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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narma

F96000005330 (3)

TRANSPORTATION INSURANCE MANAGEMENT COMPANY

Principal Plare of Basingss

PO BOX 29066
GLENDALE CA 51209

Mailing Address

PO BOX 26006
GLENDALE CA 812059068

FILED
Apr 04 1997 8:00am
Secretary of State

A

3. Date Incorparated or Qualified

10/14/1996

3m. Date of Last Reporn

AL

‘;“"rma}bm Fiace of BUSINess - 2a, Mailing Adciress 4, FE! Number Applied For
ﬂ e 251 95-3908494 Nat Applicablo
Suit, APt #, ere L ApL #, . o
., Suie. At e St ARt o 5. Cerlificate of Status Desired ] $8.75 Aadiional
?2] E;I Fee Required
| City & Stiate: __ Cily & State 8. Elaction Campaign Financing $5.00 Mmay Bo
231 _ . zﬂ Trust Fund Contribution Added 1o Fees
Zp _ Counlry L Country 8. This corparation has liability for intangible tax under s. 199.032,
al 25 29 30| Fiorida Statutes Oves Bno
o 9 Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
HOWERY MIKE 81} Name
142 S. SWOOPE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
a3
84| City FL 85] Zip Code

r‘ﬁ Pursiant 1o 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 o registered agent of bath, in the Slale of Fiarida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ' am farphar witn, and accopl ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

__A__"‘""“"v . t;';u:'ti o prteg r.]!lil} of ingis agrrt and tille | gppicabia (NOTE: Rngistared Agen! signaiurg required when renstaling) DATE
12 OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IHLE T ﬁpsm’ T DELETE TATITLE D Change D Addition
AW KALIOR, LAWRENCE J 1.2 NAME
swee aporess | 426 W, BROADWAY #400 1.3 STREET ADDRESS
cre-soor | GLUENDALE CA 91204 14 8IY-ST-7P
mE R')] T DELETE 21 TNLE [T change [T Addition
KeME GELLER, RONALD A 27 NAME
siker anress | 425 W, BROADWAY #400 23 STREET ADDRESS o .
G- §1.2p GLENDALE CA 91204 2.4 CITY-S§T-2IP
hm‘" T R PEGS 21 TILE T[T change LT Addition
HAME RICHMAN, JOEL 32 NAME
stegiraconiss | 425 W. BROADWAY #400 33 STREET ALIDRESS
CHY ST-AF GLENDALE CA_91204 34, CAY-ST-2P
e [T DRETE 44 TITLE Tl crange [ Acdition
KAE 4.2 NAME
STHLET RO 55 43 STREET ADDRESS
Cilv-7 7 - 44 CITY-ST-TP
T T BELETE 51 TITLE T Change L] Additicn
NAME 5.2 NAME
STREE | ADIRESS 5.3 STREET ADDRESS
Ciy-S7- 2 EACITY-ST-2P
i [ oeLete ‘F 61TINLE [ change [ Addition
NAk 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
64 CITY-ST-2IP
v thal the infarmation supphod with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Slatutes. | turther certify that the

lam an oficer or dreclon of the corporalion or the receiver of trustes empowared 10 execute this report as required by Chapter 607, Florlda Statutes, and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachmeant with an address.
SIGNATURE: SR T E BEOGLHR _Z"/f ‘?7 &8 %M@O
b Daytime Prone ¥

T SIGNATURE AND TYPED OR r»'mnreo NAilI'E DF SIGNING DFFICER OR DIRECT!
N Frrores

infermation inchcated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the eame legal etfect as if made under oath; thal

CR2E034 (9/96)



