~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # H20522 (9)

1. Corporation Name

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

PROFESSIONAL CASUALTY CORP.

Principal Placé-z)’-[i-t[sii;wcss Maitng Address
1200 5. FINE ISLAND ROAD 1200 §. PINE ISLAND ROAD
STE. 400 STE. 400
PLANTATION FL 33024 PLANTATION FL 33324 -
3. Date Incorporated or Qualified 3a. Date of Last Report
® " 09/12/1984 03/03/1995
i 3 E#mcwpei! Place of Business | 2a. Mailing Address 4. FEI Numbwer Apphed For
2t 26| 59-2448515 Nol Apphcabie
: St ARt 4. eto- Suite, Apt. #, elc. 5. Certilcate of Status Desired [ $8.75 Addiional
22] o e ;ﬂ Feo Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
[23] o 2:[ Trust Fung Contribution O Added to Fees
Lt Country | Zip Country 8. This corporation has labitty for intangible tax under s 199.032,
2‘!1, . ) E| 291 m florida Statutes Yos [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81§ Name
m: LAWREmE D. 82| Street Address (P.O. Box Number is Not Acceptabie)
50 S.PINE ISLAND RD.,STE.105
- 83
PLANTA'I'ION FL 33324 84| Cly EL Jas J Zip Code

1. lPur;-.uanl 10 1he provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above named corporauon submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such chaﬂ% was authorized by the corporation's board of direciars. | hereby accepl the appointment as registered agent. t am
familiar with, and accept the abligations of, Section 6070505, Florida Statutes,

SIGNATURE

& typen or printad name of regetared ager! R e It anracatin  (NOTE Flugiste s Agent sgnatur i whe: rerstatig T DAt

[12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
K bP [ DELETE 1 1TITLE [] Cnange  [] Addition
hAM= WE, LAWRENCE D- 1.2 NAME
sreet sooiess | 1200 S. PINE ISLAND ROAD, #400 1.3 STREET ADDRESS
CiY-51-219 PLANTATION FL 14 CHTY-ST-21F
HIt [] DELETE ERR(I [ Change [ Addition
NAME 22 NAME
STHEE | ADDRESS 23 STREET ADORESS
Cily- 8120 24 CNY-SI-Zip

K [ DELETE 31TME [] Change [ Adddion
hAME 32 NAME
SIREL) ADCHESS 33 STREET ADDRESS
ohv-stak | e 34 CHY-81-21
TIILE [] DELETE 4 1 TITLE [ Change  [] Addition
NAME 42 NAME
$7REE | ADDFESS 43 STREET ADORESS

| city-s1-o8 44 0TY-5T-2P
TLE [ DELETE 5 1TILE [ Cnange  [] Addition
NAME 52 NAME
STREEY ADORESS 53 SIRELT ADDRLSS
_Cny-si- ZIP I T 54 CITY-51-2iP
e [ DELETE 6 1TILE [ Change  [] Addition
NAME B2 NAME
STREE] ADCRESS 63 STREET ADDRESS

| ciy-stap B4 CIY-51-21P

14, | do hereby certify that the infarmation supphad with this filng is valuntarily fumished and does not quality tor the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under
oatn; that | am an officer or direg) { the corporation or the gecedser or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and thatl my name

appears in Biock 12 or Blocl ttachfmegff with an address.
SIGNATURE: ST S50

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR Dam,- T T T Dagtine Prewa b

CR2E034 (12/95)




