FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L]

(i gy,

- PROFIT
CORPORATION
ANNUAL REPORT

1996

tLORIDA DEPARTHE NT OF STATE
Sandia B Martnarm
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # P34145 - (3)""

1. Corporation Name

COLONIA INSURANCE COMPANY

RN RO

Principal Piace of Business 7 M]a}}?._g' Adiress
ONE SEAPORT PLAZA ONE SEAPORT PLAZA
199 WATER STREET- 8TH FLOOR 199 WATER STREET- 8TH FLOOR
NEW YORK NY 10038 NEW YORK NY 10033 Lo . ——
3. Date Incorparated of Qualfied 3a. Date of Lasl Report
2. Principal Piace of Business o T 2a. Maling Address coTmmmmmm 4. FEX Numiber Appried For
21 - B S| .. 1335045020 , Not Apphcavie
e 1 %, elc Sirter, A 2t H
Suite, Apt. #, etc - Sikle, ApL & 5. Corthcate of Statun Degted .| $8.75 Adc!monal
—2_2—| 27 Fee Required
City & State ooy & Ste 6. Election Campaign Financing . $5.00 May Be
-2?3] B - Trust Fund Contribution a Added to Fees
Zp o Country Fls) . Country 8. This corporation heas iiabiiy for ntangible tax under s 199,032,
25 2;[ 30J Fle md 1 C‘-l-rlulr,s 3 vas [ONa
9. Name and Address of Current Regrstered Agenl ) 7______ o B Address of New Regrslered Agenl __
Bl| Nare
FLORIDA STATE INSURANCE COMMISSIONER 2| Suoet Adiness 0 Box Ninfer & Not Asmamis
THE CAPITAL BUILDING
TALLAHASSEE FL 32301 83
84] Cny - FL las Zp Code

1. Pursuant 10 1he provisians of Sections 6070537 and €217 1508, F1on-a Statutes
or registered agent, or both, in the State of Fiorida Sucti change was autnarige:
505, Flownaa Statules

farrdiar with, and accept the obhgatons of, Sectize G637,

e above Do el corporation subuits s statamant for the: purpase of changing its reg-stered affice
by the copadeabion’s ooard of drectors | hersdy accept the appantment as registered agent. | amn

SIGNATURE o o

Sojd e bpend £ @rrsad e GF e ke e v A G T e i, MHHTE P Jhnd A e 6 100] e st . ATl
12, OFf ICERS AND DIRFCTORS 12, . ADDMONSCHANGES TO OF FICENS AND DIRECTORS IN 17
TiLE PD [ DetEre VT [ Charge [ Addwon
MAME DANNASCH, CLAUS 13 NAME
STREET ADDRESS 199 WATER STREET 175 1RE T ADDRESS
Y-S 2P NEW YORK NY o o 146557 2P o )
TInE VD [] DEiElE PRRR (MY {1 Chang= [ Addition
NAME MILLETT, THURSTON J. 22 NAME
STHEET ALIDRESS 199 WATER STREET 23 SIRELT ADDRESS
CIFY-ST-2iP NEW YORK NY o Qs siar B - o ~
TILE VD [ DELEIE N [ Change [ Addtion
NAME JAZ, ANDREW J. 2P NAME
STREET AGDRESS 199 WATER STREET 33 SIKEL) AUSRESS
Ciy-sT-79 NEWYORKNY o 1905170 - o
TiLE v ] DELETE 4 1TTLE [ Change [ Addition
HANE GERVASIO, THOMAS R 47 M
STREET ADIDRESS 199 WATER STREET 47 STREE] A00RESS
cre-s' e NEWYORKNY = Mwewsw | ]
TILE v [T] DELETE 51TILE [ Change [ Addit-on
NAME WALLEN, WILLARD B. 57NN
STALET ADDRESS 199 WATER STREET S3§7FEl T ADDRESS
LTy -ST-2P NEW YORK NY o Meeomsiae o )
THLE [ DeLETt & 1TIE [O] Change  [3 Addition
KAME B % NAME
STREET ADDRESS 63 STHEE] ADDRESS
CHY ST.7IP R BACHY 512 o

and doos not gty B the exenipton stated 1 Sechoe 1190703 Flariaa Statutes | furiher
cerlify that the informaton indcated otz annaal reporl or sapgsiernen: 1‘ anral report 5 ot and & curate a0l that my signatare shad hase the gan Q4 effect as it made uncler
cath. that 1am an oMcer o drenlor O Tk Corporalion v thie rese s oy b on Pt e e eneceto this report as renurcad b, Caapter 627, Flonda Statutes, and that iy N
appears in Block 12 or 13 1f changed. opor an attashment wif e acldoess

siaNaTURE: (¢, /1] fvdie S0 e Reemdany MM\ (263

DF SIGNING OFFICER OR DIRECTOR D2 Proww §

14. | do hereby centfy that the infoniztion supped et i filr rlq i< vohntas \Ir T

CR2E034 (12/95)



