FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 858321

1. Carporation Name

FAIRMONT INSURANCE COMPANY

FILED
Feb 18 1997 8:00am
Secretary of State

FLORIDA DEPARTMERNT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(3)

AT

Principal Piace of Business

444 MARKET STREET
SAN FRANCISCO CA 34111

Maiing Address

5205 N. O'CONNOR BLVD.
IRVING TX 750083712

us
3. Date Incorporated ar Quahtied 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26 - 94-1737938 Not Applicable
Suile. Apt #, elc. Suite, Apl. 4. elc.
o 5. Certilicate of Stalus Desired O $8'75 Additional
22] —2—1'[ Fee Required
Gy & State City & State 6. Election Campaign Financing $5.00 May Be
231 ’;;I Trust Fund Contribution Added to Faos
|2 Couriry Zip | Cauntry 8. This carporation has liabilly for intangible tax under 5. 199.032,
2] 25 29 30] Fiorida Statutes ves [ Mo
9. Name and Address of Current Registered Agent o 10, Name and Address cf New Reglisterad Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE GAHTOL BLm’ B2| Streel Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy

FL [ss| 2ip Cade

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Flonda Slatutes, the anove-named corparation submits this staterant for the purpose of changing its regislered
oflice or registered agent, of both, in the State of Florida Such change was aulnorized by the corporation’s board of directors | hereby accept the appomtment as rogistered
agenl. | am faruliar wilh, and accept the obligalians of, Seclion 807.0505, Florida Statutes

SIGNATURE . -

CR2E034 (9/96)

STt e e o tiod et 01 veg ateted agen and 1k | appan e THOTE - Aegr temea Agrnl sigralue reouires wher renstingl SR
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
1L PD [T peLETE T [ change T Addition
NAME HUTSON, DON P 12 NoMe
sraeev aoneess | 5205 N. O'CONNNOR BLVD. 14 STREET ADDRESS
ChY-ST 2P IRVING TX 75039 140175 7P
TE VvoC [T ceLert 21 TILE [ change [ Addition
NAME PICKETT, EDWIN G 2. NAME
street avoness | 5205 N. O'CONNOR BLVD. 24 STRFET ADDRESS
CiTY-S1 2P IRVING TX 75039 5 A TITY-51. 2
1MLE vD WEEG 31 TLE T Change ] Addition
hAME MCCLIMON, LON P 82 NAME
SIREET ADDRESS 5205 N OICONNER B;VD 33 §THFET ADDRESS
CITY-51- 2F IRVING TX 4.4, CITY-ST- 2P
ILE v [ J DELETE ATNTLE [T change [T Adaition
AAME SCHOLL, DAVID G 4.2 NEME
staret aooness | 5208 N. O'CONNOR BLVD. 43 SIREE] ADDRESS
Ci1Y-ST-7P IRVING TX 48 CTY-5T-7P
L SOV 7 DELETE 51 1ITLE T Change [ Addition
NAME HUFF, WILLIAM H 50 NAME
sentaooress | 5206 N. O'CONNOR BLVD. 5% STACET ANDAFSS
CIy-S1-2IP 'RVING Tx 75039 54 CY-81-21F
TILE LY 7 DILETE G1TITLE vD PR crange T Addilion
NAME CHASE, JAYC 6.7 NAME
stezer aooness | 444 MARKET STREET 6.3 STREET ADDRESS
ey -51-2 SAN FRANCISCO CA 94111 .4 CITY-51- 2P

14. I do hereby cerbly that the information supplied with this liling does not qualify [or the exemption slated in Section 119 07{3)(i), Florida Statules. | further certify Ihat the
informalion indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as +f made under oath; thal
I am an officer or directar of the corporalion or the receiver or trustce empowered 10 execute thig repor ¢ xcl by Chapter 607, Flornda Statutcs, and that my name
appears in Block 12 or Block 13 if changeo, or on an altachment with an address.
2/nl97

William H. Huff,

AR R PSP LI O = AN




