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

PROFIT FLORI:: “le:A:-T::in:hc:; STATE Apr 1 7 1 99 8 8 O Oam

CORPORATION
Saecretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P06685 (2)

1. Corporation Name

PERMANENT GENERAL ASSURANCE CORPORATION

0RO

Principal Place of Business Mailing Address
301 PLUS PARK BLVD.. SUITE 10 P.O. BOX 305054
NASHVILLE TN 37217-1005 NASHVILLE TN 37230-5054
us us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1985
2. Principal Place of Businoss 28, Maiting Address 4. FEI Number Applied For
1 ;‘ 13'2%%@ Not Applicable
Suito, Apt. #, Btc Suite, Apt ¥, atc. iti
_—l - e ‘ 5. Corificate of Status Desired ] $8'75 Additionat
22 m Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Fees
Zip Country 2ip Couniry 8. This corporation owes ar has paid the current year Intangible
;l m 2_9] ;l Personal Property Tax due June 30. [ ves O nNe
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81 Name
THE CAPITOL BUILDING 82| Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
63
84| City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purposa of changing its regislered
office or regislerad agant. or both, in the Stato of Florida Such changse was authotized by the corporation’s board of directors. | hereby accept the appotntment as registerec
agent | am familar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE

Slgalire, ypod of ponted name of ring-stered apnnl and bt 1if applicablo (NOTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PD [ DRLETE 1171LE [J change T Addition
NAME MASON, STEVEN J 1.2 NAME
smectaooeess | 301 PLUS PARK BLDV., STE 10 1.3 STREET ADORESS
TY-51-2P NASHVILLE TN 1ACIY-57- 2P
TelLE S [Toaee 21 TTLE T Change L] Addttion
NAME MORELLI, WILLIAM P 2.2 NAME
streer aopmess | 4400 HARDING ROAD 2.3 STREET ADDRESS
CITY-51-21P NASHVILLE TN 2ACITY-ST-2IP
TITLE T ] peceTe 34TILE [T change [ Addition
NAME MITCHELL, ROBERT W 32 NAME
sweeraooness | 4400 HARDING ROAD 33 STREET ADDAESS
CITY-ST- 21 NASHVILLE TN 34.CITY-ST- 2P
TIRE VP [ beleTe 41 TILE [JCrange  [] Addition
NAME HETTINGER, DAVID L. 47 NAME
seeraopness | 901 PLUS PARK BLVD., STE 10 4.3 STREET ADDRESS
Y-S 2P NASHVILLE TN A4 GITY-ST-ZP
TIfLE CD T oELeTe 54 HTLE [J change T Additicn
NAME CLAVERIEE, ROY E 5.2 NAME
sweeraoess | 4400 HARDING ROAD 5.3 STREET ADDRESS
CITY-ST-2P NASHVILLE TN 5.4 CITY-5T-2IP
T W ] pELETE 6.1 11TLE [T change L] Addition
HAME SANGINARIO, GARY T . 5.2 NAME
seersooness | 301 PLUS PARK BLVD., STE 10 53 STREET ADDRESS
GITY-ST-21P NASHVILLE TN 64 CITY-ST-2IP

14. ) hereby cem‘\‘z that the information supphod with this fiing does nel qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 it chan . or on an attachmen with an address.
CIANATIIRE- %%m Steven J. Mason 4/15/98 615-242-1961

CR2E034 (10/97)



