e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFT

e FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Sceretary of Stale
1996 N BIVISION OF CORFORATIONS

DOCUMENT # 848168 (1)

1 Corporaton Nine

FREMONT INDEMNITY COMPANY

A O

Frincipal Place of Basness Mailing Addross

500 NORTH BRAND BOULEVARD. SUITE 600 500 NORTH BRAND BOULEVARD. SUITE 600
GLENDALE CA 91203-7254 GLENDALE CA 91203-7254
3. Date Incorporated or Qualfied | 3a8. Date of Last Report
S - 02/04/1981 06/20/1995
2. Puicacipal Plase of Business | 2a. Maitng Address 4. FEI Number Applied For
21 R ) 052100437 Not Appicable
o Sute Aplo#, et | Suite, Apt. #, elc. 5. Certiiicate of Stalus Dosirad O $875 Add.iiional
_22| L ) 2P| Fee Required
| Cly & State | Oy & State 6, Election Campaign Financing ] 35_00 May Be
2_3] - ,,?f‘,l o Trust Fund Contribution Added to Fees
Sp ~ Gountry | dp | Country 8. This corporation has hability for inlangible tax under s 189.032,
24| 25] 231 - 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agenl ) 10. Name and Address of New Registered Agent
81| Name
STATE INSURANCE COMMISSIONER OF FLORIDA 82| Strest Addrass (P.0. Bow Number is Mol Acceptabie)
THE CAPITOL BUILDING -
TALLAHASSEE FL 32301 83
B4 City FL 85| 2ip Code

11, Parsan: to the provisons of Seations 6070602 and 637.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing s regislered ofice
o reg steredt agent, or both, in the State of Fiorida, Such change was aathorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
farihzar with, and ancept the obligations of, Section GO7.0505, Flonda Statutes.

ST i e e st tmaer e naers, 77 RS syl e e g i &
12. CFHICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 2
By o v T T o E] DE[[TEA T 1 TLE V/S m Chﬂngﬁ D Addilion g
KA FAIGIN, ALAN W 1.2 NAME FAIGIN, ALAN W. 3
sirranoriss 1 2020 SANTA MONICA, 6 FL 13 5TREET A0DRESs | 2020 SANTA MONICA, 6FL 2
Sav-sl A SANTAMONICACA 14omv-s1-z¢ | SANTA MONICA, CA 90404 &
g S | DELETE 2 1TTLE ] Change [] Addiion [©
iy UIEBER, EDWARD J. 22NAME
SO E A0S 500 N. BRAND BLVD, §-600 23 SIREET ADDRESS
Gy g o GLENDALE CA ) _ o  Qoesorrsior |
Hils D ) DELETE 31 TILF [] Change [ Addition
W RAMPINO, LOUIS 4. 32 NAME
SIKE I BPRE S 2020 SANTA MONICA, 6 FL 33 STREEI ADDRESS

| omvsrar | SANTA MONICA CA o o Rasoavste |
Bl P [} DELETE 4 1L [ Change ] Addilion
XV3 COFFENG, HANS 42 et
SIHE 1 A 55 2020 SANTA MONICA BLVD., 6FL 43 STREET ADDRESS
IR SANTA MONICA CA - saprestze |
i cD [C] DELETE 51 THLF [ Change  [] Addition
b MCINTYRE, JAMES ALBERT 532 HAME
SEat- 1 ADLRESS 2020 SANTA MONICA, 6 FL 53 STREET ADDRESS

L cies e | SAN MONICACA  Baoivsiae
Tht T [C1DELETE 6 VTILE [ Change [T Addition
hent BAILEY, WAYNE 62 HAME
SHHE 1 AD0RESS 2020 SANTA MONICA, 6 FL 63 STREET ADORESS
Clv 8 e SANTA MONICA CA o 40 -57-79

14, | do hereby cerlity that the informaton sapplied vath this fling is valuntarily furnished and does nat qualiy for the exarmption stated in Section 119.07{3)(k]. Florida Statutes. [ further
cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
oath; that T am an ofhcer or directar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 ofilegk 13 i changed A& on an attachment with an address.

SIGNATURE: ’ an W. Faigin .. February 2, 1996 (310) 315-3902

SIGNATURE AND TYPED OR PAIFITED NAME OF SIGHING OFFICER OR DIRECTOR Dare Dagtima Phong X {




