-~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T - e e —

PROFT FLORIDA DEFARIMENT OF STATE
COHPORATIgN Sandra B Mortnam FILED
ANNUAL REPORT S Secretary of State -
1996 e 4 DIVISION OF CORPORATIONS Mar 05 1996 8:00 am

Secretary of State

OO0 0

3. Date Incorporated or Qualified | 3a. Dale of Last Report

08/13/1934 03/13/1895

'DOCUMENT # 804275 (6)

1. Corporation Nasmg

TIG INSURANCE COMPANY

Brinciper Prace of Busingss Mailing Address

444 MARKEY ST 5205 N. O'CONNOR BLVD.
SAN FRANCISCO CA 94111 IRVING TX 75039
us us

| 2. Pricinal Place of Business ) | 2a. Mailing Addvess 4. FET Number Applied For
2 26| 984-1517098 Not Appicabie
| . Sulte, ApL #, elc. | Suite, Apl. ¥, etc. 5. Certficats of Status Desired 0 $8.75 A@itional
22] o T Fes Required
City & State | Gy & State 6. Elction Campaign Financing O $5.00 May Be
231 L o 28] Trust Fund Contribution Added to Fees
P - Counlry | Ip Country 8. This corporation has liability for intangible tax under s 199.032,
[24} S 25] . 29}__ 30] Fiorida Statiutes [ ves §No
' 3 ,,9-- Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
Bt| Name
INSURANCE COMMISSK)NER 82| Street Address (P.O. Box Number is Not Acceplable)
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASSEE FL 32399 83
84; City FL Ias Zip Code

[ 1. Fursuant to the frovisions ol Sections 607.0507 and B07.1508, Florda Statutes, the above-named corporation submits this stalerment Tor The purpose of changing its registered offce
o regpisteradt agant, or bath, in the State o Flirida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, ancl ascepl the oblgabons of, Saclion BO7.0505, Florida Statutes.

[IGNATURE L i o )

| R L rae of regsie ag s band flic f s Catle INCHE - Ragisteed AQent signaturs reiiiad whie reinstaling DATE

[ 12, - _____OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnr PD [] DELETE 1TTINE {0 change O Additian
ML HUTSON, DON D 1.2 NAME
SR AIVRESS §205 N. O'CONNOR BLVD. 1.3 STREET ADDRESS

onvest oe 1 IRVING TX 145120
i SvS [ DELETE 21T 5\{/5/ D O’ Change [ Addition
KAkt HUFF, WILLIAM H Il 22 RAME
SERE: | ADDRE S5 5205 N. O'CONNOR BLVD. 23 5TREET ADDRESS

Cerrseze | IRVING TX o o 240TY-ST- 2P
Thf DSVP [ DELETE 31T0LE [ Change  [] Addition
sl SPRINGER, GREGORY W. 3 2NANE
5 KEF] ADORISS 8205 N. O'CONNOR BLVD. 33 STREFT ADDRESS

| emrsae | IRMINGTX 34CITY-51-2P
TH.F SVDC [7) DELETE 41TLE [J Change ] Addilion
hAME PICKETT, EDWIN G 42 NAME
STHEET ATIDRESS 5205 N. O'CONNOR BLVD. 43 STAEET ADDRESS

L Clrshze IRVING TX 1401Y-5T-21P
TIE Sy [] DELEIE & 1TILE [0 Change [ Addition
#A FUJINO, KENNETH M 52 hAME
swerranzeess 5205 N O'CONNOR BLVD. § 3 STREE] ADORESS

L onv-si-or | IRVING TX . 540Y-81-2
Tl VP ) BELETE 5 1 TIRE [J Change [ Addition
NAME DILLARD, JOAN H 62 NAME
SUHCLT ADDAESS 70 W. MICHIGAN AVE. 63 STHEET ADIDRESS

| Llv-si-ze ] BA_TTLE CREEK ] 64 CITY-ST- 21

14. | do hereby certify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemplicn stated in Section 119.07 (3)(k), Florida Statutes. | further
cerlfy that the informaton indcaled on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath. that I am an off cer or director of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 #f changad, or on an allachment with an address,

SIGNATURE: wel/om NALLT  3)1(%e (1DP83-So00

G OFFICER OR DIRECTOR Dayn s Prane #

SIGHATURE AND TYPED DR PRINTED NAME OF §)

CR2E034 (12/95)




