- FILED
_. 2004 FOR PROFIT CORPORATION Jul 06, 2004 08:00 AM

DOCUMENT # F96000005330 Secretary of State
1. Entity Narme
Ti%AIR‘IgPORTATION INSURANCE MANAGEMENT
COMPANY

Principal Placa ol Busingss Miailing Address
425 W BROADWAY PO BOX 29086
STE 400 GLENDALE, CA 91209

GLENDALE, CA 91204-1269 US

IAITNREAR R AU AN

07022004 Ne Chg-P CR2E034 (10/03)
DO NOT WH;TE 'N THIS SPACE 4. FEI Number Applied For
95-3908404 Nat Applicable

5. Cartificate of Status Desirad O $8.75 Additional
Fes Required

5. Name and Address of Current Registered Agent

Tﬁ?gﬁéﬂﬁno AVE DO NOT WRITE
MAITLAND, FL 32751-8471 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared olfice or registered agent, or both, i the State of Florida, | am familiar with, and accept
the cbfigations of registered agent,

SIGNATURE

Signature, typed ot printed name of regisiered agent and title if 2pplicable (NOTE. Registerod Agent signature required when rsinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ! T | T
TILE PSDC o
NAME KALIOR, LAWRENCE J ;jﬁ{}m} Eg G
SIREET ADDRESS | 425 W. BROADWAY #400 0705/ 04-20003-014 150 a0
onv-s1-2p | GLENDALE, GA 91204 - =
TLE vD
NAME GELLER, RONALD A

STREET ADDRESS | 425 W. BROADWAY #400
CITY-ST-2P GLENDALE, CA 91204

TITLE
HAME

v DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-217

TME

HAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the infarmation suppl‘xeé with this ﬁ'\'iﬁg-aoes not duaiify for the e_stempiion stated in Section 1 19.0?55)0}. Florida Statutes. | furthar cartify that the informatian
indicated an this repert or supplemenal 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 director

of the corporation ar the recelver or rustes empawered to executg this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an att nt with an address, with all cther ke Brmpowered, ) . .
‘ Lawrence J. Kalior July 2, 2004 818-246-2800
SIGNATURE: Ll :

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date i Daytima Prone ¥




