'« YILE NOW: FILING FEE AFTER MAY 115 $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

r—

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

us

DOCUMENT #

1. Corporakon Name

CALIFORNIA INDEMNITY INSURANCE COMPANY

| Principal Place of busnoss
5627 GIBRALTAR DR.
PLEASANTON CA 4588

[ 2. Principal Pace of Business

P36526 2)

Mailing Address
P.O. 80X 8025

PLEASANTON CA 04568-9025

FILED
Mar 03 1997 8:00am
Secretary of State

AR

. Date Incorporated or Qualified

11/26/1991

03/28/1996

3a. Dale of Last Repont

Ar?n. Mailing Address

26|

. FEIF Number

954139154

Applied For

Not Applicable

Suiter Apt #, oie Sude. Apt. #, efc. ;
e A : P 5. Cerlificate of Status Desired [:I $8'75 Adqmonal
E-;z] Eﬂ Fee Required
City & Saate: __ Oy & State 6. Election Campaign Financing $5.00 May Be
a] 28] Trust Fund Confribution Added to Fees
| Op . Country | P Country 8. This corporation has tiability for intangible fax under s. 189.032,
24 e 29 [30] Florida Stalutes ves [kl No
| 8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
THE FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301 -
84| City F L 85| Z2p Code

&

officze or regislered agont, or toth. in the Stale of Florida, Such chang
agent. | ar fariliae with, and accept the obligations of, Section 607 0505, Florniga Stalutes.

SIGNATURE

117 Fursuant o the provisions of Secliens 607 0502 and 607. 1508, Florida Stalules, the above-named corporalion submits his statement for he purpose of changing ns regrstered
& was authorized by the corporation’s board of directars. | hareby accept the appointment as registered

D T e g ek v o e st ngant and Bille  aggheable

(NOTE: Regrstered Agent signature requird when rainstating)

DATE

inforrrabon indicatad on thisanns
I am an cfficer or ditector o

14. | do hereby cerldy thal the infopmation supplied with this filing does nat qualify 1
ort or supplemental annual report is true and accurate and g
Qr the receiver or trustee empowered 10 execute this raport as ¢
appears in Block 12 or Biock 13 if canged, gbohan attachrment with an address.

SIGNATURE: WANG

the cargord

Lyl el HEREED

or the exempion st

=5

RICHARD E. DOBSON 2/12/97

5T T T T G ICERS AND DIREGTORS {EN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 12
it P [T DELETE TITME Change Addition
NAME SPITLER, LEE W JR 12 NAME
strer anoness | 5627 GIBRALTAR DRIVE 13 STAEET ADDAESS
CITY-51- 710 PLEASATON CA 14 Y- S1-21P PLEASANTON
i v K1 oecETE 29 THLE CEO/D [ Crange KT Addition
| 20 B e,
sinter aooaess | 5627 GIBRALYAR DR 23 STAEET ADDRESS .

| ervr.zo_ | PLEASANTON CA sacrvsr.zp | PLEASANTON, CA 94588
Tl [ [T oevere 31TNLE D [T Change Addtion
Nnge DOBSON, RICHARD E. 32NN COLLINS, FRANK E.

s anoniss | 5827 GIBRALTAR DR assmeeraooress (2724 N. TENAYA WAY

| civ-sior | PLEASANTON CA ascmy-sr-ze |LAS VEGAS, NV 89128
1 CFO {Joceere 41 TILE c/D L] Change Adddion
NAME OKITA, JOHN F. 42 NANE MACDONALD, ERIN E.
sizeet anoness | 5827 GIBRALTAR DR. a3sTReer Aobress (2724 M. TENAYA WAY
civ-size | PLEASANTON CA wcorv-sr.zp |LAS VEGAS, NV 89128
i R [T oelene 5.1TTLE D T Change Addition
HEME 5.2 NAME STARR, JAMES L.

SIHEED ALLIESS sagwmeeTaponess | 2724 N. TENAYA WAY

Gy §1-iF secmyv-sT-z2p | LAS VEGAS, NV 89128

T CTpeeE 5.1 TITLE D T change 1R Addition
HAME 5.2 NAME GIRARDIN, WALTER E.

SIREE | ADVIRESS s3smweer anoress (5627 GIBRALTAR DRIVE

cly-51- 21 B4CITY-S1- 2P PLEASANT: CA 94588

(510) 416-8700

SIGNATURE AND TYPED OR PRINTI

HAME OF B1GHING OFFICER OR DIREGTOR

Crale

Dayirid Phone 4

CRZE034 (9/96)



CALIFORNIA INDEMNITY INSURANCE COMPANY
FLORIDA SECRETARY OF STATE
ANNUAL REPORT 1997

ATTACHMENT PAGE 2

Item 13.
iti i in 1

D

Petrick, Jr., John F,
5627 Gibraltar Drive
Pleasanton, CA 94588

D

Rice, David L.

5627 Gibraltar Drive
Pleasanton, CA 94588



