FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

1. Carporation

DOCUMENT #

Name

F94000002468 (6)
ARROWHEAD GENERAL INSURANCE AGENCY, INC.

Principal Place

of Business

Mailing Address

Jan 14 1997 8:00am
Secretary of State

I A

5375 MIRA SORRENTO PL P.Q. BOX 210349
STE 550 5375 MIRA SORRENTO PLACE #550
SAN DIEGO CA 81 21 SAN DIEGO CA 82121-3004
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
) 05/12/1994 06/18/1996
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] i 2] 330108914 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, et . iti
— i 8. Cerificate of Status Desired | $3 75 Addlmonal
E 27] Fee Required
City & State | Cily&Stale 6. Election Campaign Financing $5.00 May Bo
B;] ~ 28] Trust Fund Contribution Added to Fess
7p | Country _ Aip | Country 8. This corporation has liabilty for intangible tax under s. 199032,
[24] s 20| 30] Florida Stalutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstared Agent
HIG CORPORATE SERVICES, INC. 81| Name
526 E. PARK A.VE. STE. 200 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the ahove-named carporation submits this statement for the purpose of changing its registered
office or registeracd agent, or both, in the: State of Flornida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registerad
agonl. [am famiiiar v 1h, and aceept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE _ e e e e e
Supegrne bgped o0 prw b e ol oA angent ¢ - appdeable (MOTE Roegistered Agent signalure required when reinstaling) DATE
12, o QOF F’ICE',F'{S»;_’\VFVJD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE c UT oEceTe 14 TILE Director XA change ] Addition
HAME KILKENNY, PATRICK J 1.2 NAME Patrick J. Kilkenny
streer aporess | 5375 MIRA SORRENTO PLACE #550 (3sReeraooness | 5375 Mira Sorrento P1,,#550
orv-s-ze | SAN DIEGO CA 92121 1onv-st.ze | San Diego, CA 92121
111£ DP [ CeLEE 21 T0LE President [T Change  [3d Aadition
KAME BADANI, ABDULLA 2.2 NAME J. Richard Hoye
sweetanoness | 8255 LUSK BLVD. 23saeranoress | 6255 Lusk Blwd,
Ty ST 2IF SAN DIEGO CA g2121 2¢omy-5-2 | San Diego, CA 92121
mie DST [T verere 31TIME Director [T change [ Addition
HAME GEHRING, MARIANNE 12 NAME Mark Sciarretta
st aockess | 5376 MIRA SORRENTO PLACE #550 azsreeTanoness | 6405 MIra Mesa Blvd,
CTY-ST-7P SAN DIEGO CA 82121 aonvstze | San Diego, CA 92121
TILE v LT oriere £1TILE [ change ] Addition
Nakat SIMA, MYRON & 2 NAME
smeerageess | 5375 MIRA SORRENTO PLACE #550 &3 STREET ADDRESS
oY1 2P SAN DIEGO CA 82121 44 CTy-ST-21P
HILE {_J DELETE S1TITLE [Jthange [ Addition
NAME 52 NAWE
STREEF ADDARESS 5.3 STREET ADDRESS
CITY-S1-7P 54 CITy-ST-2IP
TILE [T oeirie 6.1 TITLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Cily-51-2FF 64 CHY-51-2IP

sneumuns:%j%@é@{gg

14. | do hereby cortly thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanan incicated on this annual report o supplemental annua! report is frue and accurate and thatmy signature shall have the same legal effect as if made undet oath; that
arn an oftcer or drector of the corporation or the receiver or truslee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gyaghmgnt with an address.

oo b5

3 f?/ ;lx-r_;;;
ED NAME OF iGN #n OR DIFECTOR

Drater

Dayrme Proe: #
Y 4 AN

CR2E034 (9/96)



