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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998 >

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT . ;}T Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 8561 9%8

1. Corporation Name

(7)

TIG INDEMNITY COMPANY

644 MARKET ST 5205 N. O'CONNOR

SAN FRANCISCO CA 94111 IRVING TX 75039

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
02/26/1982
2. Principal Place of Business __za. Maiing Addrass 4. FE| Number Applied For
42 ornia Street 26] 95-1429618 Not Applicable
Sulte. Apt. 4. etc. Suite, At #, slc. N . $8.75 additional
E] 2nd Floor 27] 5. Certificate of Status Desired a Fee Required

City & State . L City & Stalg 8. Election Campaign Financing $5.00 May Bo
’ EI San Francisco, Ca 23_1 Trust Fund Contribution Added to Fees
Zip Country | Zip Counry 8. This corporation owes or has paid the current year Intangible
m 94108 E] Uus 29—| 30 Personal Proparty Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FLORIDA STATE INSURANCE COMMISSIONER 81| Name
SIATE CAPITOL PLAZA LEVE‘- ELEVEN B2| Strest Address (P.O. Box Mumber is Not Acceptable)
TALLAHASEE FL 32399
83
aa| ciy - FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistered agent, or both, in he State ol Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

(NOTE - Registerad Agent gignalure required when reinstaling}

DATE

Block 12 or Block 13 if changed. of on an allachmenl with an address
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12. OFFICERS AND DIRf CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D DY DELETE LITMLE PD [Jchange K] Addition

NAVE HUTSON, DON D ﬂ 1.2 HAME Hennessy. Mary R.

smeeTanoress | 3205 N. O'CONNOR BLVD. 1asteer pooess | 65 E. 55th Street

OITY-$T-2IP IRVING TX 14 CIYY-5T-21P New York, NY

TME vsD T DELETE 2110 [Tchangs [T Addition
- NAME HUFF, WILLIAM H it 22 HAME

streeraporess | 5205 N. Q"CONNOR BLVD. 23 STREET ADRESS

orY-51-20 IRVING TX 2, 4CITY-ST-71P

TNLE v L] DELETE 31TLE [change T Adgitien

HAME SCHOLL, DAVID C 3.2 NAME

sweeraooeess | 5205 M. O'CONNOR BLVD. 2.3 STREET ADDRESS

GITY-ST-2iP IRVING TX 34 CITY- ST 2P

e VD [T ecETE 41TME D change [ Addition

RAME PICKETT, EDWIN G 4 2NAME

smeeranpress | 8205 N. O'CONNOR BLVD. 4.3 STAEET ADDRESS

CITY- 5T-29 RVING TX 445TY-51-2P

mLe 1 [J peceTe S1TITLE [Tchange ] Addition

NAME CROWELL, STEVEN R 5.2 NAME

sweerappress | 8205 N Q'CONNER BLVD 5.3 STREET ADDRESS

CTY-$1- 2P IRVING TX 54 CITY-$T- 7P

THLE D [T SrETE 6.1 TITLE [Tchange [T Addition

NAME ROTENSTREICH, JON W. 6.2 NAME

smeeraponess | 99 E. 55TH ST. .3 STAEET ADDRESS

CITY-ST- 2 NEW YORK NY 6.4 CITY-5T-ZIP

14. | hareby certify that the information supplicd with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

Indicated on this annual report ot supplemental annual reporl is true and accurate and ihat my signature shall have the same logal effecl as if made under cath; that | am an
officer or dirgctor of the corporation or the recetver or rusien empowerad 10 execute this report as raquired by Chapler 607, Florida Statules; and that my name appoars in

P Y P B

Apr 17 1998 8:00am

CR2E034 (10/97)



