A
" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am
CORPORATION L BT e Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 81 51 68 0
TIG PREMIER INSURANCE COMPANY
Principat Place of Businoss Mailing Address
444 MARKET STREET 5205 NORTH Q'CONNOR BLVD
SAN FRANCISCO CA 94111 IRVING TX 75039
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1961
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
;Tj 650 California Street 26 94-0781581 Not Applicable
Suile, Apt. ¥, olc Suilo, ApL #_ etc. N ! $8.75 Aaditional
z] 2nd Floor pos 5. Cortificate of Status Desired O Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 o, California ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country Ip Country 8. This corporation owes or has paid the current vear Intangible
?;l 94108 ;] Us _2;1 30 Personal Properly Tax due June 30. Oves OnNo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER 817 Name
STATE GAPITOL PLAZA LEVEL ELEVEN 82| Street Address {P.Q. Box Number is Not Acceptabtle)
TALLAHASSEE FL 32309-7300
83
84| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerod agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _
Bignalwe, ypad o printod name of regiatored agenl and titk il applicabin {NOTE Registered Agent signatwre required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD BT DELETE LATITLE PD - T T Change 1 Addition
NAME HUTSON, DON D 1.2 HAME Hennessy ; Mary R.
sraceranoess | 5205 N. O'CONNOR BLVD. 1ASTREET ADDRESS | 65 E. 55th St.
CATY- ST 7 IRVING TX 140n-s1-2¢ | New York, NY
TITE ~ V5D T T DECETE 21ME [T Crange L] Addion
NAME HUFF, WILLIAM H 22 NAME
smeeraooness | 5205 N. O'CONNOR BLVD. 23 STREET ADDRESS
QIY-ST. 2P IRVING TX 2 4GHIY-ST-2IP
TILE T [T peteTe 3V TME ] change [T Adaitien
HAME CROWELL, STEVEN R 32 NAME
streeranoress | 920% NORTH O'CONNOR BLVD 33 STAEET ADDRESS
CiTy-St- 7P IRVING TX 34.CY-ST-2F
TILE vV of pecete $1TILE v [ change  3f Addition
NAME COOK, STEVEN A 4.2 NAME Chase, Jay J.
sweeranopess | 5205 NORTH O'CONNOR BLVD 43stheeT anpeess | 5205 N. O'Connor Blvd,
CTY-S5T- 2P IRVING TX 440Y-51-2p Irving, Texas
TILE D T oeeere 51TITLE [Tthange ] Addition
NAME ROTENSTREICH, JON W. 5.2 NAME
sweet aporess | 65 E. 55TH ST. 5.3 STREET ADORESS
CITY-ST-2P NEW YORK NY 54 LITY-S1-71P
LE VO [J oecere 6.1 TILE [T change [ Addition
NAME PICKETT, EDWIN G 62 NAME
sweeraooress | 5205 N. O'CONNOR BLVD. §.3 STREET ADDRESS
CITY-§1-20P IRVING TX | s4ciry-st.ze

14. | heraby certity that the information supplied with this filing does not quality for the examrp:lion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatled on 1%5 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
othicer or director of tha corporation of the receiver or truslea empawerad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on en altachment with an address,

SIGNATURE: __

-

1 William H. Huff, ITI 4/13/98  972-831-5000

e e = Ak

CR2E034 (10/97)



