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

PROFIT
CORPORATION

oviitgielivas | ; " qand B Mortham Feb 24 1997 8:00am
1997 \“mﬂ/ o|V|S|§:C:Flacr:g::;é:Znous Secretary Of State

DOCUMENT # F95000002801 (7)

1. Corporalion Narrs:

REPUBLIC INDEMNITY COMPANY OF CALIFORNIA

Principal Place of Business Mailing Address ”"N" |“| |||” IW llullml "m"m m""l“ Ilm "m “l“m

15621 VENTURA BLVD.. SUIE 370 15821 VENTURA BLVD.. SHTE 370
ENCING CA 81438 ENGING CA 81436-2609
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1995 04/18/1896
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
e [26] 31-1054123 Not Applicable
1 # ol __ Suite, Apl #, elc. N $8.75 Additional
p 5. Certificale of Status Desired Xl Feo Required
| Giy & State 8. Flection Campaign Financing $5.00 May Bo
N o o 25] Trust Fund Contribution | Added to Fees
 Couniry |7 Country B. This corporation has liability for intangible tax under s. 199.032,
as] 20] 30] Florida Statutas D ves kil vo
___________ 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
INSURANCE COMMISSIONER 81[ Name
CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 -
84| City FL 85| Zip Code

(799, Parsuant to e pravisions of Seclions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agont, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appaintment as registered
agent | an famcar with, and accepl the cbligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e

SIgG it Dozl e pantdt ndatnee o registore o g avahile o wpiple abe (NOTE" Ragistered Agenl signature requred when rainstating} DATE
1z ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
wme | PCEQ Tx] DELETE 11T [T Crange ] Addiion
Nei JOHNSON, RAY D JR 1.2 NAME
sraers aoess 1 15821 VENTURA BOULEVARD, SUITE 370 1.3 STREET ADDRESS
cri-sze | ENCINO CA 91438 ) LACITY-5T-2iP
T oV L) DELETE 21THILE PDEO Kl Change [T Addition
N MARION|, DWAYNE T 22NN MARIONI, DWAYNE T.
stweer anoress | 15829 VENTURA BOULEVARD, SUITE 370 2.3 STREET ADDRESS :

15821 VENTURA BLVD., SUITE 370

oresize | ENCINO CA 91438 2400v-SL20__| ENCING, CA. 91436
e VD TJ OfLETE T1TITE T ] Change L) Addition
hAVE RILEY, DION G. 32 NAME
sreerovess | 15821 VENTURA BLVD, STE 370 2.3 STREET ADORESS
ov-sioe | ENCINOCA 34 GITY-§T- 2P
L s T-J Decete 49TILE [Tchange [ Addition
hAME THURSTON, LAUREL H. 4.2 NAME
s anckess | 15821 VENTURA BOULEVARD, SUITE 370 23 STREEY ADDRESS
or.sze | ENCINO CA £4CHY-S1-2
TILE VD T DELETE 5 1TNLE [JChange ] Addition
NAvE HARKINS, DAVID 52 NAME
sreraconiss | 15821 VENTURA BOULEVARD, SUITE 370 5.3 STREET ADDRESS
crvsime | ENCINOCA 54 TITY-5T-21P
i DV [ DEtETE B1TIILE [ change T[] Addition
HAME HOLMAN, ROBERT S 62 NAMIE
skt aooness 15821 VENTURA BOULEVARD, SUITE 370 63 STAEET ADDRESS
CHY ST 7P ENCINO CA 91436 64 CITY-5T-7P
14, 1 do hereby certidy (ha the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direclor of the corporalion o the recepC) ar ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Blosk 13 if changed, g on an ‘hrnent with an address.
r
' B 24 4 R LT
ﬁ" AP iiét Y R B
SIGNATURE: £y K i Sl 1iF L Lj_fbf&n &l Ritey 2/11/91 818-382-1049
BIGNATURE AND TYPEE OR PRINTED NAWE OF SIGNING OFFICER GR NRECTOR Date Daylime Phork: #



