Secretary of

F!I.I: NUW., CILING FEC ACICO 1ind 1 1V 9Liv.iuy
CORPORATION S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT %

2996

Sandra B. Mortham

State

]
i
DIVISION OF COFIPORATIO&!JS

1. Corporation

DOCUMENT #

H20522

Namme

Professional Casualty Corp.

Prncpal Place of Business

Mailing Addrass

1200 S. Pine Island Roa

1926 NOV

SECRE FS$
TALLAHASSEE, FLORIDA

1200 s. Pine Island Road
Suite 400 Suite 400 DO NOT WRITE IN THIS SPACE.
Plantation, FL. 33324 Plantation, FL 33324 3. Dele Wncomorated o Quaifed | 3w, Dals of Last Repon
I | 09/12/1984 04/30/96
2. Prncpal Piace of Business 28. Mailing Address 4. FEI Number Apphed For
21] % , 59-2448515 §$ Not Acpicabie
a Suwte, Apt. #. eic. ;;I Suite, Apt. ¥, eic. : 8. Cervhcate of Status Desired ] F.lsnemur::nai
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] [26) , Trust Fund Contbution Added (0 Fees
2p GCountry Zip Counttry 8. Ths corporabion has kabilty for intangible lax under S. 199.032.
24] 25 29) 30] ; Fionda Stalutes Yos  KENo
9. Name snd Address of Curreni Registered Agent 10. Name snd Add of Hew Registered Agent
Lawrence D. Share i A
1200 S. Pine Island Road 82 S!treel Address [P.O. Box Number is Not Acceptabie)
Suite 400 =
Plantation, FI. 33324 j
[1] 85| Zip Cooe
“ FL
of changing s registered office

was asthorized by

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes. the above -named corporation subemets thes statement kor the purpose
the corparation’s board of drectors | hereby accept the appomitment as regrsiered agent. 1 am

or regrstered agent. or both, in the State of Florida. Such cha
farmikar with, ang accept the obkgations of, Section 607.0505. Flonda Statutes.
SIGMNATURE
Sigraturd frpec or Dled nane of reQrtiiF #d S0 and Itk I apphCabie HNOTE Ragrsiered AQent wOraliane nec.aed whan renslaing DATE

12. OFFICERS AND DHRECTORS 13 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mep/S/D| Amy Share vione I Crange [ JAadiion
NAME 1200 S. Pine Island Road 1N

STREETADDRESS | Siiite 400 13 STREET ADORESS '

owsw | plantation, FL 33324 -5tz S000020011 165 ——5
TITE 2imme | i A AL 4 htion

; T

AME EFIT S

STREET ADDRESS 23 STREET ADDRESS

CTy-57- 29 24CTY-ST-19

TITLE JITIRE ! [ Crange [ JAddion
RAME 2NME

STRE1 ADORESS 33 STREET ADORESS

CITY.-ST- 7P u Cll’f-sl’-ﬂi’

e e | [JCrange [ TAgguion
NAME 4 2NAME

STAEEN ADDRESS 43 STREEY ADDRESS

OrY 51- 7 A4civ-51-ab
BTLE 51 THLE ' LS Cnange [ Addibon
NAME SINME -

STREET ADORESS 53 STREET ADOKESS

Cify.ST. hp S4CITy. ST l'é

TrE 81 0MLE L Change itson
NAME szmME %% U
STREET ADDRESS 81 STREET ADDESS

Ty §1. P (64 CITY-S1- 28 \\

certity that

ADPeIS N

the intormat

oath. that | am an pficer or drector of the corporation or 1he recewver o trustee empowered 10

Biock 12 o Bock 13 if ¢l , or on an aghchment with an address

14. 1 00 hereby cerlify that the iormalion supplied with this filng 1§ voluntanily furnished and does nat qualify for the exempuion Stated N Secton 119 D7(3k], Flonda Slatutes | hurther
Caled ON this annual repadt or supplemental annual report 1S true al’ld accurate and that my signatwe shall have the same legal sllect as f made under
xecute This reporl as requred by Chapter 507, Flonda Statutes. and tha! my name

SIGNATURE: wuim&f{% FRINTED NAME OF SI0NIG OF * —n MWM—!JJ'&D‘J&‘WM




