~--—FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT OF I FLOFIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

o 1996 ERS
DOCUMENT # P36075 (0)

1. Corporation Name

TIG INSURANCE CORPORATION OF AMERICA

R AR

Mailing Address

Sandra B. Martham
Secrelary of State
DIVISION OF CORFORATIONS

Princpal Place of Business

70 WEST MICHIGAN AVNEUE 70 WEST MICHIGAN AVNEUE
BATTLE CREEK MI 49017 BATTLE CREEK M1 49017
us us L
3. Date incorporated or Qualfied Ja. Date of Last Report
10/23/1991 03/13/1995
2. F’:irn(:lim' Flace of Basness ) i ;mﬂ. Mé_ilﬁ-g Address 4. FEl Number Applied For
21! ) ) ) e 291 o - 1 71‘0238623 Not Apphcable
Sl AnL 4, e | Suite Apt # eto. 5. Cartificate of Status Desirec O $8.75 Adc!ilional
22| 7 ] B i S Fee Required
City & State . Ony & Stale 6. Eiection Campaign Financing $5.00 may Ba
2 T - o Trus! Fund Contribution = Added 1o Feos
21 Country L _ Country 8. This corporation has liability for intangitle tax under s 189.032,
24 25 I 30| Florida Statutes ] Yes @Mo
B 9. Name and Address of Current Reglsiered Agant T 10. Name and Address of New Registered Agent
81| Narme
|NSURANCE COMM'SSIONER 82| Stree! Address {P.0. Box Number is Not Acceptable)
STATE CAPITOL, PLAZA LEVEL ELEVEN e
TALLAHASSEE FL 32399-0300 83
84| City FL 35] Zip Code

it I the pronisions of Soctions 607.0607 and 607, 1508, Fiorda Saties. T abave mamed corporation submits this stalement for the purpose of changing s regisiered ofica
uid agenl, or both. in the State of Florida Such change was autharized by the corporation's board of direciars, | hereby accept the appaintment as registered agent. | am

feinar withe, anel acepl the oblgalons of, Seclon 607.0505, Florida Statutes.

SIGNATURE .. ) . . e R -

. S b pravad Five s Jag Al e fansi bk . OW Begrted Agort sgnahn roup o whon renslatng: CATE )
12, OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TiLLF I A - o )  [Joure 111IE {J Change [ Addition §
Nt HUTSON, DON D 12 NaM: 3
st zooess | 5208 N, O'CONNOR BLVD. 13 STHEFT ADDAESS D
U s de IRVING TX 1407y ST- 2. &
me ] BT T T [] DELETE PR O Change  [J Addtion | ©O
NAM COTTER, HARRY B. 22 NAML
SR ALOR 8 70 W MICHIGAN AVE 2 1STREET ADDRESS
€ bl A BATTLE CREEK MI 24C0Y-§1- 2
1L vsb T T T e T e [J Change [] Addition
fis HUFF, WILLIAM H 1| 32 Nt
STECHT ANDKESYS 5205 Nv OICONNOR BLVD- 33 STREET ADDRESS
Qs z IRVING TX o o o M aorvstae
Wi Bt B T Doeere — F e VvV BC Change [ Addilion
KA SCHOLL, DAVID C 42 NaME :
surtaaens | 5205 N O'CONNOR BLVD. 43 STREET ADDRESS
Wl St !&VINQT! e 44 CITY-51- 2P
K VPD [ DeLETE 5 LTIE [ Change [ Addition
BaRY DILLARD, JOAN H 52 NEME
s aness | 70 W MICHIGAN AVE. 53 STRECT ADDRESS
TR BATTLE CREEK MI o N secnvstae
i Thvw T T e [ DELETE & 1 TIILE [ Change [ Addirion |
N PICKETT, EDWIN G B2 NAME
sy | 5208 N O'CONNOR BLVD. 6.3 SIAELT ADDRESS
Cli sr-gi IRVING TX o o E40T¥-51-2P

14, | uahereby cedify that the information suppied with this filng is voluntarily fumished ang does not qualify for the exemption stated in Section 118 0713)ik}, Florida Statutes. | further
Carli'y thett e informaion indicated on ths annaal reporl or supplemients anfusal report is true and acourale and that my signature shall have the same legal efisct as if made under

" that Larn an officer ar dractar of e corporation or the receiver o rustes empowerad 1o exacute this report as raquired by Chapter BO7, Florida Statutes; and that my name
gac, O onan attachment with an gridress

Wetham N MGTT 3[1/%6 . (u)83/-Soco

G OFFIGER OR DIRECTOR e Phone i

SIGNATURE:

SIGNATURE anD TYred OR PRINTED NAME



