5

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLOMDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

FAIRMONT INSURANCE COMPANY

(3)

Principal Place of Business " Mailing Address

444 MARKET STREET

5205 N. O'GONNOR BLVD.

NPT

il

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG.
TALLAHASSEE FL 32301

SAN FRANCISCO CA 84111 IRVING TX 75039
us DO NOY WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
I i 11/02/1983
2. Principal Place of Busingss “2a. Mailing Address 4, FEI Number Applied For
21] 650 Califorma___Strqgi:_________ ?glw ) 94-1737938 Not Applicable
Syite, Apt. #, elc. Suite, Apt. #, olc. » : $8.75 Additionar
;2—, En({\ Floor - N 6. Certificate of Status Desired ] Foe Requlred
City & Siate . City & Stato 8. Llection Campaign Firancing $5.00 Ma
. ' . . . ’ y Be
23] San Francmc? I,,Callfornla ?El_ . Trust Fund Contribution Added 1o Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the current year intangible
m 94108 2_177_ _US o _2§|______ e m Personal Property Tax due June 30. Clves [no
@, Name ang Address of Currenl  Reglsterad Agent B 10. Name and Address of New Reglistered Agent
8] Name

82| Stroct Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o fhe provisions of So
agent. [ am familiar with, and accaopl the chiligations of, Seclion 607.

SIGNATURE

{ 0502 and 607.1508, F lonida Statules, Ine above-named corparation SUDmils this sialement for the purpose of changing fis registerad
office or registered agent. or bolh, i lhe State of Florida Such change was aulhorsi?ed by the corporation’s hoard of direclors. | hereby accept the appointmenl as registered
505, Florida Statutes,

Eﬁmfﬁ-}-iji {Vlr'l;!fidrhri'\:f' ol wqisiued ag |Hht il nm_ ealin _' TINOTE: Trog starod Agon signatug requird when reinstating) DATE =
12. QFICERS AND THIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
ME 1] N - N T1T0E FD O Change K] Addition | &
RAME HUTSON, DON P 12 NeMe Hennessy, Mary R. g
steeer aponess | 5205 N. O'CONNNOR BLVD. 1smec aoress | 65 E. 55th Street a
CITY-ST-2iP IRVING TX 75039 o VACTY-SI- 7P New York, NY &
TIME VDG T berTe 21TNLE [T crange  TJ Addition [©O
NAME PICKETT, EDWIN G 22 NAME
stheer apomess | §205 N. O'CONNOR BLVD, 23 SHHIET ADDRESS
LITY-51-21P |HV|NG TX 75039 2.4 CITY -5T-2IP
e I i K TiT 5 21 TE [ Change [ Addition
NAME MCCLIMON, LON P 32 NAMF
sreeraporess | 5205 N O'CONNER B:VD 33 5TRELT ADDRESS
£ATY-ST-2IP JRVING TX 34 CIY-S1-2IP
TLE vV  [Joune 41TIME [Jthange L Addilion
NAME SCHOLL, DAVID C 4.7 NAME
sweecranoress | 9205 N. O'CONNOR BLVD. 43 STREET ADIDHESS
CITY-ST-2IP |RV|NG TX 4.4 CITY-ST- 2
e SOV S o T oerite 51 T0ILE [JChange [ Addition
NAME HUFF, WILLIAM H 5.2 NAML
staeeraporess | 5205 N. O'CONNOR BLVD. 53 STATET ADDRESS
GITY- 512 IRVING TX 75038 54 CITY- 5T 2P
e D CJ DEcFTe 6.1 TM1LE T Jchange [T Addition
NAME CHASE, JAY C B2 NAME
steeer aporess | 444 MARKET STREET 6.3 STREE T ADBRESS
&Y -ST- 2P SAN FRANCISCO CA B4 CITY_ ST 2

indicated on 1

Block 12 or Block 13 if changod, o on an allachment with an address.

!

yF A

14. | hereby ccrtifg that the infermatian supplicd with Uhis filng docs nol qualify for the exemplion stated in Section 119.07(3)1), Flonda Stalules. | furthar certify that the Informalion
is annual report or supplemenlal aonual teport is fruc and accurate and thal my signalure shall have the same legal effect as i made underf oath; that | am an
officar or director of the corporalion or the receiver or trusiee cmipowerod 1o execule this report as required by Chapter 607, Florida Slatutos; and that my name appoars in

.~ e




