FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

3

e

; FLORIDA DEPARTMENT OF STATE D'/
g Sandra B. Mortharr a/
by Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000006088 (7)

1. Corporation Name

UNDERWRITERS INDEMNITY COMPANY

A R

j—‘r‘mc&pm Place of Business Mailing Address
B GREENWAY PLAZA, SUITE 400 B GREENWAY PLAZA. SUITE 400
HOUSTON TX X% HOUSTON TX XX
77046 77046 3. Date Incorporaled or Qualified | 38. Date of Last Report
12/13/1995 N/A
2. Principal Place of Business 28. Mailing Address 4. FEI Number Should Have been)Appled For
21] 8 Greenway Plaza 26| 8 Greenway Plaza 160120873 76-9128873 Not Applcabie
Suile, Apt. ¥, etc. Suite, Apt, #, elc. 5. Gertfcats of Status Desired ) $8.75 Additiona)
E] Sulte 400 m Suite 400 Fee Required
City & State Ciiy & Stats 6. Election Gampaign Financing $5_00 May Be
23] Houston, Texas 26] Houston, Texas Trust Fund Contribution U Added 1o Fees
sl Country - Zip GCountry 8. This corporation has liability for intangible tax under s 189.032,
Z_Tl 77046 Eg‘ U.8.A. 29%77046 m U.S.A. Floriga Statutes O Yes [KiNo
. 9. Name and Addrass of Current Registered Agent 0. Name and Address of New Registered Agent
B1; Name
INSURANCE GOMM'SSIONER . 82| Streat Address (P.0. Box Number is Not Acceptablo)
CAPITOL
TALLAHASSEE FL 32399-0300 83
Ba| Ciy FL lss Zip Code

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

17, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

familiar with, and accept the obligations of, Section 807.0505, Hlorida Statutes.

SIGNATURE B - . . .

| Signature, typer of printed name of registerec agent and tite if appiicable (NOTE: Rexgistered Agant signature recirad when reinctatngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TITE cP 1 DELETE 1 1TILE () Crange [ Addition

AN FRANK, EDWIN H 1.2 NAME

sineer aociess | B GREENWAY PLAZA, SUITE 400 1.3 STREET ADDRESS

CITY-ST. 2 HOUSTON TX 77048 14 CiTY - ST- 2

TTLE ovs [ DELETE 7 {1NE [ Crange [ Additian

NAME DIE, ROY C 2.2 NAME

srreer anoress | B GREENWAY PLAZA, SUITE 400 23 STREET ADDRESS

CITY -51- 2P HOUSTON TX 77046 24 CIN-S1-2P

T Y [] DELETE 3 LTIME [ Change [ Addition

NAME REAGAN, MARY ALICE 32NAME _

e anoness | © GREENWAY PLAZA, SUITE 400 23 STREET ADORESS

Ciy-57-3¢ HOUSTON TX 77046 340TY-51-2P

TITLE DY ] DELETE 4 1THLE O Change  [] Addilion

HAMF GARNER, JOHN L 42NAME

sinceranoress | & GREENWAY PLAZA, SUITE 400 4.3 STREET ADORESS

CITY - ST-2P HOUSTON TX 77046 44CTY-51- T

TILE DV [ DELETE 5 1 TITLE [ Crange [ Addition

HAME MARKS, LECNARD D 5.2 NAME

streer sookess | 8 GREENWAY PLAZA, SUITE 400 5.3 STREET ADDRESS

Sy - ST-2P HOUSTON TX PRI 77046 54 CTY-5T-2P

e D ) DELETE 6 1TILE [ Change [} Addiiion

NAME BANNON, JOHN A JR. 52 NAME

sieeet aooness | 8 GREENWAY PLAZA, SUITE 400 6.3 STREET ADDRESS

oY §1- 2 HOUSTON TX 7% -9nus 6.4 SHTY - ST- 2P

14, | do hereby cerily tal the information supphed With this Tiling is voluntarity furnished and does not qualify for the examplion statad in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
Gath: that | am an officer or diragtor of the corparation or the receiver o istee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Blogk 13 if changed, or on an attachment widdress

SIGNATURE: /_ —F /&/?4__ (213) T LEY

FHCER OR DIHECTOR Dats: Daytirre Phone #

CR2E034 (12/95)



' ?&% %’)2 @ERMITERS

4 INDEMNITY

HOUSTON » DENVER

8 GREENWAY PLAZA, SUITE 400
HOUSTON, TEXAS 77046

(713} 9611300

Aprll 22’ 1996 TELECOPIER: (713) 961-0285
Fiorida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re: 1996 Profit Corporation Annual Report
Dear Sir,

Enclosed please find the captioned report together with Underwriters Indemnity
Company Check No. 7240, in the amount of $208.75 for the filing fee.

Please accept this letter as a correction to Box 12. The following Director was
inadvertently omitted from our original application in December, 1995:

Director: Greg Eiwood Chilson
Address: 8 Greenway Plaza, Suite 400

Houston, Texas 77046

Also, be advised that some corrections have been made on the report for
purposes of update.

Please feel free to give me a call if you have any questions.
Sincerely yours,

Florence Chen

State Admissions and Regulatory

Reporting Coordinator

Attachments




