FILED

FILE NOW: FILING FEE

PROFIT 3
CORPORATION 1
ANNUAL REPORT

o 1997

5

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
“} Sandra B. Mortham

& Sacretary of State
DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT #

1. Corparabon Mama

FREMONT INDEMNITY COMPANY

(1)

Principa’ Place of Basiness

500 NORTH BRAND BOULEVARD. SUITE 600
GLENDALE CA 81.203-7254

Marling Address

GLENDALE CA 812031823

§00 NORTH BRAND BOULEVARD. SUITE €00

MU ERMW TR

3. Date Incorporated or Qualitied | 3a. Date of Last Report

20] 30]

2]

2. 'F";lir;[':"ir;r,aal Pace of Busingss ia. Mailing Address 4. OFZE{DN%{;III’?SQ'I m1 Applied For
21] I 26] 0R-2100437 Not Applicable
R i "
Eﬂﬁi,,pj ”AE ”z'ﬂ Sullo. Apt 4. ete. 5. Certificate of Status Desired ] s?__fﬂi:(ﬂ::‘;”a'
| Gy & Sule | City & Stata 6. Election Campaign Financing $5.00 may Bo
331 e e e . 281 Trust Fund Contribution Addad o Fees
e Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes Oyes o

10. Name and Address of New Registered Agent

d Addrese of Current Registered Agent

STATE INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

B3] Name
82| Street Address (P.Q. Box Number is Mot Acceptable)
83
NORE
64| City FL |as Zip Code

™31, Pursiant o 1he provisions of Seetions 607.0602 and 6071508, Florida Siatutes, the &

SIGNATURE |

bove-named corporation submits this stalement for the purpose of changing its registerad

olfice or registered agent, of 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, agd accopt the obligations of, Section 607 0505, Florida Statutes.

Slgate t-,-,';;-:.).nt ;.‘r.m;-c.l.l-‘;r:1;>.;;fﬁ;gi Er:ian(ﬂv\l oo e it applicatle

{NOTE Registered Agent signatuce requirasd whan szinslatng)

DATE

2. - OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-IITl‘(r . Vs - m DELETE 11 TIILE Sen -i or: V.P & Genera ] Cou nswcﬂanm l::l Addilion
hAME FAIGAN, ALAN E. 12 NAME Simpson 1
ervre nonaess | 2020 SANTA MONICA 8 FL 13 STREET ADDRESS 500PN . ér?n;yg?cd&
| crvstae | SANTA MONIGA CA 1ACITY-ST-71P Glendale. CA Q1203
$ m’ofmf 21Tt Secr e't ar‘ yo Ty B::nange [T Addition
J
NN LIEBER, EDWARD J. 22 NAME Simpson, Allyson B
swertamness | 500 N. BRAND BLVD, $-800 PASTREELADDRESS | £’ é rand Blvd '
orv-s-ze | GLENDALE CA £ 4ITY-ST-2P . 5
i D [T orLere 31T Change Addition
et RAMPINO, LOUIS J. 3.2 NAME
smeranoness | 2020 SANTA MONICA, 6 FL 3.3 STREET ADDRESS
| omv-st e | SANTA MONICA CA Y saom-stap .
Tt p XDELFFE 41 TiMLE President M Crange [7] Addition
Nawe COFFENG, HANS : Y EE10 Little, James E.
siiee anoness | 2020 SANTA MONICA BLVD., 6FL 43 STREETADDRESS | 500 N. Brand Blvd
crestze | SANTA MONICA CA 44CI1Y-51-2P Glendale 4 Q1202
i cD [J oELETE 51TILE v TR [Tonangs ™ T Addition
KAkt MCINTYRE, JAMES ALBERT 5.2 NAME
sweer aooeess | 2020 SANTA MONICA, 6 FL 53 STREET ADDRESS
ary si-z¢ | SAN MONICA CA 54 CTY-ST-2IP
TILE T T oeLETe 6170MLE [Jchange T Adgition
NAME BAILEY, WAYNE 6.2 NAME
srat ancrrss | 2020 SANTA MONICA, 6 FL £.3 STREET ADDRESS
orvsioe | SANTA MONICA CA $4.5ITY-ST-2ZP

appears i Biock 17 or Block 1 o] an address,

SIGNATURE: Daniel fi:Platt, W

hresigemaepyrerorer 3(19(i

14. 1 do hercby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 19.07(3Xi), Florida Statutes. | further certify that the
infarrr al.on indicated on nis annual report o supplemental annual rppart is true and accurate and that my signature shall have the same legal effect as it made under path; that
| arr an olficer o diréctar of the corporation ar Wm«ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

¢1¢-549-4G00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

ba!a

Daytire Prore o

A A A

Apr 04 1997 8:00am

CR2E034 (9/96)



