FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
T PROF'T P

%\ FLORIDA DEPARTMENT OF STATE
]

CORPORATION mﬂ Sandra B, Mortham
ANNUAL REPORT "‘{rd Secretary of Stale

1997 Nt DIVISIGN OF CORPORATIONS

DOCUMENT # P3607 (0)

. Carporation Name

TIG INSURANCE CORPORATION OF AMERICA

Principa’ Phace of Basiness Mailing Address

70 WEST MIGHIGAN AVNEUE 70 WEST MICHIGAN AVNEUE
BATTLE GREEK MI 48017 BATTLE CREEK M) 48017
us us

FILED
‘Feb 03 1997 8:00am
Secretary of State

(T

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/23/1991 03/12/1996
2. Princ.pal Flace of Businass ___?_a. Mailing Aadress 4. FEI Number Applied For
21] 26| P.O. Box 152870 710238628 Not Appircabie

Suite, Apt 4, elc.

2] 21|

Suite, Apt. #, etc.

0 $8.75 Additiona’

B. Certificate of Status Desired Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 may Be
’;ﬂ .‘..‘..,.ﬁ_..._‘zé]_.__.Iry iﬂg P . S Trust Fund Contribution Added 1o Fees
ap ] Country Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25} 20] 75015 a0] US Florida Slatutes Oves [No
9. Name and Address of Current Reglstored Agent 10. Name and Addross of New Registered Agent
INSURANCE COMMISSIONER 81| Name
STATE CAPITOL, PLAZA LEVEL ELEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32386-0300
a3
84| City FL BS| Zip Code

agenl [ am farniliar with and accaept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuant to the provisions of Sectiens 607.0502 and 6071508, Florida Stalules, the abave-named Gorporalion submils this Statermant for fhe purpose of changing its registered
office o regislercd agent, or both, in the: Stale of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

appears in Block 12 or Block 13 it changed or on an attachrment with an address.

SIGNATURE: .

| e apphcable INOTE: Rogisterad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i rD [T DELETE 1T [T Chenge [ Addiion | g5
RAME HUTSON, DON D 12 NAME §
strcer ks | 5205 N. O'CONNOR BLVD. 13 STAEET ADDRESS i
ory-srae | IRVENG TX 14 DITY -SI- 2P &
MLE EVPD [T DECETE 21 1L [Tchange ] Adddion |©
BAME COTTER, HARRY B. 2.2 NAME
stecer anovrss | 70 W MICHIGAN AVE 2.3 STREET ADDRESS
crv-si.or | BATTLE CREEK MI 2 4CITY-ST- 7
L Vsh [T DELETE 31 TITLE [T Change ] Addtion
NAME HUFF, WILLIAM H Il 22 NAME
sireet aookess | 5208 N. O'CONNOR BLVD. 23 STREET ADDRESS
arv-si-or | IRVING TX 34 CITY-S1-21P
LE v [T DeteTe 41TME [T change  [J Adation
NAME SCHOLL, DAVID C 4 2NAME
street aonaess | 5208 N. O'CONNOR BLVD. 43 STREET ADDRESS
cov-si-op | [RVING TX AATIY - 5128
THLE VPD [T DEETE 511ITLE [T change™ [ adation
NAME DILLARD, JOAN H 5.2 HAME
streer ancness | 10 W MICHIGAN AVE. 5.3 STREET ADDRESS
crv-si.or | BATTLE CREEK MI 5.4 CITY - 8T- 7P
i VO [T DiLETE BATILE [ Ctange 1) Adcition
NAME PICKETT, EDWIN G 6.2 NAME
stesen aponess | 5205 N. O'CONNOR BLVD. .3 STREET ADDRESS
ari-st.zr | IRVING TX B4 CITY-SI-2F
14. | do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further cerlily thal the

informalion indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Lam an afticer or direclor of the corporation or 1ho receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my nama

ik, ure, i

1/28/97 (972)831-6248

" SIGNATURE AND TYPED OR PRINTED ) F SIGNING OFFICER OR DIRECTOR

Diagtime Prone #
AR A L




