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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ™ Sandr B. Mortham May 09 1997 8:00am
ANNUAL REPORT Secratary of State
1007 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # F96000001409 (9)
MAJESTIC INSURANCE COMPANY _ :
400 2ND 5T #350 400 2ND ST #350
SAN FRANGISCO CA 94107 SAN FRANCISCO CA 841071402
3. Date Incorporatad or Qualified | 3a. Date of Last Report
| 08/19/1956
2F rincipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 l . ;—3] £5-3663107 | Not Applicabie
Suite, Apt # elc Suite, Apt. #, atc. L $B.75 additional
2] 7] 5. Cenificate of Status Desired [ Fos Fnquted
City & Srale | City & State 8. Election Gampaign Financing $5.00 May Bs
EJ I 25] Trust Fund Contribution [ Added 10 Feos
ap Cauntry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[;I 28] 28] [30] Florida Statutes {Jves [dno
e 9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81 Name
CAPITOL 82| Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32388-0300 -
84| Ciy FL 85| Zip Code

11. Pursuant to the pravisions of Seclons 607.0502 and 607.1508, Florida Statules. the above-pamed corporation submits this statement lor the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registered
agent | am farniar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgratto-e, lyptd o printad Name ol tegivered agert and Ll § BppICRTR NOTE Reglstered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 g
i DPT L1 perere 11 TITLE [ Change LI Additon | 5
HAME SULLIVAN, JOHN L 12 NAME §
sine 1 anpsiss | 400 2ND ST #350 1. STREET ADDRESS &
corsi-ae | SAN FRANCISCO CA 84107 14 CIY-ST- 26 &
e DV T oeceTe 21 TILE [ Change  £_J Addition |Q
N GIANOLA, MELVIN H i 22 NAME
steee) aooriss | 400 2ND ST #3850 2.3 STREET ADDRESS
GITY-51- 210 SAN FRANCISCO CA 94107 2.4 CHTY-ST-21P
TITE v [ oeLete 11 1ITLE LI change LT Adaition
HAME BELLINGER, DONALD R 22 NAME
srcer aniess | 400 2ND ST #350 3.3 STREET ADDRESS
orvsiae | SAN FRANCISCO CA 84107 34.CIIY-ST-2P
ns Y ] DELETE 41 TME [ Crange L] Aadition
HAME ABER, JANICE § 4 2 NAME
siueeranoress | 400 2ND ST #350 43 STREET ADDRESS
eoivsioe | SAN FRANCISCO CA 94107 A4 COY-SI-2P
e S [ ToeLere 51TILE L] Change LI Addition
HAME MITCHELL, VERONICA L £ NAME
stierranoness | 400 2ND ST #350 53 STREET ADDRESS
arv-size | SAN FRANCISCO CA 84107 5.4 CITY-5T- 2P
T DG {3 DELETE B1TITLE [Tthange [ Addition
WAt REDLICH, CHRISTOPHER R SR 5.2 NAME
strectacoatss | 400 2ND ST #350 6.3 STREET ADDRESS
Gy 577 SAN FRANCISCO CA 94107 §.4 CITV-S1- 2P

14. { do hereby cortify thal the information supplied with this filing does not quatity for the exsmption stated in Section 118.07(3)(i), Fiorida Statutes. 1 furlher certify thal the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legat effect as it made under oath: that
L arn an officer or director of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 807. Florida Statutes; and thal my name
appeaars in Block 12 or Eill(r\(s if ¢ angod o on an atlachmem with an adyress.

SIGNATURE: NEERea L. Mireyer! ‘7’/49/77’ 4/5.727-5557

GNA‘IUNE AND FYPED 0 RIRTED NAME OF SlGﬁlNﬁ GFFICER OR DIREGTOR Daylime Phona ¥




