FILED
FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 : Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIWVISION OF CORPORATIONS

FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # Fg3000004276 (2)
WORKMEN'S AUTO INSURANCE COMPANY

s A O

Principal Place of Business

Hé WEST OLYMPIC BOULEVARD T4 WEST OLYMPIC BOULEVARD
LOS ANGELES CA 90015 LOS ANGELES CA 800151425
3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1993 02/05/1996
2, Principal Place of Busingss 28, Mailing Address 4, FEI Number Appiied For
.
21 ) 950895070 Not Applicable
Suite, Apt ¥, ete Suile, Apt. # etc. i
vte. A et — e, Ap e 5. Certiticate of Status Desired D $B.75 Add.monal
;ﬂ i Foo Aequired
City & Stato | _ Ciy 8 State 6. Eiection Gampaign Financing $5.,00 Mmay Bo
23] o 25] Trust Fung Contribution ] Added o Fees
Zip | . Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] ‘ 21ﬂ :TQL Fiorida Statutes Oves no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
THE CAP'TOL B2| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300

83

B4| City B5| Zip Code
FL

T1. Fursuant o the provisions of Soctions 607.0503 and 6071508, Florda Slatutes, the above-named corporation submils 1his statement for the purpose of changing its registerad
office or regislered agent, of bolh, i the Btate of Porida Such change was autharized by the corporalion's hoard of directors. 1 hereby accapt the appointment as registerer
agent. | am fanulia with and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . o
Segaatane Wp o preved nana of e itered agent and hile d apgecabie {HOTE Registarad Agenl signature raquired when reinstaling} DATE
[P CFFIGERS AND DIRECTORS 13 ADDITWONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e Ty T OELETE TITTLE L) Change [ Addition
HAME SHAMMAS, NICKOLAS NASIM 1.2 NAME
sraeeT anoness | 2839 RIVIERA DRIVE 1.3 5TREET ADDRESS
oy -§1- 2 LAGUNA BEACH CA 14 TITY-ST- 2P
WLE D ) oewete 21TLE [IChange 1] Addition
HEME SHAMMAS, RUTH JEANETTE 22NAME
steet aooatss | 2639 RIVIERA DRIVE 23 STREET ADORESS
otz | LAGUNA BEACH CA 82651 2. 4CIV-SE- 77 o
TIE DPC (] DELETE 3ATIMLE [ change T Aadition
NAME NEVITT, GEORGE ALLEN JR. 32 NAME
steer aoeagss | 1707 RIVERSIDE DRIVE 33 STREET ADORESS
CirY-ST-2P BURBANK CA 21506 34 CITY-ST-2IP
TE D I GG 41 TILE [CJchangs LT Addition
ARt SHAMMAS, CAROLE JEANETT 4.2 NAmE
steeer aomess | 440 MCCADDEN PLACE 4.3 STREET ADDRESS
CITY-§1- 7P LOS ANGELES CA 44T0Y-55-2P
TLE D T | DELETE 51 TITLE [T change [ Addition
NAME HOLTER, DARRYL OLIVER 5.2 NAME
sikeetaooness | 440 MCCADEN PL. 53 STREET ADDRESS
orvsi-ne | LOS ANGELES CA 90020 i 54 CITY-51-21F
KNS T EIoeee §etnne qVPST— KXGhange 11 Addition
Naee VERRENGIA, RUDOLPH A. 62 NAME Gerald Whelply
streer aooness | 1387 . GRAND AVE., APT. *C* s3sweeranress | 26971 Cuatro Milmas
arv-siae | EL SEGUNDO CA sacmv-st e |Valencia, CA

14. | do herehy certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
information inacated on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
L am an oliicer or diregtor of the corporation or the receiver oF trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Hleck 131 changed, or on an atlachment with an address,

SIGNATURE: A aly ‘%
S5 ATLGré?BgT%fR W%Ji pEnySIGNING OFFI

R RSy

% 01/08/97 (213) 747-6482

Date Daywre Frona
1 o

‘f ri ‘
CER OF DIRECTOR

CR2E034 (9/96)




