FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 805954 (5)

1. Corporation Narme

TOYOTA MOTOR INSURANCE COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham / - &
Secretary of State

DIVISION OF CORPORATIONS

)

IR NS

Principal Place of Business Mailing Address
19001 §. WESTERN AVENUE C/O CORP. TAX DEPT.
TORRANCE CA 905011108 19001 5. WESTERN AVE.
TORRANCE CA 80501
us 3. Date Incorparated or Qualfied 3a. Date of Last Report
04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m EI 33'0398726 Nat Applicable
Suite, Apt. #, 2 ite, Aplt. #, etc. iti
Lite, Apt. #, etc Buite, Apl. #, et 5. Cerlificale of Status Desired m $8.75 Addiional
;l E\ Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 Mmay Be
;;I m Trus! Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’F\ ;gl TQ' EI Fiorida Statutes [} ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GT CORPMAT‘ON SYSTEM 82] Stucc: Adress P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 City FL |85 Zip Ceda

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hareby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section &17.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE .
Signature typed or or nted name of rgistas agert and th: it apchonoe INOTE Reyistared Agert signature recpuired when renslatngh DATE
12. OFFICERS AND DIREGTORS 13. RO IONE CHANCES 10 OFFICERS AND [HALGTUHS IN 12
TLE D [JDELETE TATIE [JChange [ Addition
NAME GIESZL, YALE .2 NAME
smeranoness | 18001 S. WESTERN AVENUE 1.3 STREET ADDRESS
CTY-S1- 2P TORRANCE CA L &OTY-ST- 2P
TINLE B - [JI0ELETE 21TITLE 8r. Vice President/ Bdchange [ Addition
NAME MCGOVERN, JOHN E 27 NANE s
smeerapoaess | 19001 S. WESTERN AVE. 2 3 STREET ADCRESS Director
GY-S1-2P TORRANGE CA 90501 2 4TITY-ST- 2P
TITLE b BODELETE 31THLE Sr. Vice Pres./TreasuredCung [JAditon
NaME —DEADERIGH-MIGHAEL- 32 NAME Nobu Shigemi
stReEr aooess | =100 HS-WESTERN-AVENUE sasmeeraonness (19001 S. Western Ave.
eIty -ST-2IP FORRANCE B o5z Torrance. CA 90501
T 5B~ TRIDELESE 41TITIE Asst, Secretary/DirectoldChame [JAddiicn
NAME WAHHAM-PHOURDE-JR—A: 4.2 NAME Robert Pitts
streer anoress | $000-S—WESTERN-AVENYE- sasmeeramoiess [19001 S, Western Ave.
CITY-S§1-2IP FORRANOE-OA— aomv-s-e [Torrance, CA 90501
TITE AB- [CIDELETE §1TIRE Senior Vice President/ KChane [JAdiin
NAME JAHN, WOLFGANG 52 NANE Director
seeTanoress | 19004 S. WESTERN AVENUE 53 STAEET ADDRESS
CiTY-ST-7P TORRANCE CA 54 CITY-51-2P
TITLE PD [CJDELETE 81 TILE [dchange [ Addition
NAME SAKAL, SHINJ 62 NAME
simeeTaooress | 19001 S, WESTERN AVENUE 63 STREE T ADDRESS
CITY -5T- 2P TORRENCE CA 64CTY-51-2p

14. ¢ do hereby certify that the information supphed with this filing is voluntarily furnished ang does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True ard accurate and that my signature shall have the same legal effect as if made under
opath; that | am an officer or dirgftor of the corporatipg or the receiver or trystee empowered to execute this repart as raguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl il attachment with apaddress.

SIGNATURE:

5/2/96 (310) 618-5090

Data Dayriene Proce #

r

BIGI FFICER DIRECYOH

FEe"PHEE L dent




off fDir/Buahdd/a

'\

LAsL Name

HcGovern
Shigemi
Cohen
Pitts
Shigemi

Aust
Gieszl
Jahn
McGovern
Niehiyama
Pitts
Sakai
Shigemi

First Name, I.

shinji
Wolfgang
John
Naolbuy

A.
Robert
Nobu

J.

Yale
Wolfgang
John
Takashi
Robert
Shinji
Nobu

505759

Toyota Motor Insurance Company

Federal I.D. # 33-0198726

officers & Directors

general Manager
President

Senior Vice President
Senior Vice President
Senior Vice Preeident
Secretary

hsslstant Secretary

Treasurer

Director
Director
Director
Director
Director
Director
Director

Director

oM oR M oK M oK X

Business

Address

rA

5/02/96
Page 1

13001
19041
1%0a01
190401
19001
190401
19qal
130401

19001
19041
1%a01
13001
13001
19001
19001
19001

5.
8
8,
8.
5.

S.
5.
5.

Western
Western
Western
Western
Western
Western
Western

Western

Wepbern
Weebtern
Weptern
Western
Weetern
wWestern
Western

Weptern

Avenue,
Avenue
Avenue,
Avenue,
Avenue,
Avenue,
Avenue

Avenue,

Avenue,
Avenue,
Avenue,
Avenue,
Avenue,
Avenue,
Avenue,

Avenue,

Torrance,
Torrance,
Torrance,
Torrance,
Torrance,
Torrahce,
Torrance,

Torrance,

Torrance,
Torrance,
Torrance,
Torrance,
Torrance,
Torrance,
Torrance,

Torrance,

gegeEeeses

N

90501
go0sa1
S0501
80501
90501
90501
D501
90501

90501
%0601
90501
90501
90501
050l
90501
90501



