C e

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

FILED

PROFIT iy [ ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT %5 Secrelary of State
1998 NG DIVISION OF GORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # H20522  (9)
PROFESSIONAL CASUALTY CORP.

AT

Principal Place: of Business S ME.'.[.HQ Adddross
1200 §. PINE ISLAND ROAD 1200 §. PINE ISLAND ROAD
STE. 400 STE. 400
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorparated or Qualified
L 09/12/1984
2. Principal Place of Business 2. Mailing Adcress 4. FEI Number Applied For
21] 25} 59-2448515 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. i
22] T o T e e 8. Centificate of Status Desired O $8.75 additional
22 ,,,,ﬂ, 77777 Fee Required
City & State __ Ciy & Siato 6. Election Camnpaign Financing $5.00 May Be
23 o _g_J ) Trust Fund Contribution 0 Added to Feos
Zip | Country Sip Country 8. This corporation owes or has paid the current year Intangible
;:l 2;[ o AEQJ L a Personal Property Tax due June 30. Bves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
SHARE, LAWRENCE D 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 400
PLANTATION FL 33324 83
84| Ciy FL Iesl Zip Code

agent | amn familar with, andt accopit Ihe abhgatons of, Section 607 0505, Florda Statutes.

SIGNATURE _

1. Pursuant 1o tho provisions of Stclons 607 0602 and 6071608, Fiorida Statules, the abova-named corporation submits this slatement for the purpose of changing its regislered
office or registered agant, or bath, in the State ol { lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Slgnature, Tyt o pranitedd e b pegpedicecd agenl ars Ve Capphoanke | INOTE: Registered Agant signalure required when reinstating) DATE
12. OI'# [ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PSD T T o0 AL PSD XX Thange L] Addition
NAME SHARE. AMY 1.2 NAME BRENNAN, AMY SHARE_
streetaooness | 1200 S. PINE ISLAND ROAD, #400 135weer 000 | 1200 §. PINE ISLAND RD., #400
CITY - §1-21¢ PLANTATION FL 33324 ) o 140IY-ST-20 | PLANTATION, FL 33324
TTLE e [T oeLete 21TIMLE [ Changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADRESS
GITY-ST- 2P - B 2. 4 CITY-SP- 2P
TTLE T oree 31IMLE 1 Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS _ 33 STREET ANDRESS
CITY-ST-2IF 3.4 CITY-ST- 2P
TME ’ T T T bELETE L110LE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CiTY-S1- 2P L o 44LTY-5T-7P
TMeE [T oecete 5.4 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDAESS
CITY-ST-21P 54 GTY-ST- 1P
TME [T oetete 51 TIILE [T cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST- 2P 64 GITY-$T-21P

SIGNATURE: ¢+ .-

14. 1hereby certdy that the informalion supphed wilh this filmg doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual teport or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or chrecior of the corporapdn or the receper O trustee emgpwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



