. FILE NOW: FILING FEE AFTER

MAY 1 1S $225.00

. CORPORATION
ANNUAL REPORT

1995 1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPQRATIONS

1.

DOCUMENT # P36622

Corporation Name

PRBBEREAL NATIONAL INSURANCE COMPANY
EvernesT

(9)
Nle Y-t ?-%ﬁ&

/28960103304

sx200, o0

Princpal Place of Business

3 GATEWAY CENTER
NEWARK NJ 071020477

Maiing Aodress

EFF. 617126
3 GATEWAY CENTER
NEWARK NJ 071020477

TOOD0 1 290ty

DO NOT WRITE IN THIS SPACE.

3. Date Incorporatad or Qualified

3a. Date of Last Repon

FL

12/11/1991 1795
2. Prncipal Place of Business 2a. Maikng Address 4. FEINumber Appked For
21 26 22-29660372 Not Applicaole
Suite, Apt. #. Btc. Sunte. Apt. #, etc. 5. Cartficats of Status Desired ] 58.75 AintionaI
22 E‘[ Fee Required
City & Slate City & State 6. Eiection Campagn Firancing $5.00 May Be
EI m Trust Funa Contriputon O Addad 1o Fees
Zp Country 2 Country 8. This corporation has liabiity for intangicle tax under §. 199.032,
24] 07102-4082 |[2s] 20] 07102-4082 %] Florida Statutes [(Ives [XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
THE FLORIDA iNSURANCE COMMISSIONER B2| Grest Address (P.O. Box Number is Mot Acceplable)
THE CAPTOL
TALLAHASSEE FL 323980300 83
: 84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or Rreguslered agent, or polth, in the State of Flarida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. [ am

14. 1 do hereby certify thal the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Flarida Statutes.

fafhiliar with, and accept the ohligations of. Section 607.0505, Flarida Statutes

SIGNATURE
Sigrature, typed o« parted name of regstered agent and Me f apoicabie INOTE Pegsierad Agent signaturg requred when renslatngl DATE

12. OFFICERS AND DIRECTORS | KE2 ACDITIONS, CHANGES T4 OFFICERS AND DIRECTORS IN 12
DILE cD 1 1TILE C/D/P [ Change [ JAdditicn
NAME DWANE, JAMES E. 12 HAME Taranto, Joseph Victor
streer aooress | 3 GATEWAY CENTER 1.3 STREET ADDRESS Gat ﬁwaﬁ CEBF ?5
ary-s1-7e NEWARK NJ 14CITY-3T-2IF ewark, NJ 0-4082
TLE #b- 21 TILE T TChange [ Addition
N BOCCHTO-BONNIE-L 22NAMe
streer an0ness | S-EUTFEWAY-CENTER 2 JSTREET ADDRESS
CITY-51- 2P NEWARKNG 24CITY-ST-2P . .
niTLE VD 31TILE VD XIChange [ Aadition
NAME W 32 NAME Patrick Anthony Hunt
street aoceess | GATEWAY-CENTER 33 smeeraoness | 3 Gateway Center
crv-stze | NEWARKNG aov-sze | Newark, NJ  07102-4082
TILE - 4ITIRE D [K] Change [ Addition
NAME -ROBUSTELLHUCIANY. 42 NAME Gallagher, Thomas James
sTreer apoRess | 3-CIAFEWAY CENTER 415ReeTaDoRESs | 3 Gateway Center
CTy-87 2 NEWARK-NI- 4ACITY-ST- 2P Newark, KJ 07102-4082
TITLE q 51 TTLE [ JCnange [ _J Addition
HAME MELCHIONE, JANET BURAK 52 NaME
streeTaooress | 3 GATEWAY CENTER 53 STREET ADDRESS
ITY-ST- 2P NEWARK NJ 54CITY-ST-7P
[Tt ¥ §1TITLE T KT Change [ ] Additicn
HEME CHEW,-MAURICE §2NAME Stephen Lydon Limauro [ ﬁ,
streel 0okess | -GATEWAY-CENTER s1smeeranoness | 3 Gateway Center
“lY-ST-2P NEWARICNS- 84 CITY-ST- 2P Newark, NJ 07102-4082

urther

certfy that the Informaton indicated on this annual repon or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under

aath; that | am an officer or director of the corporahon ar the receiyg

o trustes empowered 10 executa

4/26/96

201-802-B280

wis repont as required by Chapter 607, Florida Statutes: and that my name

=~

Cate

davime Prora #




