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

s

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT -‘.J; o Secretaryof iate Secretary of State

1998 LA DIVISION OF CORPORATIONS

R Lt T o e T

DOCUMENT # PQ7000055092 (5)
PROFESSIONAL ACTUARIAL SERVIGES, INC.

”""'""’”‘r"”*""w et 3 Tt

1A AR

- e e T ¥, rm

Principal Piace of Business Mailing Address
C/O NEW ENGLAND LIFE INSURANCE CO. CfO NEW ENGLAND LIFE INSURANCE CO.
4500 EXECUTIVE DRIVE. SUITE 240 4500 EXECUTIVE DRIVE, SUITE 240
NAPLES FL 34119 NAPLES FL 34119 DO NOT WAITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Pi B 2a, Mail dd F(Eﬁf\lzo,tjsgr
. Principal Place of Businass | 2a. Mailing Address 4, umber Applied For
m zﬂ sq ' "% q H(,‘? Not Applicable
, ApL. #, atc. Suite, Apt #, etc. i
Sufte, Ap ot I e Ap #e 5. Coertificate of Status Desired O s B.75 Additional
22 2?‘ Fee Required
City & Stale __ Cily & Siale 6. Hlection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Confribution O Added 10 Fess
Zip Country L Zip Country 8. This corparation owes or has paid the current year Intangible
m 25 ;;l E Personal Property Tax due June 30, D Yos EE No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Now Reglstered Agent
LACOSTE, CLAUDE 81} Name
4500 EXECUTIVE DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
NAPLES FL 34119 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections £07 0502 and 5071508, Fierida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. I am famitiar wilh, and accept the obligations of. Section 607.05085, Florida Slatutes.

L

SIGNATURE _____ e
Slignaiure, lyped o penled name of registered ageal and 0 i appheable (NOTE Reglstead Agant signafure reqared when reinstaling) DATE
12, O FICE RS AND [IRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D O petere 111MLE [T change LT Agaition
NAME LACOSTE, CLAUDE 1.2 NAME
steeT apoRess | 4840 BRIGHTON LAKES 1.3 STREET ADDRESS
Ty~ §1- 2 BOYNTON BEACH FL 33436 14 CITY-§T-2p
ITLE [T DELETE 21TITLE [J change [T Aadition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-ST-21P ‘ )
TMLE [J eLEtE 31TME " [lcChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2P 34, CITY-51-2P
TIME [T otLeTe 41TILE L] change [ Agdition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY- $T-2IF 44 CITY-§T-21P
TITLE {CJ OELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21p 54 CIY-S1-2P
TTLE T veLeis 61T T Ghange |1 Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T-2P 64 GIY-51-21P

14. | hereby cermz that the information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3){i), Flarida Stalutes. | further cartify that the information
indicated on thls annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or the_receiver or rusice empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, mant with an address.

o » PN DET. N N W R Ay = ra amamte QNGO DA

May 04 1998 8:00am

CR2E034 (10/37)




