FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

O ON FLORIOR DEPARTNENT OF STATE Feb 17 1997 8:00am
ANNUAL REPORT

1 997 olws;:cgr‘ago(;f:(;?iﬂws S e Cretary O f S tate

DOCUMENT # FO3000000033 (1)
TRITON INSURANCE COMPANY

Principar Piace of Business Mailing Address ”Ill'll I”' 'I'II "m IIIH "m"mllm ""l IImII‘II IIII”I" |I'{

4 MAIN STREET 714 MAIN STREET
FORT WORTH TX 76102 ATTN: KATHY CROWTHER
us FT WORTH TX 76102-5217
us 3. Date Incorporated or Qualified | 3a, Date of Last Repont
01/01/1983 04/11/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbaer Applied For
21] 307 West 7th St. 2] 307 west 7th st. 59-2174734 Not Applicaie
Suite, Apt. #. elc. Suite, Apl. #, efc. » $8.75 Aaditional
E] Suite 400 ~2—_’| Suite 400 8. Certificate of Status Desired () Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 MayBo
23 Fort Worth TX ;a-l Fort Worth TX Trust Fund Contribution L Added to Fees
Zp | Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;;l 76102 zﬂ Usa _2;] 76102 5] Ush Florida Statutes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Namo
200 E GAINES ST 82| Street Address (P.O. Box Number is Not Acceptable)
LARSON BUILDING
TALLAHASSEE FL 32399 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Horida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oflice or regrstered agant or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fam liar with, and acscept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE Fignalure, fypod o printed nare ol regiversd agent and ke if applicarie (NOTE: Reglstared Agan| signature required when relngiating) PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ik DSVP ] peLene 1ATIE ' T Change ] Addition g
NAME RICHARD C. AGNELLO 1.2 NAME § '
sirert aooness | 714 MAIN ST 13sTREETADDRESS | 307 West 7th St,, Suite 400 _
CAY- ST 2 FORT WORTH TX 14 OITY-ST-21P ﬁ
TILE DPC ] DELETE 24 TITLE ' X.J Change [ Addition [O
NAMI DAHLBERG, PETER B 22 NAME '
steer aporess | 714 MAIN ST 2ASTREETADDRESS | 307 West 7th St., Suite 400

CATY-ST- 2P FORT WORTH TX 2, 4CITY-5T-2F

TLE DVAS [T oeceTe SMLE DSVPAS (R Crange [ Adition

NAME DIANNA L. COOK 3.2 NAME

sineer aooaess | 714 MAIN ST 33STREETADORESS | 307 West 7th 8t., Suite 400

civ-s-ze | FORT WORTH TX 34 CITY-S§T- 2P

T DVCF 3 oEceTe 41 TILE DSVPCFO [Tchange L34 addition

RAME MARY H. MCDOWELL 4 2NAME Micah E. Buehler

staeer wonaess | 714 MAIN 8T wssmeeraporiss | 307 West 7th St., Suite 400

Bry-S1- 2 FORT WORTH TX 44CITY-5T. 2P Fort Worth Tx

TLE 117} ] DELETE SATME U Change (L] Addition

RAME PAULA D. LARKIN 5.2 NAME

sheer aooress | 714 MAIN STREET SISREETANRESS | 307 West 7th 8t,, Sulte 400

CIY-S1- 2P FORT WORTH TX SACITY-5T, 2P

TMLE DSVP L] DELETE GITTE [ change [ Addition

NAME JAMES E. POE 52 NAME

steer socress | 714 MAIN ST sasTREFTADDRESS | 307 West 7th St., Suite 400

CITY - ST- 7P FORT WORTH TX 6.4 CITY-5T. 7P

14. 1 do hereby cerbfy thal he information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

nformation indicated on this annual reporl or supplemental annual repor is true and accurte and that my signature shall have the same legal effect as if made under oath; that
1 am an afficer or director of tha corporation or 1ho recever or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an addrass.

SIGNATURE: 72 T:1/8 1 I ECQUIRED //3 1]y -349-750s

TEIENATURE AND TYPED DR PRINTED NAME OF SlaNING GFFICER OR DIRECTOR "iate Daytme Friane #




