. 2001'UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 848168 S May 12,2001 8:00 am
1. Entty Name Secretary of State

Principal Place of Business Mailing Address

500 NMORTH BRAND BOULEVARD. SUITE 600 500 NORTH BRAND BOULEVARD. SUITE 600 .

GLENDALE CA 12037254 GLENDALE CA §1203-725¢ 601541
s s AR R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 959100437 Applied For

Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATE INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BUILDING

Street Address {P.O. Box Numper is Not Acceptable)

TALLAHASSEE FLEZMX 32399

City FL | %o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and (e it applicable. {NOTE: Registared Agent signature réquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C o Ei )

Tax fi\ir'!g requirement and elects to o s0. After MAY 1, 2001 Fee will be $550.00 . T:,g:'iznda[:nsrilr?guﬁ::ncmg O ?dsdcg:!(t)ohé?;sa y

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sV [ pelete TITLE [ Change [ Addition
NAME SIMPSON; ALLYSON B NAME
STREET ADDRESS | 500 N BRAND BLVD STREET ADDRESS
omr-s1-2¢ | GLENDALE CA CITY-ST-21P
TILE DP O Delete TLE [ change [T Addition
NAME 0'HARA, W. BRIAN NAME
STREET ADDRESS | 500 N BRAND BLVD STREET AODRESS
orr-s-2F | GLENDALE CA 91202 CITY-8T-21P
ME VDT O Detete TLE Executive VP, CFO, AsstT & D X Change 3 Addition
NAME BAILEY, WAYNE NAME John A. Donaldson (from box #5
STREETADDRESS | 2020 SANTA MONICA, 6 FL STREETADOAESS | 50() North Brand Blvd. Groden)
omv-sT-2p | SANTA MONICA CA oiry-ST-2° Glendale, CA 91203
TITLE CcD 3 Delete TILE VP & D [ Change  EJ Addition
NAME MCINTYRE, JAMES ALBERT NAME Raymond G. Meyers
STREET ADDRESS | 2020 SANTA MONICA, 6 FL STREETADDRESS | 2(32() Santa Monica.Blvd ., 6th FL
orv-st-2P - | SAN MONICA CA CITY-S1-0F Santa Monica, CA 90404
TITLE DV & pelete TITLE Assistant Secretary,. VP & D [Jchange X3 Acdition
NAME GRODEN, RONALD A NAME Alan W, Faigin
STREET ADDRESS 1 500 N BRAND BLVD STREETAUDRESS | 2020 Santa Monica.Blvd.; 6th FL
crY-s™-27 | GLENDALE CA GiTy-ST-22 Santa Monica, CA 90404
TILE G e it peew THLE VP & D . [ Change  3{>d Addition
NAME : el e . hamE Louis J. Rampino
STREET ADDRESS |, - Ry M v STREET ADDRESS .

g R S ., bth FL

orvstap |l L ooz | 8050 SoRE HonagRoBAg S o OtD

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an acldress, with all other like empowered. .
SIGNATURE: Allyson B. Simpson, Secre tarm @ . glnpmw 4/25/01 818-549-4600
! !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE#H Date Daytime Phone #

-2 I8 Y]

CR2E034 (10/00)



