N
PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 85197

1. Corporation Name

s
&

LING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

8

TIG INDEMNITY COMPANY

(7)

Poncipa! Place of Business

444 MARKET ST
SAN FRANCISCO CA 84111
us

Mailing Address

5205 N. O'CONNOR
IRVING TX 75039

Ls

A e

3. Date Incorporated or Qualified

3a. Date of Last Report

02/26/1982 03/13/1995

2. Pn_nf_ujal Fiace of Busness T 2a, Mailing Address 4, FE! Number Appiied For
[?!l S —Z_G-I 951420618 Not Applicable
|, Sute Apls, et . Sulte Apt ¥ eto. 5. Certificate of Stalus Desired D $8.75 Additional
22] ) B o o 27] Fae Required
| Oy &St B ’ Cry & Stale 6. Elaclion Campaign Financing $5.00 May Bo
?_a_] ) e ;§| ; Frust Fund Contribution Added 10 Fees

i Country Zip Country 8. This corporation bas lability for intangible 1ax under s 199.032,
24 Fzs] ?9} 36] Florida Statutes [ yes [RNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FLORIDA STATE INSURANCE COMMISSIONER
STATE CAPITOL, PLAZA LEVEL ELEVEN
TALLAHASEE FL 32399

B1| Name

82| Stroet Agdress (P.O. Box Number is Not Acceptable)

83

84| Cny

85| Zip Code

FL

11, Fursuent 1o he provisians of Sections 607,0502 and 607, 1608, Fioridz Statates, the aomve named oor
o registered agenl, or both, in the State of Flonda. Such change w

farihar with. and accept the abligations of, Section 607.0505,

as authorized by the carporation’s
lorida Statutes.

poration submils this statement for the purpose of changing its registered ofiice
board of directors. I hereby accept the appointment as registered agent. | am

SIGNATLIRE o e . . e m e - e
L B ﬁ{;ww:r-m fypwd £r L‘Tw'\k ELETRTER “\m:h ok g am-" e L apyp ol de (NDITE- Regstered Agent cignar e renured when reinstating) DATE
[M12. T __OFFICERS AND DIRECI GRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TiLE PD [ DELEIE 1 1TITLE [ Change [T Addition
HAME HUTSON, DON D 12 NAME
SIHERT ALDRESS 5205 N. O'CONNOR BLVD. 1.3 STREET ADDRESS
e er | IRVING TX i 14 6512
s vsD [C] DELETE 2.1T0E [J Change [ Addition
N HUFF, WILLIAM H I 22 NAME
sweeraroress | 5208 N, O'CONNOR BLVD. 23 STREET ADORESS
| oy s IRVING TX ) B 240NY-57-28
N VD [ DELETE 31ILE B8 Change [ Addition
st SCHOLL, DAVID C 32 HAME
st anress | 5205 N, O'CONNOR BLVD. 33 STREET ADDRESS
rrstae | IRVING TX . 3a0iy-SI-7P
TIFLF VD [JDerete 41TIILE [ Change [ Additron
At PICKETT, EDWIN G 47 NAME
sieeacopess | 5208 N. O'CONNOR BLVD. 4L STREET ABDRESS
| orvestae JRVING TX - i 44 CITY-§T- 7
TILE T B OELETE 5 1 TIILE T 1 Change 3] Additien
BN ABOOD, DENISE M. 52 NAME CROWELL, STEVEN R.
siertaosress | 5208 N. O'CONNOQR BLVD. saseeranokess | 5205 N. O'CONNOR BLVD.
borestae | IRVINGTX 54 CI1Y-51-21P IRVING, TX 75039
IR D [J DELETE B 1TITLE [ Change [ Addition
KAt ROTENSTREICH, JON W. b2 NAME
SIHEFI ADLRESS 65 E. B5TH ST. 63 STREE! ADDRFSS
(1517 NEW YORK NY 64 CIV-ST. 2P

14, | do hereby certify that the information suppled with This filing is volantaril
cerLfy that the informatan indwated on this annual repart or su
oath; that 1 arm an office” or director of the corporation or it
appeats i Black 12 or Black 13 if changed. gr on an atlachmgnt with an address.

Witkem 44, TT 3l

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAWE OF J

e receiver or trustes empow

pplermental annual repon is true and aceurate and that m

OFFICER DR DVRECTOR

y furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Floriga Statutes. | further
y signalure shall hava the same legal effect Bs i made under
ered to axecute this repor as required by Chapter 607, Florida Statintes; and that my name

(1d §8/-So0 0

Dagtira Phoowe 1

CR2E034 (12/95)




