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N

Py E":E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' -+ PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am
Katherine Harris

‘CORPORATION
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS ; 04-26-1999 90094 015 ***150.00

1999
DOCUMENT # P21490

1. Corporation Name N

HIH AMERICA COMPENSATION & LIABILITY INSURANCE C

- NIRRT, - -

Principal Place of Business Mailing Address
50 BEALE STREEY S0 BEALE STREET
15TH FLOOR 15TH FLOOR
SAN FRANCISCO CA 34105 SAN FRANCISCO CA 94105 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/26/1988
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
’;] ;l 04'6012770 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
EI ;ﬂ 5, Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 May Be
;3.] R T e Eﬂ_ - — - — - - TrustFund Contribution - . - . AddedtoFees . . |-
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 Ei [3_0] Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
iNSURANCE COMMISSIONER
‘THE C AP"OL 82! Straet Address (P.O. Box Numnber is Not Acceptable}
TALLAHASSEE FL 32301 &
84| Gity FL '35 Zip Gode !

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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.

SIGNATURE

Signature, typed or printed name of regisiered agant #hd tlle i applicabie. (NOTE: Repisteren Agen sigratura required when reinstating} DATE 53: .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE PD (] DELETE 11 TIME {-1Change [ Addition E o
NAME MOONEY, TIMOTHY J 12 NAME 3
streeTaooress| FOUR EMBARCADERO CENTER, SUITE 2050 1asmreevanoress | 50 Beale Street, 15th Floor 9 .
CITY-ST-ZIP SAN FRANCISCO CA 14 CITY-ST-ZP San Francisco, CA 94105 & o
e PD {1 DELETE 21TME RChange  [JAdditon | O ™
NAME MCCARTHY, PETER V N B
streeraooress| 4 EMBARCADERO CENTER #2050 zasmesTanoress | 50 Beale Street, 15th Floor
CITY-5T-2ZP SAN FRANCISCO CA 240mv-st2¢ | San Francisco, CA 94105
me (S L . CIDEETE  fatTme o [iChange  [JAdditon)
“wae | GRIFFITH, JOHN TERRY 32 NAME '
smeevaooress| 950 BEALE STREET, 15TH FLOOR 33 STREETADDRESS i
CITY-ST-ZPP SAN FRANCISCO CA 94105 34. CITY-ST-ZPP
TME sy [ DELETE 41 TITLE KlChange [ Addition
NAME MATSON, THOMAS J 4 7 NAME
sweeraonress| 577 AIRPORT BLVD., STE. 540 s3sweeTeDRess | 50 Beale Street, 15th Floor ,
CITY-51-7P BURLINGAME CA aacmy-stzp [Sap Francisco, CA 94105 ‘
TMLE [] DELETE 5.1ATTTLE [IChange  []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS |
CTY-ST-2P 54 CITY-ST-2IP '
TILE T DELETE 61TME ClChange  CJAddtion | !
NAME 6.2 NAME t
STREET ADDRESS 63 STREET ADDRESS
CITy-§7-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in

Blggk 13 if chang an an attachment with an address, with all other like empowered.

SIGNATUREN Ll Homas [ Matsvn [ETE. v.p. /C. F. 0. 3-31-99 (415)836-4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIMG OFFICER OR DIRECTOR Date Daytime Phone #




