FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; FLORIDA DEPARTMENT OF STATE —| *
COF?PFZ%:A;_ION Sandra B. Mortham Apr 2 O 1 99 8 8 ) O O am
¥ ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

e
~O R

84| City FL
11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida S1atutes, the above-named corporation submite this statement for the purpose of changing its registered

office or reglstercd agent, or balh, inthe State of Florida Such change was authonzed by the corporation’'s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the: obhgalions of, Scclion 607 0505, Florida Statutes.

. | DOCUMENT # 804418 2)
H 1. Corporation Name
£, ASSOCIATED INDEMNITY CORPORATION
b Principal Piaca of Busingss »Maihng Address
: T77 GAN MARIN DR 777 SAN MARIN DR
§, % CORP SECRETARY'S OFFICE % CORP SECRETARY'S OFFICE
| NOVATO Ca 04300 NOVATO GA 94999 DO NOT WRITE IN THIS SPACE
B 3. Bate Incorporated or Qualified
} _ 06/24/1935
' 2. Principal Place of Business | 28. Marling Address 4. FE| Number Applied For
21 m o |=6] 22-1708002 Not Applicable
ite, Apt. #, Suite, fl. etc. e
m Sulte. Ant. 4. eto L Sue, Apt AL et 5. Certilicate of Status Desired [} $8.75 additional
< |22 27_] Fee Required
. City & State | City& State 6. Election Campaign Financing $5.00 May Be
: {23 28] Trust Fund Contribution O Added 1o Fess
Zip Caunlry L Country 8. This corporation owes or has paid tha current year Intangible
24 ;;! _ o gé]w_ 30 Personal Property Tax due June 30. HAves [IMNo
: §. Name and Address of Current Regislerad Agent 10. Name and Address of New Registerad Agent
‘g INSURANCE COMMISSIONER 81| Name
CAPITOL BUILDING 82| Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL
n 83
¥ 85] Zip Code
S
;ﬁ'

SIGNATURE ____ e e
Signature. lyped or prnled nam of regratonsd agent inc Girls * apabcable {NOTE: Apgislored Agent signature required when reinslating) DATE
12. OFt ICERS AND [lLiE_TQﬁ% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE T peLeTe 11 TILE "] change [ Addition
NAME JANET M. HOLLAND 1.2 NAME
STREET ADDRESS 777 SAN MARIN DRIVE 13 STREET ADDRESS
CilY-ST-21 NOVATO CA 94998 14 CNY-S1-2IP
e "V [ DELETE 21 TM1LE T change ] Addition
NAME BLACK, GARY E. 2.2 NAME
sweeraponess | 717 SAN MARIN DRIVE 2.3 STREET ADDRESS
CITY-51-2IP NOVATO CA L 2 4CHY-ST- 2P
E TILE p.¢ OHIGT 31 TIILE S5/V [T cnange B Addition
1 e SWANSON, THOMAS A 3.2 NAME Janet S. Kloenhamer
| stmerraooeess | 777 SAN MARIN DRIVE 33 STREET ADORESS 777 San Marin Drive
o] cy.st-zp NOVATO CA B . 34 CITY-ST-7IP Novato CA 94998
- TITLE VI ] DELETE 41THTLF "] change [T Addition
NAME MARSH, HAROLD, N, lil 4.2 NAME
smeeraooress | 777 SAN MARIN DRIVE 43 STREET ADDRESS
anv-stoe_ | NOVATO CA - B saTy-S1.7p
" TITLE L& g0] [ oECETE 51TITLE CTChange L] Addition
RAME POST, JEFFREY H 5.2 NAME
sweeraooness | 777 SAN MARIN DRIVE 5.3 STREET ADORESS
CIrY- §1- 2P NOVATO CA ) 54 CITY-81-2IF
e 5P i T DECETE 61 TLE [ crange L Addition
HAME WARREN, RICHARD G 52 NAME
STREEY ADORESS 777 SAN MARIN DRIVE 69 STREET ANDRESS
CITY-ST-2IP NOVATO CA 64 CiTY-SI-ZIP

14, 1 hereby cerlify that the infatrnalion: supplied with Tivs filng doos not gualdfy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annwual repart or supplemental annual report is true and accurate 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 trusleg empowere b ecuta this report as required by Chapter 607, Flonida Statutes; and that ry name appears in

Block 12 or Block 1%0(: ar‘\,.auaf;hm nl with an address
1A AT I JOAQ Ll . ;

A/1?/0¢0 {A1EY oOoOo. _"nnA

CR2E034 (10/97)



ASSOCIATED INDEMNITY CORPORATION
(Subsidiary of American Automocbile Insurance Compahy)

PURPOSE: To engage in the insurance business.
i DIRECTORS
?
3 Gary E. Black Jeffrey H. Post
& Herbert F. Hansmeyer Theomas E. Rowe
; David R. Pollard Joe L. Stinnette, Jr.
;
,g‘_.)
¥
3 ELECTED OFFICERS
1
% Herbert F. Hansmeyer Chairman of the Board
3 Joe L. Stinnette, Jr. President and
: Chief Executive Officer
2 David R. Pollard Executive Vice President
. Jeffrey H. Post Executive Vice President,
P Chief Financial Officer
i and Actuary
: Thomas E. Rowe Executive Vice President
4 Haroeld N. Marsh, III Senior Vice President and
: Treasurer
B Janet S. Kloenhamer Senior Vice President,
; General Counsel &

Corporate Secretary

Richard G. Warren Senior Vice President and

i Controller
ABPPOINTED QOFFICERS
Janat M. Holland Assigstant Secretary

B K]

Business address: All of the above are located at 777 San Marin Drive,
Novato, CA 949298 unless noted

Home office address: 777 San Marin Drive Novato, CA 94998

4 04/06/98
.0



