FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT %o""‘""i':“'i’ii‘@a FLORI;):"ZE':A:.TI::‘:::::; STATE F eb 1 8 1 99 7 8 OO am

CORPORATION ZEW A
" Secretary of State

ANN EPORT &%
U1A557 ¢ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P0O6971 (6)

1. Carporation Name

TIG COUNTRYWIDE INSURANCE COMPANY

Principal Place of Business Mailing Address
444 MARKET STREET 5202 N. O'CONNOR BLYD.
SAN FRANCISCO CA 84111 IRVING TX 750393701
us us
3. Date incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Flace of Busingss 2a. Mailing Address 4, FEINumber Applied For
;] “2;] 95'2130882 Not Applicable
Suile, Apl. #, ot Suite, Apl. #, etc. i
wie ap e . F e 5. Certiicate of Status Desired O $8'75 Additional
22 ;‘f—l Fae Regulred
- Cuy & State City & State 6. Election Campaign Financing $5.00 May Bo
23! El Trust Fund Contribution O Added to Fees
- Zip | Country Zip Country 8. This corporation has liabildy for intangible tax under s. 199.032,
24, EE] El ;6] Florida Slatutes D Yes L__] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81 Mame
STME CAPHOL’ PU*ZA LEVEL ELEVEN 82| Slreet Address (PG Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice ar registored agent, or both, in the State of Flonda. Such change was authanzed by the corporation’s board of directars | hereby accept the appoiniment as rogistered
agenl. | am familiar with, and accept the obligalions of. Section 607 D505, Florida Statutes.

SIGNATURE ___ N , _
Siparune e fn pieved noare ot reostiemd agent and Tl $apgiicat e (NOTE Megisteeed Agent signatare required when reinstating) DAL
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE PD [ ] beLere 11T § [Jchange  [J Additian
NakE HUTSON, DON D 12 NAMF
siners anomess | 5205 N. O'CONNOR BLVD. 1.4 STREET ADDRESS
Gy 1.7 IRVING TX 75039 14CTY-5T- 2P
TITLE VSD [T DeELETE FRRTI: [ change [ Addition
NAME HUFF, WILLIAM H ill 29 NAME
sireet aooness | 5208 N. O'OCONNOR BLVD. 2 35IREEY ADDRESS
CHtY-51-21p IRVING TX 75039 2 AGHTY-$T- 2P
HILE T 7 DELETE 31TIMtE [J Change  [J Acdilion
NAME CROWELL, STEVEN R. 3.2 HAME
sme s | 5205 NORTH O'CONNOR BLVD. 3.3 STRELT ADDRESS
oIy 51-70 IRVING TX 24 CITY-5T-2IP
Lt D T Torere At TR Change L] Addition
Habe RITENSTREICH, JON W. 4.2 NAME Rohnﬁ"l""-"ul Jon W -
staeer ancaess | 65 EAST 55TH ST 4.3 STHEET ADDRESS
QTY-ST-2P NEW YORK NY 4.4 CITY-5T-72IP
1Lk VD [T DELETE 51TILE [T change L] Addition
NAME PICKETT, EDWIN G 52 NAME
staerr anoarss | 5205 N. C'CONNOR BLVD. 53 STRFET ADDRESS
CYY-SI-ZIP IRWNG Tx 75039 54CITY-ST-7P
T v [T oeLete B3 THLE CJ Change [ Addition
NAME SCHOLL, DAVID C 5.2 NAME
srerranoress | 5205 NORTH O'CONNOR BLVD. £i3 STREET ADDRESS
oy-s1 g IRVING TX B4 CITY- ST, 7P

14. | do hereby cortéy Ihat the information supplicd with this fiting does not quality for the exemption staled in Section 119.07{3})1). Florida Statutes. | further certify that the
mformation indicaled on this annual reporl ar supplemental annual teport is lrue and accurate and that my swgnature shall have the same legal effect as if made under oath; that
| am an officer o direclor of the corparal-an or he receiver of trustee empowercd to executs this report as required by Chapler B07. Florida Slalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L y HM/L_// o g Y Y PP, P R ety 4% wh i W

CR2E034 (9/96)



