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

PR

CORPORATION
ANNUAL REPORT

1998

OFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06971

1. Corporation Name

TIG COUNTRYWIDE INSURANCE COMPANY

(6)

FILED
Apr 23 1998 8:00am
Secretary of State

RGBT

L

SR b e LD LEs LR B I

Principal Place of Business Mailing Address
444 MARKET STREET 5202 N. O*CONNOR BLVD.
SAN FRANGISCO CA 84111 IRVING TX 75039
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 70 West Michigsn Avenue 26] One Nationwide Plazs 95-2130882 Not Applicablo
ita, Apl. #, elc, Suile, Apt. #, elc. it
—l Sute, Ap ¢ uile AP el §. Corlificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & State t  City & State 8. Eleclion Campaign Financing $5.00 may Bo
[25] Battle Creek, Michigan 28] Columbus, Ohio Trust Fund Conlribution Added to Fees
Zip Country | Zip Country B. This corporatian owes or has paid the current year Intangible
m 49017 E] U.5.A. 29] 43216 ;' U.5.A. Personal Proporty Tax due June 30. [ Yes [ No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
STATE CAHT 0'- PLAZA LML EI-EVEN 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City 85| Zip Code

FL

Fsurmimib e B e

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislersd
offica or registered agent, or both, in the Slale of Flarida. Sush change was authorized by the corporation's board of directors. | heréby accept the appaintment as registered

agenl.  am famiiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Ay

SIGNATURE e

Signalure, lyped or privled nahw of ragisiniad agen and tn e if appheable {NOTE - Reglstered Agant signature required when rainstating) DATE E-.
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12 g
TTLE 0] % DRLETE 1.1 TITLE D [ change BT Addition |2
HAME HUTSON, DON D 12 NAME McFerson, Dimon R. §
smeeranpress | 5205 N. O'CONNOR BLVD. 1.3 STREET ACDRESS gg?u:gﬁlong:‘fg Pl;;’?s o
CITY-ST-2IP IRVING TX 75039 14 CITY-ST- 2P ’ ]
THLE VoD T orLETE 21 TILE C/P/D T thange K Addition O
NAME HUFF, WILLIAM H Il 2.2 NAME grabtre?' R:gha;:]i D.
seeraooness | 5205 N. Q'OCONNCR BLVD. 2.3 SYREET ADORESS cgﬁu:gﬁson\ghig 432?5
CiTY-5T-2P IRVING TX 75039 2.40ITY-$3- 2P ’
ILE | [X] DELETE 31 TILE V/D [T thange B Addition
e | v seenn e[S e
sweerappress | B205 NORTH O"CONNOR BLVD. 3.3 STREET ADDRESS | Columbus, Ohio 43216
CITY- §7- 2 JRVING TX 3.4, CITY-ST-7P
TTLE D 8 DELETE 41TTE V75 [J change  T] Addition
NAME ROTENSTREICH, JON W. 4.2 NAME g] 1°h’t[.)e"n}g w",]
smeer anoress | 88 EAST 55TH ST 43 STREET ADDRESS CQ?umﬂu;‘:“"o"mg 43916
CITY-51-2P NEW YORK NY 4.4 0ITY-5T- 2P
TNLE “ND T DELETE §.1TTiE V/D [T Change BT Addition
NAME PICKETT, EDWIN G S2NAE 3;:eﬂ;t?;m§v: gge;'l aza
streeranpeess | 5205 N. O'CONNOR BLVD. 53STREET ADDRESS | Columbus, Ohlo 43216
CATY-ST- 2P JRVING TX 76039 5.4 CITY-ST. ZIP
TE A [x] DELETE 8.1 TILE T [ Change ] Addition

1 NaME SCHOLL, DAVID C 6.2 NAME Campbell, Duane M,
saeerapneess | 6205 NORTH O'CONNOR BLVD. 6.3 STREET ADDRESS ggfuﬁaﬁlmgmg Plg;?s
»

CiY-ST-2P RVING TX 64 LTy -5T- 2P

oty y AR wom

14, | heraby cerll

officer or director of the corparation

Block 12 or Biock 13y'»a ged, n an allachf
- '/_ /d L oa

that the inlormation supplied wilh Lhis Tling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repori or supplemental annual reporl (s rue and accurate and that my signalure shall have the same logat effect as it made under palh; that | am an

r rustec encwlpowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

t with an address.

ihe receive)
12

Uy QCidArav Nmian

Canmninr

Virs Pracddant il e laa (E10LY 240 700N



