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

o " i B Mothary Jan 29 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 W“fgy/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P27151 (0)

1. Corporation Name

TRANS-WORLD INSURANCE COMPANY

Principal Place of Business Maiting Address ”||||I|| I'l mll |||I| |||||I|I|’ ||||||||||||I| I|'" lII‘lIIl"I’I”"l‘ 1

3301 C ST, SUITE 100A 3301 C ST.. SUITE 1004 :
STE. 100 M STE 100 M ‘
SACRAMENTO CA 9581¢ SACRAMENTO CA 85816-3300 ‘
3. Date incorporated or Qualitied | 3a. Date of Last Report ;
12/01/1989 04/29/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 3301 C Street 28] 3301 ¢ Street 86-0255348 57 Not Applicable
Suite, Apt #, elc Suite, Apt. #, ic, . B.75 Additional
22] Suite 1004 27] Suite 100A 6. Cotiicate of Status Desires L] Fee Required ‘
Cy & Stale: | City & State 8. Election Campaign Financing $5.00 May Bo
gl Sacramento, CA ZEI Sacramento, CA Trust Fund Contribution Added to Fees ‘
Zp Counlry 2ip Country 8. This corporation has liabifity for intangible tax under &, 199,032, ‘
m 95816 El 1ISA —z;l Q&8R1A ;EI ISA Florida Statules [ves Klno
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent i
CORPORATION SERVICE COMPANY 81} Name ‘
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 o
L
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing s registered
oflice or registered agaent. or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent 1 am familiar wilh, and accept lhe obhgations of, Section 607.05805, Fiorida Statutes.

SIGNATURE _ . !
Slgnature typeed of prnted mnge of registered sgeid and ez if appleable (NOTE: Registered Agant signalure required whan reinstalng} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘

THie CEOD CJ oELETE LITILE [J Change  [] Adsstion | g5 -

HAME TURTLETAUB, MARC 1.2 NAME § |

smeer aooness | 3309 G STREET, STE 100M 1 3 STREET ADDRESS i

CITY-S1- 2P SACRAMENTO CA {4CTY-ST-ZP &

e P | T 21 TIFLE EXcrange L] Adition O

NAME REEVES, JOHN A. 27 NAME

smeeravoness | 3301 C STREET, STE. 100 M aasmeerapoaiss | 3301 € Street, Suite 100-B

CITY 51 2 SACRAMENTO CA 2 4CIY-5T-20

e D [T DELETE JHTME [ change [ Addition

NAME TURTLETAUB, ALAN 32 NAME

stheer anoress | 2840 MORRIS AVE. 3.3 STREET ADURESS

Ly - ST- 2 UNION NJ 34 CITY-5T-21

TILE [y BT OFLETE AITITLE VD [Jcrange K Addition

NAME MEDICI, AR. 1 2NAME Paul R. Eber

sweer aopeess | 2840 MORRIS AVE. | PE—_— 3301 C Street, Suite 100A

CY-ST-2P UNION NJ 44 TITY-ST-2F Sacramento, CA 95816 I Trior]

T VSD [T DELETE 51 TITLE Change Addition

NAME DEAR, MORTON 5.2 NAME

simeer aopacss | 2840 MORRIS AVE. 5.3 STREET ACDRESS

CiTY-S1-2F UNION NJ 54 CITY-5T-2p

TIHE 10 [ oeLete 6.1 TIMLE [Jchange 1T Agdition

NAME PUGLISI, HARRY 6.2 NAME

streeT anoress | 2840 MORRIS AVE. 6.3 STREET ADDRESS

LIy -ST- 2P UNION NJ G4 CITY-ST-2IP

14. | do hersby certify thal 1he information supphed with this fing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

information indwcated on this annual report o supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as i made under oalhy, that
I am an ofticer o director of the corparation or Ing receiver or trustee ampowered to axecute this teport as requirsd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d change(l, or on an atlachmenrt with an address.

UAER "L ¢

SIGNATURE: T/ 1 paudbE A EBdE ) Edec. Vice President, 1-21-97, (916) 4k6-1626

SIANATURE AND TYPED OR PRINTED WAME OF SIGMING OFFICER OR INRECTOR Date Daytime Flons #

‘




