FILED
Mar 26 1998 8:00am
Secretary of State

AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT 34
CORPORATION RN
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # FQ3000000033 (1)

TRITON INSURANCE COMPANY

AR

Principal Place of Business Mailing Address

307 WEST 7TH §T 307 WEST 7TH 6T
SUITE 400 SUITE 400
FORT WORTH TX 76102 FORT WORTH TX 78102 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/01/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 28] 592174734 Nol Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc,
P wie- e 5. Cenificate of Status Desirad O $8.75 Acditionai
;5] —éﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI — ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This carporation owes or has paid the Gurrent year Intangible
a El 5] m Parsonal Praperty Tax due June 30, Oves [ONe
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
-
: INSURANCE COMMISSIONER 81| Name
200 E GNNES ST 82| Street Address (P.O. Box Number is Not Acceptable)
LARSON BUILDING
TALLAHASSEE FL 32399 8
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am famibar with, and accept the obligations of, Section 607.0508, Flosida Statutes.

SIGNATURE

{NOTE: Aaglsiored Agont signatJare required when reinslating) DATE p
12. OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TmE DSW [T oaeTe 11 TITLE [ Crange [ Addition |2
NAME RICHARD C. AGNELLO 1.7 NAME §
seeraooness | 07 WEST 7TH ST SUITE 400 1.3 STREET ADDRESS g
erv.sr.oe | FORT WORTH TX L4 OTY-ST- 2P &
T - DPC LT oeLETe 24 TLE O crange ] Addition |
NAME DAHLBERG, PETER B 22 NAME
sreeraooness | S07 WEST 7TH 8T SUITE 400 23 STREET ADORESS
CTY-S1. 2 FORT WORTH TX 2.40/TY-5T-2P
mE BV [T oeLeTe 34 TITE [l Crange 1 Adottion
NAME DIANNA L. COOK 32 NAME
streer aporess | 07 WESY 7TH ST SUITE 400 33 5TREET ADDRESS
GITY-ST-2P FORT WORTH TX 3.4, CITY-51-2P
TITE DSVP ImIETEE 41TMLE [Tchange [ Addition
NAME BUEHLER, MICAH E 4.2 NAME
sreeraopness | 907 W TTH ST SUITE 400 4.3 STREET ADDRESS
CITY-51-2P FORT WORTH TX A4 CITY-ST- 1P
TITLE VT ] DeteTe 5.1 TLE [Jchange [ Addition
HAME PAULA D. LARKIN 52 NAME
cmeeraooness | 307 W TTH ST SUITE 400 &3 STREET ADDRESS
CITY-5T- 2P FORT WORTH TX 5.4 CITY-§T- 2P
TITLE “DSvp [T peteve 61 THLE [Jchange [ Addition
NAME JAMES E. POE 6.2 NAME
smeeraooness | 307 WEST 7TH ST SUITE 400 6.3 STREET ADDRESS
CITY-5T-21P FORT WORTH TX 6.4 CIT-ST- 2IP

14. | hereby certify that the information supplicd with this filing does nol qualify for the exemption staled in Seclion 119.07(3)(#, Florida Statutes. | further certify that the information
indicated on this annual raperl of supplermental annual 1eporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporalion or the receiver or lruslee empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment wilh an address.
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