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DOCUMENT # 815168

1. Corporation Narne

TiG PREMIER INSURANCE COMPANY

Frincipal Place of Busnass

333 5. ANITA DR.
ORANGE CA 84111

Mailing Adciress

ORANGE CA
us

(0)

333 5. ANITA DR.

M1

TR

. Date Incorporated or Quatified

Ja. Date of Last Report

03/29/1961 03/13/1995
2. Principal Pace of Busingss 2a. Maiting Actdress 4. FEI Number Applied For
|21|444 MARKET STREET  [26] 5205 N. O'CONNOR BLVD. 940781581 ot Applicabie
Suite, Apl. #, el __ Suile, Apt. #, elo. 5. Gorbficato of Status Desired 0 $8.75 additional
[ggl S - 27 Fea Required
Oty & Stale | Ciy & State 8. Fiaction Campaign Financing $5.00 May Bo
[23|SAN FRANCISCO, CA [ _IRVING, TX_ Trust Fund Confribution D Added 1o Fees
oy - Country | Feyl Counlry 8. This corperation has tiability for intangible tax under s 199.032,
24]94111 25 USA  [20] 75039 30|  USA Florida Statutes [) ves [ANo
9. H_q_rjl_e_._a_qg__i\gg_r_efs_ol_ Qgrr_gn!_ﬂ_ggistgred Agent ) 10. Name and Address of New Registsred Agent
811 Name
INSURANCE COMMISSIONER 82| Strest Address (P.0. Box Nurmber is Not Accaptabie)
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASSEE FL 32399-7300 83
84 City Zip Code

FL ™

1. Pursuel to the provisions of Seclions 607,060 and 607.1508, Florida Statutes, The above-named corporalion sUGMILS This statement for tha purpose of changing 11s registared ofice
o registered agont, or both, i the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, andl accept the obloations of, Saclion 607.0505, Florida Statules

SGNATURE

AT

SHp it g e o prit e rne 0 regehin o agent dnd e it gt i (NOTE Rugistered Agont signature requrred wher- remstaling)
C T TTTONICERS AND DIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TP T h [ DELETE 1.1 TILE [ Change [ Addition
HUTSON, DON D 12 HAME
5205 N. O'CONNOR BLVD. 13 STREFT ADDRESS

CIRMNGTX 14TV -S1- 2P
vsD [] DELETE 2 1TINE [ Change [ Addition
HUFF, WILLIAM H Hl 27 NAME
5205 N. O'CONNOR BLVD. 23 STREE( ADDRESS
CRVINGTX Ry

T O CELETE 3 1TILE T [J Change ] Addition
ABOQOD, DENISE M. 37 NAME CROWELL, STEVEN R.
5205 N. O'CONNOR BLVD. 33, STREET ADDRESS 5205 N. O'CONNOR BLVD.

J RVNGTX saom-size | IRVING, TX 75039
VD B CELETE 4 1TILE v [ Change K] Addition
MERGELMEYER, GENE E 42 NAME COOK., STEVEN A.
333 SOUTH ANITA DRIVE asstreet aooaess | 5205 N.O'CONNOR BLVD.

_ORANGE CA acrvsize | TRVING, TX 75039

D [7] breETE 5 1TILE [3 Change  [C] Addition
ROTENSTREICH, JON W, 57 NAME
65 E. 55TH ST. 5 ISTHEE] ADDRESS

| NEWYORKNY L 540TY-51-7
VD [J CELETE 6 1 THLE [J change [ Addition
PICKETT, EDWIN G £2 NAME
5205 N. O'CONNOR BLVD. £3 STREET ADDRESS
IRVING TX B4CITY-51-7P

SIGNATURE AND TYPED OR PAINTED NAME OF S0

G AFFICER OR DIRECTOR

14. | do hereby certify that the information sapplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes . | further
certfy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under

ath: that I am an oficer or director of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
wars in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: . withom MR 3)1 /76 ... . 21083/~ Soov

Crot i Priong #

CR2E034 (12/95)




