FILED
Feb 18 1997 8:00am
Secretary of State

FLORIDA GEFPARTMENT OF STATE
Sandra B. Mortham
Seorctary of Siate
DIVISION OF CORPORATIONS

(7)

* " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
CORPORATION
ANNUAL RFPQRT
DOCUMENT # 851978

PROFIT &9
( :
1997 A
TIG INDEMNITY COMPANY

O

Frincipal Place of Business Mailing Acdress

FLORIDA STATE INSURANCE COMMISSIONER

444 MARKET ST 5205 N. O'GONNOR
SAN FRANCISCO CA 94111 IRVING TX 750333712
us us
3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] _2;] 95‘142%18 Nol Applicable
Suite, Apl. #, cto. Suite, Apt. #, ete iti
' P > e o 5. Certificate of Status Desired O $875 Additional
E] 27| Fae Requlred
| Ciy 8 State City & Stale 6. Eiection Campaign Financing $5.00 May Bo
23] a Trust Fund Contribution Added to Faes
Zip | Country Zip Country B. This corporalion has hability for intangible tax under s 199.032,
24| 25| |29] 30| Florida Stalutes Oves dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

STATE CAPITOL, PLAZA LEVEL ELEVEN 82| Sweet Address {P.O. Box Number is Nol Acceplable)
TALLAHASEE FL 32399
83
B4| City 85| Zip Code

FL

SIGNATURE

Sleruie typea o chered an ) gl iegesered agent and Hie f appacate

TNCTE Fogpeterce Agesit s grature required when reinstating)

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. tho above-named corporabon submils this statemnent for the purpose of changing s regislered
office or registerced agent or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontmenl as registered
agent. | am famihar wiln, and accepl the oblgations ol, Section 6§07 0505, Florida Statutes

OATC

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD T pELETE T1TILE [ change ] addition
NAME HUTSON, DON D 1.2 NAME

sineer aoorss | 5205 N. O'CONNOR BLVD. 13 STHEET ADDRESS

Clry-s1- 20 IRVING TX 1400Y-51- 2P

TIILE V5D ] DELETE 21 TILE [ Change [ Addition
NAME HUFF, WILLAM H Il 22 KAME

st aooncss | 9205 N, O'CONNOR BLVD. 2 3S1REET ADDRESS

oTy-s1- 2 IRVING TX 2 4CIY-51 7P

TTIE '] [T oELETE FUTICE [ change £ Addition
HAME SCHOLL, DAVID 32 NAME

staem acomess | 5205 N. O'CONNOR BLVD. 33 STREET ADDRESS

Y-St 2w IRVING TX 34 GTY-ST-2P

TITLE VD [ pecete 41TILE T change  [J Addition
HAME PICKETT, EDWIN G & 2 NAME

STREET ADDRESS 5205 N- U.CONNOR BLVD- 4 3 STREET ADDRESS

Ciy-§1-2IF |RV|NG Tx 440V 51 7P

T T [T orete 51 THLE [ change  [J Addition
NAME CROWELL, STEVEN R 5.7 NAME

st aooniss | 5205 N O'CONNER BLVD 5.3 GTREET ADDHESS

CiY-51- 21 IRVING TX 54CHY.51- 2P

THE ¥] [ DeceTe £ TIGE [ change [ Addition
NAME ROTENSTREICH, JON W. 6.2 NAMT

sertaooress | BS E. 55TH ST. 6.3 STREF] ADDRESS

CITy-81-2IP NEw YORK NY 6.4 GITY - §T-21P

SIS EBR AR AP P _

. sl o

P

VY Ay e

14. | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that Ihe
informalion mchicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I arm an officer or direclor of the corporatan or the receiver or trustee ermpowered to execute this repert as reguired by Chapter 607. Florida Statules; and thal my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address.

I 4 Wgﬁ._///

CT N O o O P

CR2E034 (9/96)



