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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre-tary of State

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROFESSIONAL ACTUARIAL SERVICES, INC.

P97000055092

Principal F'lace of Business

C/Q NEW ENGLAND LIFE INSURANCE CO.
4500 EXECUTIVE DRIVE. SUITE 240
NAPLES FL 34119

Mailing Address

C/0 NEW ENGLAND LIFE INSURANCE CO.
4500 EXECUTIVE DRIVE. SUITE 240
NAPLES FL 34119

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 015 ***150.00

WA SR

DO NOT WRITE IN T HIS SPACE

2. Principitt Place of Business T2

21 26

a. Mailing Address

Suite, £pt. &, etc.

2] 7]

Suite, Apt. #, etc.

3. Date ncorporated of Qualifed
Apolied For
Not Applicable

06/20/1997
$8.75 aditionat

4. FEI Number
Fee Reguired

| 59-2689467

5, Cerifuate of Status Desired {0

f30}

City & litate City & State 6. Efection Campaign Financing O $5.00 vay Be
EEL 28 L Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Wiio

Perso 1al Property Tax. Oves

24 [2s) |20}
9. Name and Adtiress of Curren: Registered Agent

10. Name and Address of New Register:d Agent

LACOSTE, CLAUDE

81| Name

82| Street Address (P.O. Bo:: Number is Not Acceplabla)

4500 EXECUTIVE DR

SUITE 240 83

NAPLES FL 34119 ‘ ‘ |

84| City F L E Zip Code
1. Pursuznt to the pravisions of Seclions 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation subrmits this statement for the purpose of changing its 1 egistered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligatons of, Section 807 0505, Fisrida Statules.
SIGNATURE
Slgnature, typed or printed Na ne of registarsd agent and nile if appheable {NOT -: Registered Agent signature reqi ired whan renslating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME S hange ] Addition
NAME LACOSTE, CLAUDE 1.7 NAME
sTREETADDRE 35| 4849 BRIGHTON LAKES nsmermmess| HAT2Z LEsT BovievARD
CITY-ST-2ZIP BOYNTON BEACH FL 33436 14 CITY-ST-21P NAPLES, FL BUIkR
TME [] GELETE 21TITLE [IChange (] Addition
NAME 2 2NAME
STREET ADDRE:S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-2IF
TME [ BELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 5TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME [J DELETE 41TITLE [dChange  [] Addition
NAME 4.2 NAME
STREETADDRES S ¢ 35TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [] DELETE 51 TITLE [JChange  [] Addition
MAME 52 MAME
STREET ADDRES 3 5.3 STREET ADCRESS
CITY-S1- 2P 54 CITY-8T-21P
TLE [] DELETE BATITLE [(IChange [ Addition
NAME 8.2 NAME
STREETADDRES 3 63 STREET ADDRESS
CITY-ST-2)P 6.4 GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicated on this annuaf report or supplemental ai:nual report js true and accu ate and that my signature shall have the same legal effect as if made uncer oath; thatf an an
officer o1 director of the corporation or the receiver or trustee empowered to e:recute this report as required by Chapter 607, Florida Statutes: and that 11y name appears in

Block 12 or Block 13 if changed, ar on an attachnient with an address, with ali other like empowered.

- CLAVOE (AcosiE

PED OR PF INTED NAME OF SIGNING OFFICER 3R DIRECTOR

—

SIGNATURE:

SIGNATUFRE A

w/23/99  (4w1) 53727200

CR2E034 (11/98)

Date Uaytime Phone #
x 217




