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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
sandra B, rtl
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corpaoration Name

THE PACIFIC RIM ASSURANCE COMPANY

MENT # FS5000004658 (9)

Principal Place of Busincss

Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

LT

I

20001 AGOURA RD 26601 AGOURA RD
GALABASAS CA #1302 CALABASAS CA 91302
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/22/1995
2. Principal Piaco of Businoss 2a. Mailing Address 4, FEI Number Applied For

954111441

Nol Applicable

2
Suite, Apt. #, olc Suite, Apt. #, ot iti
r—'[ P i 6. Certificate of Status Dasired ] $8'75 Adqmonal
22 m Fes Raquired
City & State __ City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 10 Fees
Zip Country __&p Country 8. This corporation owes or has pald the current year Intangible
;I E} 2B—| 5] Personal Property Tax due June 30. OvYes [Ho
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstored Agent
INSURANCE COMMISSIONER 81| Name
CWOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
- 83
84| City FL |as Zip Code

11, Pursuant 40 the provisions of Seclions 607 0202 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agoni, or both. in the Stato of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em famiiar with, and accapt the obligatrons of, Soction 607 0505, Flarida Slatutas,

SIGNATURE _ . _
Signatyra, Iyped of prnted name of regedisid agent et ttle iF appiln abihe (NOTE Registered Agant signature required when reinslating) DATE
12. OFFICE 35 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~ DPCE T [ oeler 1A TILE O Gharge LT Addition
NAME GENTZ, WILLAM 1.2 NAME
stheer anpeess | 20801 AGOURA RD 1.3 STREET ADDRESS
CITY-51- P CALABASAS CA 1.4 CITY-5T-2F
TALE DVCF [T occeve Z1TILE [T Change [ Addition
HAME SEAMAN, CHRIS J 2.7 NAME
sweer aooress | 26601 AGOURA RD 23 SIREET ADDRESS
OITY-ST-2IP CALABASAS CA 2 4CITY-5T-2IP
TE D T oeCETe 31TIRLE [T change ™ [T Addition
NAME PECCHENINO, LEN C 32 NAME
streeraooress | 10310 KOPACHUCK DR NW 33 STREET ADDAESS
CY-81-2¢ GIG HARBOR WA L 34, CiFY-51-21P
TILE D [J DEceTE 417IILE [Jchange L[] Addition
NAME COOPER, BRADLEY 4.2 HAME
STREET ADDRESS mE GHA.SE MANHA“AN Pl.AZA “TH FLOOR 4.3 SIREET ADDRESS
CHTY-5T-21P NEW YORK NY 44 CITY -ST-20
TME D [T oecene 51TITE [J Crange [T aadiiion
NAME GERMAIN, STEVEN D 5.2 NAME
streeranoness | ONE CHASE MANHATTAN PLAZA 42ND FLOOR 53 STREE] ADDRESS
CITV-ST- 2P NEW YORK NY 54 CITY-ST-21IP
TME D [T becere B1TIMLE [T Change L Addition
NAME MSON, THOMAS J 2 NAME
swzer wooess | PLO. BOX 1807 N/A 6.3 STREET ADDRESS
Oy 1.2 BAKERSFIELD CA 6.4 CITY-S1-2P

officer or director ol the corporal
Block 12 or Block 13 if chang

| SIGNATURE*

tho racewver or trust
1an attachrment with

14. ! hereby cortily that tho infarmation supplied wilh this filing does nof qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicatad on this gnnuat report or supplomentat annual repogt is trug and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an
ored 10 exocute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

alatfag” (@O0 -Lo 60

CR2E034 (10/97)



