e ———————————————————————— . ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FURC 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ;\‘.: Sandra B. Mortham
ANNUAL REPORT 2! Secratary of State

1996 R DIVISION OF CORPORATIONS

DOCUMENT # 018202 @)

1. Corporation Namo

PROFESSIONAL INSURANCE CORPORATION

: A A

br-ir|§L;;;;i-F;Iace of E-E-u‘;:ne!;s Mailing Address
4811 BEACH BLVD. PO BOX §4i0
SUITE 200 JACKSONVILLE FL 322310030
JACKSONVILLE FL 32207 3. Date Incorporated or Qualified 3a, Date of Last Report
e 11/12/1936 02/01/1995
2. Hrincial Place of Bus ness 2a. Maling Address 4. FEI Number Applied For
) ) 59-0411385 Not Appicabio
) Suite, Apit. #, elc. | Suie, Apt. #, etc. B. Certificato of Status Desired 0O 53.75 Additiona!
2] 27 Fee Roquired
_ City & State City & State §. Election Carnpaign Financing $5.00 May Be
rg:}] o e m Trust Fund Contribution 0 Added to Foes
L | __ Country L. e Country 8. This corparation has liability for intangible tax under s 189.032,
28| e8] 20| 30 Florida Statutes [l ves ONo
L - .._.5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
|NSURANCE COMMISSIONER B2} Street Address (P.Q. Box Numbsar is Not Acceptable)
STATE OF FLORIDA 5
CAPITOL BLDG.
TALLAHASSEE FL 32301 83| Gy EL 85] Zp Code

1. Fursuant ta the provisions of Seclons 607.0502 and 607.1508, Florida Stalules, the above namad corporation submils This statement for 1ho purpose of changing its registered office
or registered agoent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Flarida Stalutes,

SGNATURE |

R Sy tpsind O Doin g nan  Of reegstired agent and B if apgdeabke. (NOTE Flogtered Agent mgnalire teauired when renstahng! DATE Py
ot OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
N vID ] DELETE 11 TITLE V/CFO/D [ Change [} Acditon | —
N GIBSON, R. J. 1.2 NAME BOST, J.M. 3
SINEET ADDAESS 135 RIVERSIDE AVE 1.3STREET ADDRESS | 48] ] Beach Blvd., Ste 200 g
CiIY-§T-PF 14CITY-57- 2P X : .
| T %AQKSQNM}L**V‘ o [J DELETE 2 1TIME Jacksonville,—Fi 32207 bl Change  [] Addition (&)
hats HANLEY, PRISCILLA E. 22N
SIKEEI RDDRESS 135 RIVERSIDE AVE 23sTRecT AnDRESS | 4811 Beach Blvd., Ste. 200
| ciy steae JACKSONVILLE FL 24CI1Y-5T-21p - : e s
TiLE *)) K DELETE 31TIE c/D [ Change L] Addition
s MONTGOMERY, CHESTER C 32w (KEEHBLER, N.C.
STHEL T ADORESS 135 RIVERSIDE AVE sz smeeranoress [LOO1 Wade Avenue
povstze | JACKSONVLLEFL seom-size_[Raleigh, NC
THLE D X DELETE 41NME 1) Change ] Addition
Map KLARAS, DONALD A 4.2 NAME
STHEET ANDRFSS 135 RIVERSIDE AVE 43 STREET ADDRESS
L ooxsize | JACKSONVILLE FL . 44CITY_ST-2P
ILE PD [C] DELETE § 1 THTLE Gk Change [ Addition
Nest- GHEGAN, JOHN R. Sz
St [ ADDRESS 135 RIVERSIDE AVENUE sasmect avoness 811 Beach Blvd., Ste. 200
L crestee JACKSONVILLE FL BACITY-$1-2IP
1If [T} DELETE 6 tTITLE Change (T3 Addition
AL 62 NAME
STREFL BDLRESS 63 STREF1 ADORESS
Sy -5 7IF B4 CITY-ST-7P

14. | do hereby cedtify that the information supphed with this filing is votuntarily furnished and does nat yualfy for the exemption stated in Section 1 19.07{3){k), Florida Stalutes. | further
certfy that the information indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama logal eftact as it made under
oath; that | an an officer or di-ech e corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 iged, ar on an attachment with an address.

SIGNATURE: .

21%}/96_.._.__%7;3%:;131__

L4
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFISER OR DIRECTOR



