FLORIDA DEPARTMENT OF STATE Apr 13 1998 Sooam

Sandra B. Mortham

" a0 Secretary of State

DOGUMENT # F93000004276 (2)

1. Corporation Name

WORKMEN'S AUTO INSURANCE COMPANY

WA

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT
CORPORATION

Principat Placa of Business Mculmg Addross
4 WEST OLYMPIC BOULEVARD 714 WEST OLYMPIC BOULEVARD
LOS ANGELES GA 90015 LOS ANGELES GA 80015
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o S 09/21/1993 N
2. Principal Place of Busincss “2a. Mailing Address 4. FEI Number Applied For
21] O ) 950895070 Not Applicable
Suite, Apt. #, etc 3 Suile:, Apl. 4, elo. " ) $3_75 Additlona!
o oz B 5. Cenificate of Status Desired [ Fos Required
City & Stale | Gy & State 6. Eleclion Campaign Financing $5.00 may Be
23] o) - Trusl Fund Contribution [l Added to Fees
Zip .. Country 7w | Gounlry 8. This corporation owes or has paid the current year tnlangible
24 251 . ZQJ :El Persanal Properly Tax due June 30, [Jves [ No ]
9. Nama__a_nq Address of Curtenl Reglslered Agenl e ] 10. Name and Address of New Reglstered Agent -
INSURANCE COMMISSIONER 81} Namo 1
THE CAHTOL 82| Strect Address {P.O. Box Numnber is Nol Acceptable)
TALLAHASSEE FL 32399-0300 ||

Zip Code

4| Tity FL 85
11, Pursuant (o the provisions of Seclions 607 0407 and 6071508, Florida Slalules, the above-named corporation subrmits this statement for the pLrpOSe of changing its registered

olfice or registered agent, or balh, in the State of Flonda Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accepl the chigalions of, Secton 607,0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ . e . _ o RS
‘»Iunnlu- :n wlor famte ln "N (| reyteresd ngent o il 4 app b (NOAE: Registeced Agent signaiune (egquired when reinglating) Dl

12. OGRS ANDDIRECTORS g, _ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITE - T oecere 11 TmE T change [ Addilion

HAME SHAMMAS NICKOLAS NASIM 1.2 HANE

sreeraconess | 2639 RIVIERA DRIVE 1.3 STREET ADDRESS

CI7y-81-2I° LAGUNA BEACH CA 14 Y -ST-2IP

TITLE o N O 1 ST Z170LE [thange [ Addition

HAME SHAMMAS, RUTH JEANETTE 77 NAME

saeetanoncss | 2639 RIVIERA DRIVE 23 SIALEL ADDRESS

CIT-§T-2IP LAGUNA BEACH CA 92651 - 2 400Y-S1-7IP

TITLE DPC T oo T e Director/President/CEQ TTchange  [X addition”

NAME NEWITT, GEORGE ALLEN JR. 32 NAME Sharp, Robert J.

STREET ADDRESS 1707 RIVERSIDE DRIVE 33 STREET ANDAESS 21730 MazKenzie Place

CIv-§1- 2 BURBANK CA 91508 34.GILY-S1-7P Yorba Linda, CA

TILE D T T e ERRNI [ change [T Additicn

NAME SHAMMAS, CAROLE JEANETY 4.2 MM

STREST ADDRESS “0 MCGADDEN PLACE 4 3STRET ADDRESS

CAIY-51-2iP LOS ANGELES _C_& e _ 44 CITY-ST- 71

TMLE D ) ecere 5.1 TILE O charge {1 Addition

HAME HOLTER, DARRYL QLIVER 5.2 NAME

STREET ADURISS 440 MCCADEN PI_ 4.3 STRLE1 ADDRESS

CITY-51-2IF LOS ANGELES CA 90020 54 CHY-S1-2P

TITE VST A BTV (A R Exec. Vice Pres/Secr/Trea IX) Ghnge [ ] Addilion |

NAME WHELPLY, GERALD 52 HAME

st anciess | 28971 CUATRO MILPAS 63 51REE | ADDRESS

CITy-ST-2IP VALENG|A CA €4 CITY-S1-2IP

14. | hpreby CQrtlir ihat the |nlf1r||1(ut\rnr| supphed with this hling does nol qualily for the exemption staled in Section 119.07(3)(). Fiorida Slalutes. | further cartify that tho infarmation
indicaled on this annual reporl or supplemenlal annual reporl s Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director ol the cortporalion or the teceiver or trustec ethpowered (o execule this reporl as required by Chapler 607, Florida Statutes, and that my name appears in

ddross.

Block 12 or Biock 13 1%1 allactynent with &
CIAMATI IDC. 0 Covald T Whelnly., Fvor VYieoa Pres.  4/072/08 L00=6907~6117




