \S Florida Statutes [lves B no
- 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent

* INSURANCE COMMISSIONER 81| Name 1

THE CAPITOL  B.o¢ 83| Steel Address (PO, Box Numnoer 1s Mot Acceplable) i

TALLAHASSEE FL 32393-0300

83
84| City

85| Zip Coda
FL

ant 1 the provisions of Sections 607 05032 and 607.1608, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered

olice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registerad

agent | am familnr vith, and accept the abligations of, Section 607

505, Florida Statutes,

sines apss | 114 FRANKLUN ST APT 6F1
o5tz | MORRISTOWN NJ 07860

SIGNATURE

R ™ (! o printed hame of togwtead agent B e B By um Sheabis {HROTE: Rogis'ered Agant signature required when reinslating) DATE

2. T GRTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e ] PCEO [MIRGE 11TLE O crangs . L) Addtion
heMsE STARK, JAMES A. 1.2 NAME
siner aonzss | 118 DYCKMAN PLACE 13 STREET ADDAESS

BUIAREI R BASKING RIDGE NJ 0_7920 14 CITY-§T-21p

[t VPT T DELETE 21TTLE [ Change ™[] Addition
NaM: LUTENSKI, RICHARD P. 2.7 NAGE
szt anness | 2 COLBY FARMS RD 23 STREET ADDAFSS

onvst o | CHESTER NJ 07830 o 2 4CITY-51-2¢
TILE VPCD ) DELETE 31 TTLE [T Grange ™ [ Addition
Navt HAMMER, DENNIS J. AZNAME
grines eouress | 48 VAIL TERRACE 33 STREET ADDRESS

| orvsioe | SOMERVILLENJOTO4S 34 01Y;51-29
i VP ~ B oriete 41TIME vy [ change  DKAddition
KA STAPLES, DAVID G. 4,7 NAME CHRDEGICK , THCE tat

AISTREETADORESS | B e s V7 des DAL .
saom-st-2p | RoCk ey, AT

T CJoreete S1TILE [Jcrange L] Addition
1 52 NAME
STREET AUDRESS 53 STREET ADDRESS

A S L S 54CiTY-ST-2F
s [T DELFTE £.1TTLE CJ change 1T Addition
NAME 6.2 NAME
STRELT ADDAFSS 8.4 STRAEET ADDRESS
| LSt e £.4CHTY-ST-2P

inforr: l\mnrl incicatod on this
| ari an officer or dircetor
appears in Bleck $2 or

T BIGNATURE AND Yrl OR PRINTED NAME OF ST

(14, 1 do narehy cerlify thal the infermalon suppliod vih this fimg does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

reporl or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
ation or 1hc receiver or trustee empogvered to execute this report as regulred by Chagter 607, Florida Statutes; and that my name

nment with an address

T QUTHADK W, CHADWICK o)y & bops

{6 OFFICER OF DIREGTOR [ate Daytime Phono #

0003323

Apr 21 1997 8:00am

CR2E034 {9/95)



