FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P34145 (3)

1. Corporation Name

COLONIA-INSURANCE-COMPANY

R Siopan Riokn U9 Trowranee Comen AR SRR

Principal Place of Business Mailing Address
ONE SEAPCRT PLAZA ONE SEAPORT PLAZA
199 WATER STREET- 8TH FLOOR 199 WATER STREET- 8TH FLOOR
NEW YORK NY 10038 NEW YORK NY 10038 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1991
2. Principal Place of Businoss 28. Mailing Address 4. FEt Number Applicd For
m m 13‘3594502 Nol Applicable
e, Apl. #, etc. Suile, Apt. 4, etc. iti
"-'l Suite, Apl. #, etc uile, AplL. 4, etc 6. Cerlificate of Status Desired 0 $8.75 additional
22 —2;] Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May o
El ;s_l Trust Fund Contribution ] Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m 25 ?9] m Personal Proparty Tax due June 30. Oves [Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81} Name
THE WAL BU’LUNG B2| Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
84| City FL 85 Bp Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statuies, the above-named corporation submits this stalement for the purpose of changing i1s regislered
office of registered agent, or both, in Ihe Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typad or printad nama of registored agent end Itk if applicable {NOTE Registered Agenl signalute required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
THLE T DELETE 11 TILE VTD [T change [ Addition
o DANNASCH, CLALS 126 Mueller, Ralf
STREET ADDRESS 199 WATER STREET 13SIREETADORESS | 1 G 1 t"" St
CITY-§T-21P NEW YORK NY 14 CITY-ST-21P iy m'r yre1e(11:033
TITLE YU I DELETE 21 TILE [Tchenge L Additon
NAME MILLETT, THURSTON J. 22 NAME
STREET ADDRESS '” WATEH smEET 2.3 STREET ADDRESS
CITY-5T-2P NEW YORK NY 2.4CITY-5T-2iP
e VD X DELETE LA TILE [T cChange L] Adddion
HAME JAZ, ANDREW J. 1.2 NAME '
sweeraooress | 199 WATER STREET 3.3 STREET ADDRESS
CIYY-8T1-2IP NEW YORK NY 34, CITY-ST-21P
MLE v ] DELETE 41THLE [T change [ Addition
NAME GERVASIO, THOMAS R 4.2 NANE
STREET ADDRESS 109 WATER STREET 4,3 STREET ADDRESS
CHTY-ST-2iP NEW YORK NY | 44 CITY-ST-2IP
TITLE v CJ oecete 5.1 TILE [T crange 7 Addition
NAME WALLEN, WILLARD B. 5.2 NAME
STREET ADORESS 199 WATER STREET 53 STREET ADDRESS
CITY-51-21P NEW YORK NY 4 CITY-ST-2IP
THTE I DELETE 61 TITLE [T change [ Addition
NAME FREUD, RUTH 6.2 NAME
STRAEET ADDRESS 199 WATER STREET 6.3 STREET ADCRESS
CITY-S1-2IP PEW YORK NY 6.4 CITY - 51-2IP
14, | herelby certify that the information suppliod with this filing does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supmemenjinual report is true and accurale and that my signature shall have the same legal effecl as if made under oath, thal | am an

officer or diregtor of the corporatjef or the receiv trustegpempowgped (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changog 6r on gh atlac Wdr . .
TRl AT s At AZ?, o YN o L o R e e o



