FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT L83 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 :

ANNUAL REPORT

1996 B v
DOCUMENT # P24226 (3)

1. Corporation Naroe

TITAN INDEMNITY COMPANY

Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

B

i P of Busingsy - ) M:jr\w:wg Adclr&& 7
1020 NE. LOOP 410 1020 NE. LOOP 41D
SUITE 70 SUITE 700
SAN ANTONID TX 78209 SAN ANTONIO TX 78209
3. Date incorporated or Qualified | 3a. Date of Last Reporl
05/09/1969 0373071995
2. Principa! Dace of Busingss 2a. Maiing Adciress T R FE Number Appliod For
21| , 7 ) 74-2286759 Kot Appiicabia
L Sl A ol _ ., Sute At ele. 5. Coertificate of Status Desired 0 $8.75 Adc!itional
22| o SRR . U Foe Required
Cily & Swato Oty & Slale 6. Fioction Campaign Financing $5.00 May Be
23[ ) 28] - Trust Fund Contribution Added 1o Fees
i B Country | Dn _ Cauntry 8. This corporation has habilty for intangible tax under s 199.032,
24 25| 29 30 Florida Statutes [1ves GINo
9. Name end Address of Current Registered Agent " [" """ """ """ 15" Name and Address of New Registered Agent
81| Name
FLORIDA 'NSURANCE COMM!SSlONEH [82] Stroot Address (.0, Box Numter is Not Acceplable)
CAPITOL
TALLAHASSEE FL 32399-0300 8
84 City FL [ss Zip Code

11, Pursuant to the provigions of Seotioss. 607 0502 and B07. 1608, Flonda Statules, e above named corporalion submits this statament for the purpose of changing Its registered office

o regislered agent, ar both, in the State of Forda Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
fanel 20owith, and accept the obligatinns of, Section 637.0505, Flonda Stalutes
SIGNATURT ) R _ ,
St B Pz pents it oF gl end seon ol B B Ly (NEEE " Flerstores Aenit Saoatar fom e vt e reatstation) DATE
12. CFTICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e N PO Clonae ] ERETT: [ Crange [ Addition
hant WATSON, MARK E., JR. 17 NAME
I T ANDR 5 1020 NE LOOP 410, #700 34 STHFE ALDRESS
Lenwze | SANANTONOTX78209 Deewsewe ) _
Tnr VD [ DELETE 2 1L [] thange  [] Addition
BAtA MANGOLD, THOMAS E. 27 NAME
IR T ALDR 901 WILSHIRE DRIVE #550 73 STREET ADDRESS
I TRAY MI ,
" R R S S B — AT Ry
bty WATSON, MARK I 32 NAME
Sl AT 1020 NE LOOP 410, #700 33 STREET ADDRESS
Y-S0 2 SAN ANTONIO TX J4CHY-5T-2F
T ™ Qo ERRIT [ Change  [] Addition
Lk BODAYLE, MIKE A7 AN
siwtaows | 1020 NE LOOP 410, #700 A3 STREET ADDRFSS
sl SANANTONIOTX78200 Maowvsew
R B ' [ DEFLETE 5 1TILF [0 Change ] Addilion
Las WOODS, GARY V. 57 NAME
aieooss | 9000 TESORD DR #122 59 STREET ADDAFSS
L un s e SANANTONOTX Reewse |
IRL D [ DELFTE 5 1TIIE [ Change  [] Addition
b DELEON, HECTOR 62 NAME
s | 221 W 6TH ST STE 1050 7 63 STREET ADDRESS
Qlv-sl- A AUSTIN TX _ B4 CITY-S1-21P

14, | oo bereby certity Ihat the information supphgel wita this fil ng is voluntarily furnished and does not qualify Tor ihe exemption stated in Section 118 07(3){k}, Florida Statutes. | further
certify that the inonration indicalg on thiggmaoal roport o supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
calay el L am an oft oor or dregfr of thgfGorfarabon or tha receiver o trustee empowerad 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 1 shargfogeor on an allaghmont with an address,

SIGNATURE:

_____ . Mike Bodayle, Treasurer 1/18/96 210-824-4544

SIGNATU PR ME OF SIGNING OFFICER OR DIRECTOR Dare Daptme Prcna #

CR2E034 (12/95)




