;
£

FILED

’ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
« PROFIT  gilis FLORIDA DEPARTMENT OF STATE
L| CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary af State

1997

q;b .

AL

DIVISION OF CORPORATIONS

Secretary of State

USF RE

DOCUMENT #

1. Corporation Namo

84142
INSURANCE COMPANY

(2)

Princlpal Piace of Business

650 TOWN CENTER DRIVE. SUITE 1600

Mailing Address

650 TOWN GENTER DRIVE. SUITE 1600

RN AR AR

COSTA MESA CA 02626 GOSTA MESA CA 82626-7138
3. Date Incorporated or Qualificd | 3a. Date of Lasl Reporl
. | 09/12/1978 0501/1996 |
2, Principal Place of Businpss 28, Mailing Addrass 4. FEI Number Applied For
m El 04-159@50 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, ote. it
P v " 5. Certilicala of Stalus Desired O $B'75 Additional
22 ;ﬂ Feo Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribulian Added to Fees
Zip Country | Zip | _ Country B. This corporalion has liabitity for intangible 1ax under 5. 199.032,
;ll—l ;;] 29] o 30| Florida Statutos Yes No ]
9, Name and Address of Current Registered Agent 10. Name and Address of New Registergd Agent ]
FLORIDA INSURANCE COMMISSIONER 81} Name
PIAZA LEVEL “, THE CAP[TOL B2| Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLORIDA DFL 32399-0300 -
84| Ciy FL 85| Zip Code

11. Pusuant 1o the provisions of Sections 6070502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agonl, or both, In the Slale of Fiarida Such change was authorized by (he corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familigr with, and accepl th~ ohligations of, Seclion 607.0605, Florica Statutes.

SIGNATURE U o S
Signaturee. o~ so=x printed nama ol 1eg-sterad agen: and nile 4 apphcablo (MO : Registered Agent signaldre raquited when reinstalrg) DATE

12. OFF{CERS AND DIRECTORS ] N KE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12

TITLE DC ot f e ’ o [Tchange [ Avdticn |

NAME CARGILE, DAVID 1 2INAME

streer aooress | 650 TOWN CENTER DR., SUITE 1600 1 3TRECT ADDRESS

civ-st-ze | COSTA MESA CA LAEIY- 8- 7P

TITLE DP onue 21 UILE [T Change L] Addition

HAME GRUSH, JOHN T, 2.2 NAME

stacer poress | 850 TOWN CENTER DR., SUITE 1600 2 3 5TRECT ADDRESS

erv-s1-2¢ | COSTA MESA CA 2 40I1Y ST 7P

TIHE DVT [T Detere 31iILE [ Crangs [ Adsition

NAME BURKE, MARK 2.2 Rave

staeet aopress | 650 TOWN CENTER DR., SUITE 1600 1.3 BTHEET ADRESS

oTY- 1.2P COSTA MESA CA 34.011Y- 51-21P -

THLE DVS [ oeceTe A1TLE [ change [} Acdition

NAME VELASCO, JOSE A 4 2INAME

streer wooness | 650 TOWN CENTER DR., SUITE 1800 4.3 $TRELT ADDRESS

cmv-sr-ze | COSTA MESA CA A4 CITY - 51-21P

TTLE oV Coneie ERGT: [J Change [T Acdilion

NAME GABBARD, CURTIS A. 5.2 NAME

sweetaporess | 650 TOWN CENTER DR., SUITE 1600 53 STHEF) ADDRESS

CITy-§T-2F COSTA MESA CA S4LIY-ST- 7P

TITLE D T Joae &1L [T change [ Addition

NAME SINGER, HOWARD § 6.2 NAME

streer aooress | 6200 N HIAWATHA AVE 6.3 STHEE T ADDRESS

CITY-51- 2P CHICAGO IL GAGIY-S1. 2P

14. | do hereby cerily thal the infermation supplicd with this fling docs not gualify for the exemption stated in Scction $19.07(3)0), Florida Statutes. [ {urther cerlify that the

appears in Biock 12 or BI

SINMATIIDDE:

information indicated on this annual ropotl or suppleniental annual report is ruc and accurate and thal my signature shall have the same legal effect as il made under oath; that

1 am an officer or direclor of the corparalion or the receiver or lrustee empowercd o execule this report as required by Chapter 607, Florida Statutes; and that my name

13 if changed, or oh an attachment with an agﬁcss‘
-

SVl L)t

(L CENFRAL CODNSEL

V.P., SECRETARY

hI2871907 {714) S40-1600

May 16 1997 8:00am

CR2E034 (9/96)



