FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90004 034 ***150.00

DOCUMENT # P30954

1. Corporation Name

ALEXANDER HOWDEN REINSURANCE INTERMEDIARIES, INC

OGO

Principal Place of Business

Mailing Address

May 04, 1999 8:00 am

123 N WACKER DR VAX DEPT
CHICAGO IL 60606 P.0. BOX 8264
Us CHICAGO IL 60680 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 136105211 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
une. Ap ulte, Apt. #, ele 5. Certifcate of Status Desirad [ $8.75 Adqmonal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m |2_5] a m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. IR Y ORTTA] —TeE 5
1201 HAYS STREET treet Address (P.O. Box Number is Not Acceptable)
SUITE 105 33
TALLAHASSEE FL 32301
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 obiigations of, Section 607.0505. Florida Statutes.

SIGNATURE

Slignature, typed or printed nama of registered agent and tHle if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD ["] DELETE 11TTLE [JChange [ Addition
HAME ILES, RONALD A. 1.2 NAME
sreeraooress| 8 DEVONSHIRE SQ. 1.3 STREET ADDRESS
CITY-ST-ZiP LONDON, ENGLAND 14 CITY-ST-2P
mE D [ DELETE 21 TTLE ClCrange () Addition
NAME BARNES, SIMON S. 27 NAME
sweeraooress| 8 DEVONSHIRE SQ. 23 STREET ADDRESS
CITY-5T-2IP LONDON, ENGLAND 2.4 GITY-ST-ZP
TME D J DELETE 3.4 TILE [JChange [ Addition
NAME CANTLAY, PIERS 3.2 NAME
streeT sopress| 8 DEVONSHIRE SQ. 3.3 STREET ADDRESS
CITY-ST-ZP LONDON, ENGLAND 34, CITY-$T.2P
TMEe SVP QQELETE 41 TTLE Vv O Change §{ddiﬁon
NAME ARTEL, JOSEPH 4.2 NAME gaty, Sevoyme I
smreeTaooeess| 1270 AVE OF THE AMERICAS asmeeraress | (23 W boackey D
crv-stze | NEW YORK NY uarvse  |Cyweaaos, XU Lolal
TME T ) ﬁDELETE 5.1 TILE ? J ¢ [JChange %ﬂiﬁon
NAME MAJORIBANKS, FRANCIS N. 52NAME Ha_\rd\_, ,Avigne W
swreevaooress| 8 DEVONSHIRE SQ. 53 STREET ADDRESS K .. Clhvcago oo
crv.srze | LONDON, ENGLAND e [23N.acker O, Chtcage, L 6 ¢
TTLE S E@ELETE 6.1TILE 5 [ Change &ddition
NAME RUSSELL, ALICE L. 6.2 NAME Sescnkd , A vizne
streeTaporess| 10461 MILL RUN CIRCLE 6.3 STREET ADDRESS | , nicoan o o
crvstze | OWINGS MILLS MD ooz |22 N-Wadker Or/C )™ 60604

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee 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 attackhment with an address, with all other like empowered.

RED

222

SIGNATURE: Sﬁ%ﬂm«' LI ETHRIS 1E
..-;-.,:.:.r;"'v ':'A‘c—n 2wy D T AVYEQ

I

ql/ 29 Jaa s Ge1-3ie

i

CR2E034 (11/98)




