'~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION 1
ANNUAL REPORT

2]

Frrincipal Place of Busnass

444 MARKET STREET
SAN FRANCISCO CA g4ifd

LT

o, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

FAIRMONT INSURANCE COMPANY

(3)

Mailing Address

5205 N. O'CONNOR BLYD.
IRVING TX 75039

i

WA R I

" Counlry
_|2]

29

[30]

Florida Statutes [Jves PNo

Us 3. Date Incorporated or Qualified 3a. Date of Last Report

_ S 11/02/1983 04/10/1995
2. Principa’ Pace of Lusiess 2a. Maling Address 4. FE! Number Applied For
2| o 26 N 04-1737938 Not Apphcabie
_ Suite, Atk et | Suite, Apt. #, ¢lc. 5. Certifcale of Status Desired 0 $8.75 Aaditional
[gg{” o - 4 ﬂ Fee Reguirad

City & Slate City & State 6. Eloction Campaign Financing $5.00 May Be
e e
L"’:a_l o . _E} Trust Fund Contribution o Added 1o Foes

iy 20 Country 8. This corparation has labilty for intangible tax under s 1989.032,

8. Name and Address of Current Registersd Agent

10. Name and Address ol New Registered Agent

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG.
TALLAHASSEE FL 32301

B1| Name

B2| Strest Addrass (P.O. Box Number is Not Acceptabie)

a3

B4 City

FL [®

I 2y Code

11, Parsaant 1o the provisions of Sectons 607.0502
or reaisteredd agent. or beth, in the State of Flonda. Such change was authorized b
familias with, and accept the obiligations of, Soction 607.0505, T lorida Statutes.

SIGNATURE
5

e taperd o0 Pl nicera oF regdved B @ e e i sl LRt

| NOTE Regatored Agent signiive repared whan renstang)

and 607.1508, Flarda Slatutes, the above-named corporation submits this staterment for tha purpose of changing its registered office
y the corporation’s board of directors. | horeby accepl the appointment as registerad agent. | am

DATE

12 T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TINLE PD [0 BELETE CATITLE [ Change  [T] Addition
HAM HUTSON, DON P 1.2 NAME
SIRHIT ATORESS 5205 N. O'CONNNOR BLVD. 13 STREET ADDRESS

| orvestop IRVING TX 75039 - 14CITY-51-2p
WLE vDC [] DELETE 21TILE [J Change  [] Addilion
NaME PICKETT, EDWIN G 22 NAME
SHRLET ADDRESS 5205 N. O'CONNOR BLVD. 23 STREET ADDRESS
Gy § a0 IRVIN i 24CI1Y-S1-2p
Tl vD R DELETE 3 1TLE v/D [] Change [ Addition
MM DBICH, ELI 32 NAME MCCLIMON, LON P.
SIfE 1 AOCRESS 5205 N. 0'CONNOR BLVD. a3 stReel aooress | 9205 M. O'CONNOR BLVD.

onsi-ze | [RVING TX 76039 34LITY-ST- 2P IRVING, TX 75039
if VD [7] DELETE £1TmF v BF Change [ Addition
haks SCHOLL, DAVID C 4.2 KAME
SIHTI | ALICRESS 65205 N. O'CONNOR BLVD. 4.3 STREET ADDRESS
civ-st-ze | IRVING TX 75038 ) 44.0I1Y-51-21P
T sov ("] DELETE 5 1TILE [7) Change [ Aadition
hi HUFF, WILLIAM H 52N
SIRE [ ATORESE 5205 N. O'CONNOR BLVD. 5 3 STREET ADDRESS

Coresta 1 IRVINGTX 75039 N B 54 CITY-ST-20
TiF sy (7] DELETE 6 1TILE [] Change [ Addilion
KAME CHASE, JAY C 62 NAME
STHEE DRSS 444 MARKET STREET 6 STREE? ADDATSS
cre-seze | SAN FRANCISCO CA 94111 64 CITY-ST- 7

SIGNATURE AND TYPED OR PRINTED NAME OF

L0,

1

‘OFFICER OR DHRECTOR

them MM, 113/ /96

14, 1 ¢du hereby cardify that the information supplied with this fing is vaturtarily furnished and does not qualify tor the exernption stated in Section 119.07(3j(k), Florida Statutes. | further
cerify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath; that Lam an oficer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bloo 12 or Block 13 if changed, or on an attachment with an agriress,

SIGNATURE: __Can) 83/1-Sood

Daytime Phone #

CR2E034 {12/95)




