FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

F93000004276
WORKMEN'S AUTO INSURANCE COMPANY

Principal Flace of Business

714 WEST LYMPIC BOULEVARD
LOS ANGELES CA 90015

Mailing Address
714 WEST OLYMPIC BOULEVARD

LOS ANGELES CA 20015

FILED

Apr 29,1999

8:00 am

ecretary of State

04-29-1999 90191 025 ***150.00

RO RARE W

00O NOT WRITE IN T IS SPACE

FL

3. Date ncorporated or Quaiifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
2 E] 95-0395070 Not Applicable
Suite, /\pt. #, elc. Suite, Apt. #, stc. dditi
hd P 5. Certifr:ale of Status Desired [} $8.75/ dd.lllonal
El Wz;] Fee Required
City & State City & State 6. Electinn Campaign Financing 0 $5.00 May Be )
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yeai Intangible
;l Es—l ;;] El Personal Property Tax. Oves  Kino
9. Name and Adress of Current Registered Agent 10. Nam¢ and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER 82| Street Add (P.O. Box Number is Not Acceplable)
reel ress RO
THE CAPITOL
TALLAHASSEE FL 32399-0300 83
84| City

85 ‘ Zip Code

13. Pursuant to the provisions of

SIGNATURE

Sactions 607.0502 and 607.1508, Florida StatJtes, the above-named corporation subrrits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corpaation’s board of directors. | hereby accept the agpointment as re Jistered
agent 1 am familiar with, and zccept the obligaions of, Section 607.0505, Florida Statutes.

Signature. typed or printad n ime of registared ager t and tile 1f applicable. {NOTE: Registered Agant signature renuired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 12
TIME v [] DELETE 11 TITLE [Jchange [ Addition
NAME SHAMMAS, NICKOLAS NASIM 1.2 NAME
sTReeTADDRZs3 2639 RIVIERA DRIVE 13 STREET ADDRESS
CITY-ST-ZP LAGUNA BEACH CA 14 CITY-ST-ZIP
TITLE D [ DELETE 21TME {JChange [ Addition
NAME SHAMMAS, RUTH JEANETTE 22 NAME
streeTabORESS| 2639 RIVIERA DRIVE 2.3 STREET ADDRESS
CITY-ST- 7P LAGUNA BEACH CA 92651 2.4 OITY-ST-2P
TIME DPCE 1 DELETE 31TITLE [Clcnange [ Additien
NAME SHARP, ROBERT J. 3.2 NAME
streeT acorzss{ 21730 MACKENZIE PL 1.3 STREET ADDRESS
CITY-ST-ZIP YORBA LINDA CA 91506 34 CITY.ST-2ZIP
TMLE 0 {1 DELETE 41TME [JChange  [] Addition
NAME SHAMMAS, CAROLE JEANETT 4.2 NAME
streeTaoorzss| 440 MCCADDEN PLACE 43 STREET ADDRESS
CITY-$T-2P LOS ANGELES CA 44 CITY-ST-2P
TILE D [} DELETE 51 TIMLE [ Change  [] Additicn
NAME HOLTER, DARRYL OUIVER 52 NAME
STREETADDAESS| 440 MCCADEN PL 53 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90020 54 CITY-ST-2P
TIFLE EVPS ] DELETE 6.1TITLE CJcChange  []Addition
NAME WHELPLY, GERALD 62 NAME
sreeT aporzss| 26971 CUATRO MILPAS 6.3 STREET ADDRESS
crv-st-ze | VALENCIA CA B4 CITY-ST-2P

14. | hereay certify that the informistion supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is frue and aczurate and that my signature shali have te same fegal effect as if made  nder oath; thatt am an
officer ar director of the corporation or the rece.ver or trustee empowered tc execute this report as re quired by Chap er 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

_ e/ wh "

SIGNA "URE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC ZR OR DIRECTOR

SIGNATURE:

Gerald L. Whelply,

Exec.

Vice-Pres. 4/14/99

800-697-6117

0553455

CR2E034 (11/98)

Date

Dayume Phone #



