P

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . G rLORS:"[:Fr:A:-T:A‘il\::hz;STATE Feb 1 8 1 997 8 Ooam

CORPORATION
Secretary of Slale

ANNUAL REPORT
1997 DIVISIGN OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 81516 (0)

1. Corporalion Name:

TIG PREMIER INSURANCE COMPANY

UG AR M

Principal Place of Business Mailng Address
444 MARKET STREEY 5205 NORTH O'CONNOR BLVD
SAN FRANGISCO CA 84111 IRVING TX 75039-3712
us us
3. Date incorporated or Quatified 3a. Date of Last Repon
2. Principal Piace of Busmnoess 2a. Mailing Address 4. FEI Number Applied Far
21] Ei 94'0781581 Not Applicable
Suite, Apt 4, etc. Suite, Apt. #. plc i
—— o © F 5. Cerlificate of Status Desired O $8'75 Additional
22] m Fee Required
| Ciya Sae City & Stale 8. Election Campaign Financing $5.00 May Be
23] ?81 Trust Fund Contribution Added to Feas
| dp | Couniry Zip Country 8. This corporation has liahility for intangible tax under 5. $99.032,
24 25] |29} 30 Florida Statutes Oves Ono -
§. Name and Address of Currant Reglsteted Agent $0. Name and Address of New Registerad Agent
INSURANCE COMMISSIONER 81| Name
STATE CAPITOL! PLAZA LEVEL ELEVEN 82| Sirect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32388-7300
83
85| Zip Code

84| City FL

11. Pursuant 1o 1ne provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation subimils this staternent for the purpose of changing its registered
ollice of registered agent, of buth, in the Slate of Flarida. Such change was authorized by the corporation's board of dircclors. | hereby accept the appoiniment as regislered
agont | am familar with, and accep: the obligations of, Section 507 D505, Flonda Slalutes.

SIGNATURE . .
Slygrptune, Iyped 0 prpted eame o segelenee agert ang e if applcat e (NOTE Ruocpamredd Ages: chpnacune required whea renstatmg) CATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [J oELETE LITITE [J change [ Addition
NAME HUTSON, DON D 1.2 NAME
s aooress | 5208 N. O'CONNOR BLVD. 1.3 STREFT ALDRESS
CI-51-2p IRVING TX 1ACITY-§1-DP
TLE ) [T oELETe 21T [Jchange [T Addition
NAME HUFF, WILLIAM H Il 2.2 NAME
sikeet anoess | 5205 N. O'CONNOR BLVD. 25 STREET ADDRESS
C1¥-51-2IP |RV|NG Tx 2. 401Y-51-7IP
s T [J DELeTE 31MLE [J change [T Addition
NAME CROWELL, STEVEN R 12 NAME
sikeer anorss | 5205 NORTH O'CONNOR BLVD 3.3 STREET ADDRESS
CIY-51- 2P IRVING TX 34 GIY. ST- 2P
L Vv [T DELETE 4 1TIRLE [J Grange T Addition
HAME COOK, STEVEN A 4.2 NAMF
sweer anoness | 5205 NORTH O'CONNOR BLVD 4.3 STREET ADDRESS
CI-51-27 IRVING TX 440IY 512
T b [ orLete 51TITLE [(Jchange [ Addition
NAME ROTENSTREICH, JON W. § 2 NAME
sineet sooriss | 65 E. 55TH ST. § 3 STREFT ANDRESS
£y 51-21p NEW YORK NY 5.4 CIIY-51- 2P
L VD [T oeLeTe B TILE [Jchange T Addition
N PICKETT, EDWIN G B 7 NAME
STREET ADURFSS 5205 N- O'GDNNOH BLVDo 6.3 STHFET ADDRESS
E1Y-5T 2P IRVING TX 64 CY-51-21F

14. | do hereby cerlify that the information supplied wath ths Tilng does not qualify for the exemption stated in Section 119.07(3)1). Florida Stalutes. | further certify that the
information indicated on this annual report or supp.emenital annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer on diector of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapler 607, Fiorida Statutes; ancdd that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

L i . WMJ/ e - oy d A.’ LY e — - 7 [

CR2E034 (9/96)



