FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJ,“QAENT #P34145 01-17-2006 90229 038 ***150.00
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
T Ve 0 CRER AR CENCAD A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE) Numbar Applied For
13-3594502 Nal Applicable
Zp Country ap Country 5. Certificale of Status Desired a ggﬂ;?q S:’:&“O“al
6. Name and Address of Current Registered Agent 7, Name and Address of Naw Rogisterad Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 2,
Signature, typed or pnrgec name of registeced agen! and Lite If #pplicable. {NOTE: Registered Agent signature required whan renstating) DATE
FILE NOWIIl FE.E IS $150.00 9. Election Campalign Financing $5.00 May Be
s After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. =] Added to Fees
. ;.;
10. *  OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Delete me SYFTD Ol crange K] Addition
NAME CHAVEL, FRANCOIS HAME LESTON, JOHN T
STREET ADORESS | 17 STATE STREET STEEIOURESS | § 2 < ThTE STREET
o
omy-st-ze | NEW YORK, NY 10004 OVSIIP | MEwW foR K NY 10007
TALE SVPD 7 [ Delete TILE O Change [ Adcition
NKAME JUDGVIN, STEVEN HAME
STREET ADDRESS | 17 STATE STREET STREET ADDRESS
CiTY-sT-2P NEW YORK, NY 10004 CITY-57-2IP
TILE VPTD RI Delete TITLE [ Change  [T] Addition
HAME NOLET, STEPHEN G NAE
STREET ADDAESS | 17 STATE STREET STREET ADDRESS
CIFY-S1-7IP NEW YORK, NY 10004 CITY-ST-21P
TITE SVPS £ Delete TITLE [ change ] Addition
NAME WILCHER, SUSAN B NAME
STREETADDRESS | 17 STATE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10004 CITY-ST-2iP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
COY-§1- 2P CITY-ST-2IP
TITLE [ petere TIMLE [ Change {7 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenygal report is frue and accurale 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 fustee emy xacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/dn regs. with all othér ke elppowered.

SIGNATURE:

Suson 1 Wlcher i o (212) L5 & -5F72

9ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phona 4
ylima




