0120616

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
ANOUNT BUE ON OR BEFORE 02/15/99: $550 {IF DISSOLVED, MIKIMUN AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . 00 am
CORPORATION Katherine Harrls
O oRT Ctherine Harr Secretary of State
of¢ e of¢
1999 DIVISI\ON OF CORPORATIONS 07-08-1999 90011 043 550.00
DOCUMENT # ~
e A=) F97000004303
SCPIE MANAGEMENT COMPANY
R R A
1888 CENTURY PARK EAST. SUITE 800 1688 CENTURY PARK EAST. SUITE 800
LOS ANGELES CA 90067 LOS ANGELES CA 90067
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] 95-2980685 Not Applicatle
m Suite, Apt. #, etc. ] Suite, Apt. # etc. 5, Cortificate of Status Desired || $B|=e ZSR :‘3:};‘:’"3'
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] ;] Trust Fund Gontribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
[24] 25 20 30 Intangible Persanal Praperty. [Clves Eine
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agant
. 21 Mame
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 =
84| City 85 Zip Code
- FL [*]

11. Pursuant to the provisions of sections 607.0502 and 607,1508, Flgrida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

CR2E034 (5/99)

SIGNATURE Signature, typed or printed name of registsrad agent and tije if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] oeeeTe 14TME XX Change | Addiion
NAME ZUK, DONALD J 1.2 NAME

streetsooress | 441 W, OLYMPIC BOULEVARD 1asmeeTaoress | L888 CENTURY PARK EAST, SULTE 800

CITY.ST-2P BEVERLY HILLS CA 80212 14 CITYST-ZIP LOS ANGELES, CA 90067

TITLE VT CJ oeLete 24 TITLE ¥ change [ addition
NAME LO, PATRICK 22 NAME

smeeraooress | 9441 W. OLYMPIC BOULEVARD assreevanoress | 1888 CENTURY PARK EAST, SUITE 800

cmv.sTZP BEVERLY HILLS CA 90212 24 CITYST-ZIP LOS ANGELES, CA 90067

TME S ' [ oeLete 31Tme SV _ 1K change [ adeition
NAME HENKES, JOSEPH P 32 NAME .

streeTADORess | 9441 W. OLYMPIC BOULEVARD aasTReETADORESS | 1888 CENTURY PARK EAST, SUITE 800

CITY.STZR BEVERLY HILLS CA 80212 34 CITY-ST-ZP LOS ANGELES, CA_ 90067

TImE D [ JoELeTE 41TITLE — Change | ] Addition
NAME MOSELEY, WENDELL L MD 42 NAME

steer aooress | 9441 W. OLYMPIC BOULEVARD s3smRestaooress | 1888 CENTURY PARK EAST, SUITE 800 -

CITY-STZP BEVERLY HILLS CA 90212 44 CITY-ST-ZP LOS ANGELES, CA 90067

TME C [_] peLETE 51TINE XX change [_] Additon
NAME KARLAN, MITCHELL S MD 5.2 NAME

streeTanoress | 9441 W. OLYMPIC BOULEVARD sasrReeTaDoress [1888 CENTURY PARK EAST, SUITE 800

CITY-ST-ZIP BEVERLY HILLS CA 90212 54 CITYST2P LOS ANGELES, CA 90067

TimLE (foewere 6.1 TITLE D [ change XX Adition
NAME : 6.2 NAME McCLEARY, JACK E MD

STREET ADDRESS 63STREETADDRESS '] 888 CENTURY PARK EAST, SUITE 800

CITYST-aP A 84 CITV-§T-2IP LOS ANGELES, CA 90067

14. | hereby certify that the information supptied with this filing ddds not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernental annual repfrt s 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 or the receiver or tjustpe empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with &n ress

RIGRATURE AND TYPED OR PRINTED NAME OF SiGMNG OFFICER OR DIRECTOR Dale Dayima Phone 4




