FILE NDW F\LING FEE AFTER MAY 1 IS $550.00 FILED
' F’HOf 1T p FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Steto Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # poeéas (2)

1. Corporation Mamo

PERMANENT GENERAL ASSURANCE CORPORATION

S A

m PLUS PARK BLVD.. SUITE 10 P.O. BOX 305054
NASHVILLE TN 372171005 NASHVILLE TH 37230-5054
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 07/10/1985 02/14/1896
2. P G Plice of Busingss __2:, Mailing Address 4. FEI Number Applied For
2] fes) 13-2860608 TNt Aplicatie
\)L:llt I\;‘l . ole ) Sute, Apt. #, oic. " ;8_75 Additional
i~ J , o , 2_’] 8. Cerificate of Stalus Desirad 0 Foo Roquired
Gty b St | Ciye State 6. Elsction Campaign Financing $5.00 May Ba
ol 28) Trust Fund Contribution 0 Added to Foes
| A .. Coantry L P Country B. This corporation has hability for intangibte tax under 5. 189.032,
EE,L o . 25[ 29] L;al Florida Statutas Cves Clno
N 9. Hame and Address of Current Registered Agent 10, Name and Address of New Raglatered Agent
* FLORIDA INSURANCE COMMISSIONER 81| Namo
THE CAPITOL BUILDING 82| Strect Address (1.0, Box Number is Not Accaptabie)
TALLAHASSEE FL 32301
B3
84| City F L ss] Zip Code

1) Pursi | sions of Sections 6070507 and 607, 1508, Florida Statutes, the above-named corporaiion submils this statemont for the purgcse of changing its registered
ufl gsteredd agort, or both in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as fegistered

v danmilkar with, anc aceemt the obligations of, Secton 6070505, Florida Statules.

SIGNATUNHL

o Thpash O prntd e of | mu WCnd et Bnd W i apricable NGTE- Rogistered Agent signalure tequirad when réinstaling} DATE
2. OFFICE RS AND DIRECTORS 13. ADDGITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
i TPH 7 DELETE 11TLE [ Crange T Addition
B MASON, STEVEN J 1.2 NAME
s aoess | 301 PLUS PARK BLOV,, STE 10 13 STREET ADDRESS
NASHVIU-E ™ 1.4 0T - 57- 24P
- [ DELETE 21THLE Secretary T erange [T Asdition
b ANDERSON, JAMES E JR 22NAME [;I 11, qﬂl am P,
ot e s | 4400 HARDING ROAD 2.3 GTREET ADDRESS 268 Hard
R NASHVILLE TN aaomy-si-ze ) Nashville, TN 37205
e 1 TD T BeLei 1T Treasurer T Change [ Wadtion
Nt LUNN, THOMAS H 32 NAME Mitchell, Robert W.
st aesss | 4400 HARDING ROAD sssweeraooness | 4400 Harding Rd,
ey | NASHVILLETN ap-stze | Nashville, TN 37205
COTH VP T DELETE L1NTIE Sr. Vice President [chenge ] Additon
HALY: HETTINGER, DAVID L. 4 2 NAME
auiennss | 301 PLUS PARK BLVD., STE 10 43 STREET ADDRESS
IR NASHVILLE TN L4 LTY-5T-2P
ETITR v B T DecEie 53 TNLE [Xchange 1T Aadition
HEH CLAVERIE, ROY E 5.2 NAME
awin g | 4400 HARDING ROAD 53 STREET ADDRESS
uvstae | NASHVILLE TN . SACITY-51- 2P
s 1w [ oecete £1111E [ Change [ Adgiion
KA SANGINARIO, GARY T 5.2 NAME
seceeanoness | 301 PLUS PARK BLVD., STE 10 & 5 STREET ADDRESS
- | NASHVILLE TN BACITY- 51-2P
ey Lo Hy that tba information supplied with this filing does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
seation indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that
Lary an sflheer or d reclor of the corporalian or the receiver or trustes empowered to execute this repor as reguired by Chapter 607, Florida $iatutes; and that my name

CR2EQ34 {9/96)

) appoarg n Binck 12 of Black 13 if chyiged, ar on an attachment with an address.
' SIGNATURE , i) P'rete;'ll:lan*l;1 & CEQ  4-25-97 615-242-1961 x.205
VPED OR PRINTED NAME OF SIGNINO OFFICER OF DIRECTOR Cune Dayvr e Phore: 9

o4Th?



