FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

0 i
1997 e

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

PROFIT oy FLORIDA DEFARTMENT OF STATE
CORPORATION ‘41%
ANNUAL REPORT ; g

Secretary of State

DOCUMENT # 498586

orporation Name

(7)

.

:ROFESSIONAL LIFE & CASUALTY INSURANCE AGENCY, |

Principal Place of Bosiness Mailing Address

240 COSTANERA ROAD PO BOX 581745
CORAL GABLES FL 33143 MIAMI FL 332561745
Us us

AR A

3. Date Incorporated or Qualified

03/10/1976

3a. Dato of Last Report

01/25/1696

24] 2s] 2

20

2. Principal Place of Business 28, Muailing Address 4. FEI Number Applied For
21 ;a 59'166251 i Not Applicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc. A
uite. Apt. 4, e1e P 5. Certficalo of Stalus Desied [ $8:79 Additonal
o _ 27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s, 189.032,

Florida Stalutes Yes D No

9, Name and Address of Currenl Reglstered Agent

VARAS, MANUEL A.
240 COSTANERA ROAD
CORAL GABLES FL 33143

10. Name and Address of New Registered Agent
81} Name
82| Street Address (P.O. Bax Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staiemani for the purpose of changing s registered
office: or registizred agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent 1 am familiar with, and accept the obligatans of, Section BO7.0505, Florida Statutes.

| am an p*ficer or direclar of the corporation or the receiver or
appears n Biock 12 or Block 13 el of on an g

SIGNATURE: .

TSIGNATURE AND TVPED OR PRINTED MAME-@F-SvaRTH

SIGNATURE
Aigrar e tpped oo prated gare ot regishene g e ang otle il applcable (NOTE: Registered Agent signalure requireg whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P [T otcere LITME [JChange L] Addition
NAWE VARAS, MANUEL A. +.2 HAME
sterer aocress | 240 COSTAMERA RD 1.3 STREET ADORESS
oI SF- 21 CORAL GABLES FL 14 CITY-ST-2P
TTE [T oeLETE 21 TITLE TJChange ] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
CITY-ST-2iP 2 4CITY-ST-2P
TILE [T DELETE 31ILE [ changs T[] Aadition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-§1- 217 34 CITY-ST-2P
TIILE ] DELETE 41T [ change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CilY-ST-2IP 44 CITY-5T-2IP
TITLE L] bruete 51TILE CJChange  [J Addiian
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
civ-stp | B 5.4 CITY-§7-2IP
TLE 1] ofLeTe 63 TIE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIfy-51-2i 64 CiTY-ST-2iP
14. | 0o hereby certity that the mforaation supplicd with this filing does nat gualify for 1he exemption stated in Saction 119.07(3)(+), Florida Statutes. | further certify that the

information indicaled on ihis annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
a empowered o exacute this reporn as required by Chapter 607, Florida Statutes; and that my name
Yont with an addrass.

NIEL B. JpXBS-Prva dT. (~10-97

Oaster Daytene Fhone #
F.orT 3.7

CR2E034 (9/96)

Jan 23 1997 8:00am



