SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOURT DUE ON QR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
+ANNUAL REPORT

| BOCUMENT # p21490 |

1. Corporation Name

P:inciparP'lacebe Buslness

577 AIRPORT BLVD.. BUITE 540
BURLINGAME CA 9010

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

(8)

HIH AMERICA COMPENSATION & LIABILITY INSURANCE C
OMPANY

" Malling Address

BURLINGAME CA 84010

§77 AIRPORT BLVD.. SUITE 540

FILED
Oct 13 1998 8:00am
Secretary of State

AT TRERAR AT

DO NGY WRITE IN THIS 8PACE

3, Datg Incorporated or Qualified
o e 10/o6/ 1008 o
2. Principal Place of Businass Lh. Mailing Address 4, FEI Number Applied For
21] 50 Beale Street ~  [x| 50 Beale Street 04-6012770 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) J $8.75 Additional
. 5. Certificate of Status D d
EZL 7!_2;]1 Floor 27|,,,, 15th Floor ertificate of Status Desire Foe Requirad
| City & Stalo | Gily & State €. Elaction Campaign Financing $5.00 May Bo
23] San Francisco, CA  [2s| San Francisco, CA Trust Fund Contribution (] Added ta Fees
Zip ~__ Country  Zip _ Country 8. This corporation owes or has paid the currant year Inlangible
[_g—il _?&_!05 . 25] . I!SA o 29L,94_105 o 30] USA Personal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent | 10. Name and Address of Now Registered Agent 1
INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Sirest Address (P.O. Box Wumber is Not Acceplable)
TALLAHASSEE FL 32301 -
83
84 City FL as| Zip Code

1. Pursuant to he prébié&oﬁé-o_f- sactions 607 0502 énd'bbfﬁébé.'ﬁo‘ﬂa}; —S]atutes, the above-named corporation submits this statement for 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. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
BIGNATURE
Slpnature, typod o printed name of rapistersd sgent Bnd litle i applicatie. [NOTE" Registerad Aganl signature requirad when reinstating) DATE o~
(12— ~ T "OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TILE PO [:l DELETE L1 TIILE UChange [:I Addition e
NAME MOONEY, TIMOTHY J 1.2 NAME >
sweeranoress | FOUR EMBARCADERQ CENTER, SUITE 2050 1.3 STREET ADDRESS &
| CITY-ST2P SAN FRANP'SEQEA - o 1.4 CITV-ST-21P o g
TITLE PU" l:] DELETE 2ZATITLE [:l Change D Addrtion
NAME MCGARTHY, PETER V 2.2 NAME
streetaooress | 4 EMBARCADERO CENTER #2050 24 STREET ADDRESS
ﬂST-ZIP SAN FRANC'SCO CA L L 24 CITY-ST-ZIP
TITLE v (] pecere 31Tme §e retar UChange (X Addition
NAME LOPATA, STANLEY 3.7 NAME ohn Teri{y Griffith
sreetaporess | FOUR EMBARCADERQ CENTER, SUITE 2050 sasteetaporess | 20 Beale Street, 15th Floor
CYST2P SAN FRANCISCOCA 34 CITV.ST20 San Francisce, CA 94105
T Sv [ JpeLere 41TLE [ change [ Acdilion
RAME MATSON, THOMAS J 42 NAME e B -
steeeraporess | 577 AIRPORT BLVD., STE. 540 43 STREET ADDRESS 1041 14!
orvstze | BURLINGAMECA 44 0ITYSTZP 300 0
TITLE [Jokere S51TMLE T change [ Additon
NAME 52 NAME
STREET ADDRESS £.3 8TREET ADDRESS
| CITY-5T-ZPF [ e _ B - 54 GITY-ST-2IP
TITLE DDELE‘IE B1TITLE C] Change [:] Addition
NAME 6.2 NAME
STREETADDRESS & 6.3 STREET ADDRESS g /‘3
CITY-ST-2IP B4 CITY-ST-ZIP o

indicated on

el ekl R e

an address.

rff AP R RT

14. 1 hereby ceﬁi'fﬁ 1hat lhe information supplied with this filing does nol qualify for the exemption stated in section 118.07(3)(1), Florida Statates. | furiher corlify that the information
is annual report or supplemeantal annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under path; that | am

pnéalffg{eq gr digalg!&r 10; \'?e‘;;orporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears

in Blo or cha,

i+ T8RD! Marre - Criffich

278—-Capn-1998 415 .836. 4100



