SECOND NOTICE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

IS

DUE OM QR BEFORE 02/90/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: 37501

PROFIT
CORPOR
ANNUAL REPQRT

1998

TION®

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FREMONT INDEMNITY COMPANY

848168 (1)

GLENDALE CA

Principal Place of Buginess
500 NORTH BRAND BOULEVARD. SUITE 600

Malling Address.

912037254

500 NORTH BRAND BOULEVARD. SUITE 600
GLENDALE CA §1203-7254

S8 AUG 21

KNS
At i

i\. e

ik STA
TALLAHAUJL.E fLORiDA

I

IR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

_ 02/04/1881
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ';61 95'2@437 Nol Applicable
Suite, Apt. #, ato. Suite, Apt. ¥, etc. iti
uie. Ap elo P 5. Cortificate of Status Desired I:' $8'75 Add.monal
22 27 Fae Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
EI 28] Tryst Fund Contribution D Added to Feas

Zip Country Zip Country B. This corporation owes or has paid the curggnt year Intangible
24 25 29 ;—tﬂ Persanal Property Tax due Juna 30. i Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

STATE INSURANCE COMMISSIONER OF FLORIDA 81| Name

THE CAH;TOL BU“”NG 82| Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301
B3
84| City F L: 85] Zip Code ]

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thia statemant for the purpose of chlinging its registered
offica or ragisterad agent, or both, in the State of Fiorida. Such change was suthorized by the corporation's board of directors. | hareby accept the appolatment as registered
agent. | am lﬂ'nllllar with, and accept the obligations of, section 607.0505, Florlda Statutes,

SIGNATURE Signaluce, typed or prined name of registeres agenl and fitle if appiicabla {NOTE: Reglisterad Agent eignaiure required when rainstating) DATE
12. OFFICERS AND D|RECT0RSD 13 ADDITIONS/CHANGES TO OFFICERS AND DlRECTO% IN 12
TILE 5VWPG DELETE 11TIME - . Change Addition
NAME SINPSON, ALLYSON 8 12 NAME QODNN2E2 4T F-"g — £,
sreetaporess | 500 N BRAND BLVD 1.3 STREET ADDRESS -5/ 2580 "“U i U‘M L]
CITY-ST-2P GLENDALE CA 14 CITESTZP #1500, 00 waek 150, 00
TITE [Joeiewe 21TE Change Addition
NAME S”PSDN ALLYSON B 22 NAME
streeraporess | 500 N BRAND BLVD 2 35TREET ADDRESS
CTYSTZP GLENDALE CA 24 CITYSTZP N\
TILE b [ oerere B1TITE Director/President Kchanga L] addition
NANE RAMPINO, LOUIS J. 12NAME Rampino, Louis J.
staeetaporess | 20R0 SANTA MONICA, 6 FL assweeTaDOREsS | 2020 Sa nta Monica, 6 F1
eiTvsTZP P@T A MONICA CA P 34CITYSTZP Santa Moni ca, CA - N
Tiee DELETE AN TITLE Change Addition
NAME LITTLE, JAMES E R‘ 42 NAME w U
streeTanoress | 500 N BRAND BLVD 43STREET ADDRESS
CITv.51-2IP %NDALE GA 4.4 CITY-ST-ZIP
TIHE ] pecete S1TTLE T crange [ Addiion
RAME MCINTYRE, JAMES ALBERT 52 NAME
stRestanoress | 2020 SANTA MONICA, 8 FL 53 STREET ADDRESS

| cmystae SAN MONICA CA 54 CINVST-2P N
TITLE [Jbecere 6ATILE E Change |} Addition
NANE BNLEY WAYNE 6.2 NAME
stReeTAnpress | 2020 SANTA MONICA, 6 FL 6.3 STREET ADDRESS 6 g /
CITy-5T2P SANTA MONICA CA 6.4 CITv5T-21P = &1

jndicatag
an officar

on
or dirac
rB85s.

14, | hereby certify that the Information supplied with this filing does not gualify for the exemption staled in section 119.07(3)M, Florida Statutes. | further cerlify that the information
annual report or supplemental annual repot is true and accurate and that my signature shall have the same Ie%a’n effect as if made under oath; that | am
tor of the corporation or the recelver or trusiee empowered 1o exacute this report as required by Chapter 607,

In Block 12 or Block 13 if changed, or orfen pflachment with an
QIGNATUIRE: /M T 1S ondialln §-14-98 %8 UG dhs |

lorida Statutes; and that my name appears

016379

CR2EC34 (5/98)



Fremont Comp,

Frqmant Compensation Insurance Group

August 18, 1998

Mr. Tyrone Scott Q
Reinstatement Section

Division of Corporations

P. O. Box 66327

Tallahassee, FL 32314

Re: 1998 Profit Corporation Annual Report
Fremont Indemnity Company

Dear Mr. Scott:

As per our phone conversation last August 11, 1998, please find our company's check#52093,
dated 8/13/98, for $ 150.00 as payment for the above filing fee. We apologize for not mailing the
above referenced fee on time because,as I mentioned to you, the first notice was never recgived
by us. However, we appreciate very much you waiving the late penalty that may be due us.

jhmk you for your consideration.

I:f you have any questions or need more information, please do not hesitate to write or call,
I may be reached directly at (818) 552-4839,

Slncerely,

{CJ Ouam
Bcn V. Bulao

Supervising Accountant

PO, Box 29014

Glendale, CA 91209-9014
S0 N, Brand Blvd.
Glendale, CA 91203.3392
(818) 549-4600

Frimonl Compensation Insurance Company # Industrial Indemnity Company ¢ Casualiy Insurance Company  Fremont indemnity Company



