FILE NOW: FILING FEE
CORPORATION
ANNUAL REPORT

. 1998

FTER MAY 1ST IS $550.00

"\“ f1LORIDA DEFPARTMENT OF STATE:
\'| Sandra B. Mortham

|

1 Sccrolary of Slate

FILED
May 15 1998 8:00am
Secretary of State

y: : DIVISION OF CORPORATIONS
DOCUMENT # P36526 (2)

CALIFORNIA INDEMNITY INSURANCE COMPANY

Principal Place of Business Mﬁﬁmgj Address

P.O. BOX 15645 PO. BOX 9025
LAG VEGAS Nv B9114-5645 PLEASANTON CA 94566-9025
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporeled or Qualified
2. Principal Flace of Businoss 2a. Maiting Address ~ 4. FEI Numbear Applied For
21] o 2 . 954139154 Not Appiicable
Suite, Apt ¥, etc. Suile. Apt, #, ole, iti
g : ' 5. Cerificate of Stalus Desired O $8.75 Aadilonal
22 277[” o Foe Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 o _g_ql o Trust Fund Contribution Addad 1o Fees
Zip __ Courdry |2 Courilry 8. This corporation owes or has paid the current year Intangible
—2—4—| 25] S 297] o IO £-..) I Personal Property Tax due Jung 30. Yos [ JNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
THE FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAP'TOL B2| Street Address (P.O. Bok Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| Cily FL |as Zip Code

agent. | am famithar with, and accep? he obligations of, Section GO7.0505, Florida Statules.

SIGNATURE _____

11, Pursuanl 1o the provisions ol Sections GOZ7.0L02 and 6071506, Tlorida Statutes, he above-named corporalion submits this statement for the purpose of changing its registered
offico or registured ageat, or botly, inthe State of Fiarida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerod

ignalun, Iy "l“f‘f‘i"“,"i o fufr-lj:r}-n A0 and e 5;\.5\ /unh-: :gi:(ﬁfm@i;wmd Agerl s gnalure fequired whiar reinslalings DATE I~
12, T OIHIGEIS AND DINEGTONS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TLE P Bl DELETE LT P G Change L Addition A
NAME SPITLER, LEE W JR 12 et Marlon, Kathleen M.
sreevavoncss | 5627 GIBRALTAR DRIVE 1.3 SIHEET ADDRESS 2716 N, Tenaya Way %
CITY- 81217 PLEASANTONCA 14C1¥-51-2P Las Vegas, Nevada 89128 &
TLE CtOD [T BELETE 21TILE [T change L] Aadition |O
NAME COLLINS, FRANK E 22 NAME
gmeeranoness | 2724 NO TENAYA WAY 23 STHEET ADDRESS
CITY-§T-2IP LAS VEGAS NV o 2 ALTY-SF- 2P
TTLE 5 [T DELETE 31TILE [J Change™ [ Addition
NAME DOBSON, RICHARD E. 32 NAME
sweevaponess | 5627 GIBRALTAR DR 33 STAEET ADDRESS
GITY- 1.2 PLEASANTONCA $4. 0T -ST- 2P
e “CFO [T DELETE A1 TNLE T Change L1 Addition
NAME OKITA, JOHN F. & 2 NAME
sweeraponiss | 5627 GIBRALTAR DR. 43 STAEET ADDRESS
CITY-87-21p PLEASANTON CA L 440ITY-81-2P
TITLE (1] T DELETE 510LF [ Change T[] Addition
NAME MACDONALD, ERIN E 52 WAME
smeeraporess | 2724 NO TENAYA WAY 53 STREFT ANDRESS
CITY- 51211 LAS VEGAS NV N ) 54C1Y-§)-2P
TITLE D KT DELETE 61TILE D X Change ] Addition
NAME STARR, JAMES L 62 NAME Palmer, Paul
sweeraooarss | 2724 NO TENAYA WAY sase amniss | 2724 N. Tenaya Way
CITY-$1-2P LAS VEGAS NV - sacry srp  |Las Vepas, NV 89128

Block 12 of Block 13 if ¢hangodd, or o0 an allachment with an address.

Y N B

14, | hereby cerlify that 1he inlorntion sugihied wilh this fling docs nol gualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual repor or supplemenlal annual 1eport is fwe and accurate and that my signalure shall have the samo lega! effect as it made under oath; that | am an
olticer or direclor of the corporahan of the recewver of lrustoe empowered 10 execule this report as requirod by Chapter 607, Florida Statutes; and that my name appears in




