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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

oo VSN O GORPORATIONS Secretary of State

DOCUMENT # F97000004304 (8)

1. Corporation Name

SCPIE INSURANCE SERVICES, INC.

AT AR

Principal Place of Business Mailing Address
441 W. OLYMPIG BOULEVARD 9t W. OLYMPIG BOULEVARD
BEVERLY HILLS CA 80212 BEVEALY HILLS CA 90212
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businoss | 2a. Mailing Acidress 4. FEI Number Applied For
21 26] 330376783 Not Applicenle
ite, Apt. #. 8lc. Suile, AplL. #H, otc. it
uie. A v AP §. Cenificate of Status Desired [ $8.75 Adsiional
—2;1 2—7l Fea Required
City & Stale | City & State 8, Election Campaign Financing $5.00 may Be
E] EI Trust Fund Contribulion [l Added to Fges
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
r2—4'| ?ﬂ ;l m Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplabla)

TALLAHASSEE FL 32301-2525

83

Zip Code

84| Ciy FL 85

11. Pursuant to the provisions of Sactons 607.0502 and 607, 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida_ Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accepl the ahligations of, Section 807.0505, Florida Statutes.

SIGNATURE e — o

CR2E034 (10/97)

SIgnature. typed of finted hato o egiseed BN and i Il appheatie [NCTE- Regrtered Agen: signaiure required when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TITLE PO [ DEcete LATITLE T change [ Acdition
NAME ZUK, DONALD J 1.2 NAME .
seeraooness | 9441 W. OLYMPIC BOULEVARD 1.2 STREET ADDRESS
CITy-ST-2IP BEVERLY HILLS CA 80212 14 CITY- §1- 2
ML '} [J DELETE 2+ TILE [T Change ] Addilion
NAME LO, PATRICK 27 NAME
sreeraponss | 9441 W, OLYMPIC BOULEVARD 2.3 STHEET ADDHESS
Ty -ST- 2P BEVERLY HILLS CA 90212 2 4 GITY- 5174
TMLE k3 [T ofteTe 3TTMLE [J Change L] Addilion
NAME HENKES, JOSEPH P 32 NAM[
street apokess | 9441 W, OLYMPIC BOULEVARD 33 STREFT ADDRESS
CITY-§T-2P BEVERLY HILLS CA 80212 34, OITY-ST-2P
TIE ¢ [ DeLeTe a1 L [(JChange L Addilion
NAME KARLAN, MITCHELL S MD a2 NAME
sreraooness | 9441 W, OLYMPIC BOULEVARD 43 STHEET ADDRESS
CITY-ST-2iP BEVERLY HILLS CA 80212 44 LITY-SI- 2P
THLE [+ T eLETE 51 TLF () T hange L1 Additien
NAME BRINEY, ALLAN K MD 52 NAME
steeraonress | 9441 W. OLYMPIC BOULEVARD 5 STREET ADDRESS
CiTY-ST-2IP BEVERLY HILLS CA 90212 §4LITY-ST- 2P
TLE D T DeLeTe 61701LE T change T Additien
NAME MOSELEY, WENDELL L MD 62 NAME
streeraoorsss | 9441 W, OLYMPIC BOULEVARD 3 STREET ADDRESS
CY-ST-2° BEVERLY HILLS CA 90212 N 6. £1Y-5T- 2P
14, | haraby cerlify thal the information supphed i his filing does nol qualify (or the exemption slated in Section 118.07{3)(i), Florida Statutes. | furthor cerlify that the information

tallannual report is rue and accurate ang that my signalure shali have the same lega! effect as if made under oalb; that | am an

indicated on this annual repon or suppleme
ver or Irustee empowered o exaecule this roporl as required by Chapter 607, Florida Stalules; and thal my name appears in

officer or direcior of the corparation o the refs
Block 12 or Block 13 if changed, of on an al

,hmenywilh an addrass.,
' v P ]




