. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P40356

FAR WEST INSURANCE COMPANY

_2. Principal Place of Busines
21

Suite, Apt #, ete
22|

City & State

i ) COur'ltryii

25| L

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

Mailing

FLORDA DEPARTRVE T OF S1ATE
Sar‘wam B r\,’!cn‘rlhan
Srorelary of Sate

DIVISION OF CORPORATIONS

(8)

Arleirsss

Principa’ Place of Business
6320 CANOGA AVE P.O. BOX 4500
SUITE 300 WOODLARD HILL S 813654500
WOODLAND HILLS CA 91367 us
us

. 'Mmlmg Address

Sute, Apl. #, et

Cily & State

e

‘7;|‘

g 1=

VIR

3. Date Incomorated or Goabhed 1‘35. Date of Lasl Reporl

09/04/1992 03/02/1995

T8 Non e Appliad For
95'3858625 Not Applicable
5. Cerbficate of Status Desired ] 58'75 Additional
Fee Required
6. Election Campaign Financing 55 00 May Be

Trus! Fund Comrlbullon Added to Fees

8 'Im cnr;p(uamﬂ hds In'nllt, for mta-rlqwhle ldx Lmder s 199.032,

Floricda Statutes D Yes ﬂxj

9. Name and Address of Current Régls!ered Agenl

15(;-< Flonda Stat
¢ chiennp
LN Florichs Statutes

Pursuant 10 the provisions of Soctions 64
or registered] agenl, o bola, in the State of Florias
farmihar with, and ancept the: ohiigations of, Scotan G/ .05

SIGNATURE. _ _

" 10. Name and Address of New Registered Agent

the abave '
st etdthicnzect by the Gorporanon s board o cheestons |8 wirehy accept the appontment as registered agent. | am

T\l'dli

el At

12 HARE

1 31K ATDRESS

oy sz |

ceriy that the informaton indeated on thss ar

AR reprt G sl

appears i Block 12

SIGNATURE:

P

e

12,

e [

NAME SAVAGE, RICHARD H.

STREET ADDRESS 6320 CANOGA AVE. #300

oy st-2r WOODLAND HILLSCA

ThE Al 10T
NAME SAVAGE, JOHN E.

STREET ADTRESS 6320 CANOGA AVE. #300

CiTy-51-2F WOODLAND HILLS CA S
TILE VD T DELETE
NAME KAY, STEVEN R.

SIREET ADDRESS 6320 CANOGA AVE. ¥300

CIlY-51- 21 WOODLAND HILLS CA L
TTLE VD ] DELETE
HAME MELTON, ARTHUR F.

SIAEET ADDRESS 6320 CANOGA AVE. #300

Ly 5120 WOODLAND HLLSCA
1ITLE v [7J DELETE
NAME PONT, NEIL F.

STREET ATDRESS 6320 CANOGA AVE. #300

oY -ST. 2 WOODLAND HILLS CA _ o
TITLE [] beLETE
HANE [ See Attached for listing of
STREET ADDRESS Officers & Directors)

CAIY - 51-2IF

14. 1 do heroh, cerdly that the nformancn qu,a[ Jie v, |l Ve il

2 TIE

22 NAME

25 STRLET ADDPESS
S0 A
samme
32 NANE

33 STREET ADORESS

FALGEAE

4 1TIMLE

42 kANt

43 STHEST ADDRZSS
44CTY-51- 20

& 1T

52 NasE.

53SIHEED ADDESS
S4CIY 572
§1TME
55 Nk

B3 STRER T ATDIRESS

BLIY SI-2P

orental acoad! repert s tlUL and accurals and that ny
oath. that t am an officer or dlf&‘ClOr o Um conporal an ar the receiver o trustee eripowered to execule this repart as recurred by Chapter 607, Florida Statutes,

Ghanged, ar ¢noan alla‘ij}t‘illiﬂ g Tr?‘auff
Vice President- Treasurer

GNATURE AND TYPEC OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR

81 Mamo
""PLORIDA INSURANCE COMMISSIONER
Nxx FPLORIDA INSURANCE COMMISSIONER 3T Sireat Address T 5. Fox Nodn 6 el Aroepiabing
THE CAPITOL e e e e
TALLAHASSEE FL 32399-0300 83
'8a| City T Zip Code

FL [®

rlpu staternent for the purpose of changwr\g its registered ofice

L B N O o RN

CR2E(034 (12/95)

) A[ﬁfDﬁiONé}Qﬁ%NéEé"T@ OFFICERS AND DIRECTORS IN 12|
[) Crange ] Addiion
- P - . T e XM Change [ Additon
- {7 Change  [] Addtian
S [ Cnange ™[] Addtion
e N T W
e — - [ Chargs L) Addition

Ay o e e xr_ul;nllun stated in Section 119.07(34K), Florida Stalates. | turther
ay sinture: shall bawve the samoe legal effact as it madle under
and that my name

1.,,"_‘“’ (818) 704-111
[

[t Plane §
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