FILED
. 2005 O R OAL REPORT ATION ~Jan 18,2005 08:00 AM

.

DOCUMENT # P34145 Secretary of State

1. Entity Name . -~
AXA CORPORATE SOLUTIONS INSURANCE COMPANY

Principal Place of Business ™ Mailing Address

17 STATE STREET ) 17 STATE STREET
NEW YORK, NY 10004 NEW YORK, NY 10004

— ARG A

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P== T Aol o

13-3594502 Not Applicable
o . $8.75 additionat
5. Certificats of Status Desired (] Foe Required

6. Name and Address of Current RggLsiered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) : DO NQT_‘N_RITE
200 E. GAINES 8T — - TV

TALLAHASSEE, FL 32399-0000 IN TH IS SPACE

8. The above named enmyfsubmit’s' Las s!e;lement for the purpuée of changing its régisﬁerad office ar registered éé_éntjnr_both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE N
Signature, yped or printed name of ragistarad agont and Ltk if applicable [NOTE Registered Agent signature required when rainstaling} DATE
9. Elsclion Campaign Financing $5.00 May Be
1 FEE IS $150.00 o Y
Aﬂel": %Eyﬁ?%us Fee wi?l be $550.00 Trust Fund Contribution. [0 Added toFees
10, " OFFICERS AND DIREGTORS — 1 1 .
TITLE PCD
NAME CHAVEL, FRANCOIS —

STREET ADDRESS | 17 STATE STREET
CITY-ST-21P NEW YORK, NY 10004

TITLE SVPD

NAME JUDOVIN, STEVEN AN iR a8

STREET ADDAZSS | 17 STATE STREET . T A 190520008012 158,00
CITY-ST-2P NEW YORK, NY 10004

TIMLE VPTD

NAME NOLET, STEPHEN G

23] 17 STATE STREET
2??-8:?;:[55 NEW YORK, NY 10004 _ o Do NOT WR'TE

L:»Ijs ‘.S'\IIVL}?CSHER,_SUSANB - IN THIS SPACE

STREETADDRESS | 17 STATE STREET .

CITY-57-21P NEW YORK, NY 10004

TINE
NAME
STREET ADDRESS .
CiTY-ST-2IP

TIILE C e
NAME o .. f
STREET ADCRESS
LATY-ST-2IP

12, | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.0?{3)0), Florida Statutes. | further cartily that the information
indicatad on this report or supplemental repert is true and accurats that my signatura shall have the same lagal effect as if made under cath; that | arm an officer or diractor
af the corparatian or the raceiver or trustes emypowared to exacuta thi report as reguired by Chapter 607. Florida Statutes; and that sy name appears in Block 10 ar Block 11 if
changed, or on an attachment with an gédregs, with-atitttranlike smpowered.

SIGNATURE:

Daytimg Phana #




