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

PROFIT : ’" . FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

4 ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000006088 (7)

1. Corporation Name

UNDERWRITERS INDEMNITY COMPANY

© ramorye Ty

AT E -

LT

Rl ar

Princlpal Piace of Business Mailing Address
- 8 GHEENWAY PLAZA 8 GREENWAY PLAZA
STE 40 STE 400
. HOUSTON TX 17046 HOUSTON TX 77045 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i 12/13/1995
E 2. Pringipal Piace of Busincss Pz-. Mailing Address 4. FE| Number Applied For
ff 21] i 26) 760128873 Not Applicable
H Suita, Apt. ¥, etc. Suile, Apt. ¥, Bic. iti
i P b P 6. Cerlificale of S1atus Desired I $8'75 Additional
| ;EI m Feo Required
: City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
H -5] o 2;[ Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intapfible
24 25] m 3;] Personal Proparty Tax due Juna 30, D Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent 7
INSURANCE COMMISSIONER 81/ Namo
CAPTOL 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32398-0300
B3
84| Cily FL 85| Zip Code

; 1. Pursuant 1o the provisions of Sections 607 0507 and 607. 1508, Florida Stalules, the abova-named corparalion submils this statement for the pUipose of changing its registared
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am famihar with, and accent the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE IR e
Signature typed or pante:l nasw of lﬂg“ﬂu:ﬂ p:;}wm anct Nl it Applicatale (NOTF. Hogisiored Agont signature required when reinstatng) OATE E\

12 OFF{CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [~ 4 [T oeLere L1TNLE " Change [T Addition | €
HAME FRANK, EDWIN H 1l 1.2 NAME §
steeeraooress | 8 GREENWAY PLAZA, SUITE 400 1.3 STREET ADDALSS G
CITY-§1-2P HOUSTON TX 77046 14 CITY-5T-21P &
TTLE s [T DELETE 21 1ML [ change [ Addition |©
HAME OIE, ROY C 2.2 NAME
smeeraooress | 3 GREENWAY PLAZA, SUITE 400 2.3 STREET ADDRESS
OITY-$1-21P HOUSTON TX 77046 2.4 CITY-§T- 2P
TITE ) [T peLeTe INTALE [Jchange [ Addition
NAME REAGAN, MARY ALICE 37 NAME
sireerappress | 8 GREENWAY PLAZA, SUITE 400 3.3 STREET ADDRESS
Gty -ST-2P HOUSTON TX 77048 34, CITY-§T-7IP

o[ Tme - oT [.J DecErE 41 MLE [Tchange [T Addition

Pl nee GARNER, JOHN L 4 2 NAME

F 1 smeeraooness | 8 GREENWAY PLAZA, SUITE 400 4.3 STREET ADDRESS

¢ | cov-grze HOUSTON TX 77046 44CITY-51-21P

* e W BT S1TME T[T change L1 Addition

o] name MARKS, LEONARD D 5.2 NAME

O | sweernporess | 8 GREENWAY PLAZA, SUITE 400 5.3 SIREET ADDRESS
CITY-S1-20 HOUSTON TX 77047 5ACIY-51.2P

T 1 OELETE 6.1 TILE " Dohange [ Addition

P wame 62 NAME

P ] streeT ADORESS 63 STHEET ADDRESS
CITY-ST-2P 64 CTY-SI-ZP

14. | heraby certily that ihe information supphied with this filing coos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corpagglion or lhe rocoiver o lrustee empowered o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changfy, or on arsattachment with an address.

! ™ A e - o . 1 " i PO



