FILED
May 06 1998 8:00am
Secretary of State

FLORIODA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P2822 (4)

1. Corporation N

mSSIONN. UNDERWRITERS LIABILITY INSURANCE CO

N UAL M

Principal Place of Businoss Mailing Address

165 GREENWOOD ROAD 185 GREENWOOD ROAD
NAPA CA D455 NAPA GA 04559
us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad

02/20/1990

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 o 26] 854241120 Not Applicable
Suite, Apt. ¥, atc. Suita, Apt ¥, elc. . . $8.75 Aaditional
E 2ﬂ B. Cenlficate of Status Desired [:] Feo Requirad
Cily & Siate | Cily & State 8, Election Campaign Financing $5.00 may Be
EI 2a] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the gurrent year Intangible
;ﬂ ;ﬂ o E m Parsanal Property Tax due Juna 30. [ Yes O No ]
6. Nams and Address of Current Registered Agent 10. Name and Address of New Registared Agent
INSURANCE COMMISSIONER 8] Name
THE GAP"OL 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323800300
a3
84| City FL ]asl Zip Code

11. Pursuant lo the pravisions of Soclions 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale ol Florida Such change was authorized by the cerporation’s board of directars. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE e L
Sigaature, fypad or prnlnd ranee of regedeiod "‘]fff'_‘"“j Thle- o apyg e pbin INQTE Registered AQent signalure required when rainstating) DATE
12, ___ OFFICERS AU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I beLetE THTILE [T Change L] Addition
NAME PUEBLA, MANUEL § 12 NAME
staeer aooezss | 185 GREENWOOD RD 1.1 STREEY ADDRESS
CITY-S1-2P NAPA CA 14§07y -5T-2P
TNLE v [ oeete 21 TINE [Jchange T[T Addition
NAME PUEBLA, MANUEL §. 22 NAME
smeer ponzss | 185 GREENWOOD ROAD 23 STREEY ADDRESS
CITY-SI-2IP NAPA CA 2 4CITY-ST-2P
E BV T oeLene 39 TIEE (JChange [ Adaition
RAME YACOB, MICHAEL 4 32nme
swneeranoness | 185 GREENWOOD ROAD 3.3 STREET ADDRESS
CITY-ST-2IP NAPA CA 54550 - 34.CITY-ST-71P
TLE D [T oeLete 41TIILE [J Change [ Addition
NAME O'BRIEN, CAHRLES A ESQ 4 2NAME
staeeraporess | 185 MEE’J‘WOOD RD 43 STREET ADDAESS
CITY-SI- 2P NAPA CA 4ACTY-ST-21P
e U [T oECETE 51TITLE [Jchange ] Addition
RAME GORNEY, MARK, MD 52 NAME
seet aooness | 185 GREENWOOD ROAD 53 STREET ADDRESS
CATY-S1. 2P NAPA CA 5.4 CITY-§1-2IP
THLE D [T pevere B1TIILE [T change [T Addition
NAME MCRAE, JOHN A., MD 6.2 NAME
swneeraporess | 185 GREENWOOD ROAD 6 3 STREET ADDRESS
CITY-$1-2P NAPA CA 64 CITY-ST-2IP

14, ) hereby certiig- thal the information suppliod with this Tiling dovs not qualiy for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual repon or suppleniontal anpual raporl is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

indicated on 1
officer or director of the corporation or tha rocoiver or trustec empowerad to exocute this report as required by Chapter 607, Flonida Statules; and that my name appears in

Block 12 or Block 13 # changod. of an an altachment with an addross

SIGNATLIRE:

@lschad Lt

#/ 2, o ¢

( Fp7)cbdé~Lréd




