SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOLT DUE 047 OR BEFORE 09/15/99: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 309 1 999 8 . 00 am
CORPORATION Katherine Harrls Secretary of State

ANNUAL REPORT
Secretary of State 08-30-1999 90003 013 ***550.00

1999 /DIVISION OF CORPORATIONS
DOCUMENT # p3g723 |,/
AMERICAN E & S INSURANCE BROKERS NEW YORK, INC.

T

Principal Place of Business Mailing Address
40 FULTON ST % RamoNA-ocozenl Andeen Kleinwaks
NEW YORK NY 10038 40 FULTCN ST
uUs NEW YORK NY 10038 DO NOT WRITE IN THIS SPACE
us 3. Date lncarporated or Qualified
05/01/1992
2. Principal Place of Business 2a. Mailj%ﬁr&ss 4. FEI Number Applied For
21l YO &olron S+ 28] o v Kleinwaks 13-3560056 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
™ ‘15 ﬂvaf — ;;I !‘!O ol Sr'" LT[_L MCU( 5. Certificate of Status Desired 1 Fea Required
City & Stata ] City & State 6. Election Campaign Financing $5.00 May Be
23 AQ.Lw "/ B(L N'f - -2_8] ISE, ) b’w L A;“’/- Trust Fund Contribution D Added to Fees
Zip Country Zip ' Country 8. This corporation owas the current year
24 ( 003y EI vl E' foo3y ;0—| US . intangible Personal Property. D Yes @'NO
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE I1SLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjste(ed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registared Agent signature required whan reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe sSD [ 1oetere 1ATILE [ change [ ‘Additon
NAME EATON, N 1.2 NAME

streeTsopress | 111 MONUMENT CIR, 3200 1.3 STREET ADDRESS

CITY-ST-ZP INDIANOPOLIS IN 45204 14CTVST2ZP

e VQ D DELETE 2.1 TIMLE SR \' Ve ’Pr‘,{q.j@a— + &Change D Addition
NAME LORIS, ROSE - 22NAME

streeTanoress | 40 FULTON ST 2.3 STREET ADDRESS

CITYST-ZIP NEW YORK NY 24 CITY-ST-ZP

e cP [ Joeiere S1TILE [ change [ Addition
NAME BRADY, D IZNAME

sreeraooress | 101 CALIFORNIA ST, 1125 3.3 STREET ADDRESS

CITY.ST-ZP SANFRANCISCO CA 94111 34 CITY-ST-ZIP

TITLE T [ oeLeTe 41TME Treiasurec %] change [ Additon
nave - | MAIB, K 22 NAME oathlen T- Kr\i shaaa

streeraoress | 111 MONUMNET CIR, 3200 sastreeTanoress | 11} Mon o meat Coc 3200

CITY-STZP INDIANAPOLIS IN 46204 1A CITYSTIP Indatmappls TN Loy

TITLE VP : &\DELETE SATITLE Ve Pros‘ Y o [ change 124 Agition
NAME DRAGO, T 5.2 NAME Z.etdin, Pamela

streeaporess | 40 FULTON ST, 15TH FL SASTREETADDRESS | b{ g i J+erm §F

CITY-ST-ZIP NEW YORK NY 10038 54 CITY-ST-ZIP Mew Dol MY (o03y )
T [Joecete 6.1 TITE ' ' [ change [ ] Addiion
HAME £.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY.STZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify-fyr the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental an report is true and acdurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the regefvgl or trustee empowfred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears

in Block 12 or Block 13 if changed, ot on an atjichpient with ah addres:
1
by LR T
TS RED

SIGNATURE: SICNETARE R

SIENATURE AND TYPETT OR BERINTED NAME OF SIGMNE OFFICER OR DIRECTOR Date Davtime Phone B

VARSI

CR2E034 (5/99)

T Ia arT (RTR TR TN T RN I TN ]
D i h



