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CORPORATION
ANMNUAL REPORT

PROMT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIQNS

DOCUMENT # 855601

. Corporation Name

UNDERWRITERS INSURANCE COMPANY

(1)

Principal Place of Business
22801 VENTURA BLVD.
X0

Mailing Address

P.Q. BOX 4030
WOODLAND HILLS GA 91364

FILED
Jan 29 1998 &:00am
Secretary of State

AT AR R

23] Culver City, CA

EI Culver Cits CA

Trust Fund Coniribution

WOODLAND HILLS CA 91634 0O NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/21/1983
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For
21] 200 Corporate pointe 26| P.0O, Box 3649 56-0997453 Net Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. it
#30 % ul 5. Cerlificate of Status Desired O $8.75 Adc{thonal
;2‘] E #300 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

FL |

Zip Country Zip ~ Country 8. This corporation owes or has pald the current year Intangible
EI[ a2 30 EI E‘ Q023136 49_0| Personal Property Tax due June 30. Cves [no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent

THE INSURANCE COMMISSIONER 81} Name

THE CAPITOL BLDG i
82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
83
84| City

| Zip Code

SIGNATURE

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisteredt agent, o both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familtar with, and accept the obligations of, Section 607.G505, Fiorida Statutes.

Signatire. typed or printed name of ragistarad agent anc tilke if applicable, {NOTE. Reglstered Agent signatura required when renstating) DATE .
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE v I DELETE 11 TILE T [Tchange X Addition
NAME KOLAKOWSKI, STEPHEN C 1.2 NAME BIRK HEIM
streer avass | 22801 VENTURA BLVD., #300 rasmeEroRess | 2 @0NCHEpSrate Pointe #300
LiTY-ST- 2P WOODLAND HILLS CA 14 CITY-ST-ZP Culver City, CA 90230
TTLE Al [T DELETE 21 TITLE T 1 Change ] Addition
NAME MORAN, THOMAS 22 NAME
sweet soorsss | 22801 VENTURA BLVD., #300 2.3 STREEY ADDRESS
CITY-S1-21P WOODLAND HILLS CA 2.4 CITY-§T-21P L
Mg U T DELEE 31 TITLE [Ichange T Addition
NAME BARRETT, FRANK J 32 NAME
streer aooaess | 22801 VENTURA BLVD., #300 3.3 STREET ADDRESS
CHTY-ST-2P WOODLAND HILLS CA 91364 34 CITY-ST-2iP
THLE | [ DELETE 417TITLE L Jchange [ Addition
NAME NEWMAN, STEVEN H £ 2NAME
seet aporess | 22801 VENTURA BLVD., #300 3 STREET ADDRESS
CTY-St-ap WOODLAND HILLS CA 44 CITY-ST-2P
TITLE B T DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-§T-2P o
TITLE [T pELETE 6.1 TLE [_I Change [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
LiTY - 5T- 2P 64 CITY-ST-2IP

indicated on

s annual raport or supplemental annual report is true and accurate and |

14. | hereby c:erh:fv1 that the information suppled with this filing doas not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the infarmation
i i at my signature shall have the same legal effect as if made under cath; that i am an
officer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 12 if changeg, or on an atdachment with an adld;ess. o
o7 - Dir = . Lreasurer
SIGNATURE: .):\.l)ﬁ‘ A RE REQUIRED -

CR2E034 (10/67)



