FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R Secretary of State

POCUMENT # F94000004620 (0)
ACORDIA OF SOUTHERN CALIFORNIA, INC.

Principal Place of Business Mailing Address IIIII‘" |”| ‘I"“’I” ||||| Imlllm ||lu "““III' ||||| """l" |||I

3 PARK PLAZA. STE 1200 3 PARK PLAZA, STE 1200
IRVINE CA 52714 (RVINE CA 826148536
3. Date Incorporated or Qualitied | 3a, Date of Last Report
09/07/1994 02/27/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 680231273 Not Appicable
Suite Apt. 4, otc: Suite, Apt #, etc.
U'? Pt o uie At R ete B. Certificate of Stalus Desired [ $8'75 Additional
E\ ;] Feo Required
City & Srate | Cily& State 6. Eteclion Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution M| Added 1o Fees
Zip | __ Gounlry Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
;ﬂ 25-] m 30 Florida Stalutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 83| Siroet Address (P.0. Box Number is Nol ACceplabie)
PLANTATION FL 33324 :
) 83
84| City FL 85{ Zip Cods

11, Pursuant ta the provisions of Seclions 6070502 and 607.1608, Flonda Stalutes, the above-named corporation submits this staternent for the purpose“éf changing its registered
office or registered agent, or bath, in the: State of Flarida. Such changa was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. § am farndiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHNATURE .

Slgnitture, Typed of prnted nanie of registered agent and (e i applicatile {NOTE: Registered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T otLETE TATITLE [Jcrange T Addition
HAME CASSIDY, PHILUP M 12 NAME
szt anoness | 3 PARK PLAZA, STE 1200 1.5 STREET ADDRESS
cry-si-ze | IRVINE CA 14 CITY-§T-2IP
TLE VAT L] pecete 29 THLE [Jchange ] Addition
NAME MILLAR, DONALD W 22 WAME
sreetanoness | 3 PARK PLAZA, STE 1200 23 $TREET ADIRESS
Gily-§1- 2 IRVINE CA / 2,4 CITY-§T- 2P . . P
T T T oeLETE 31 TILE = " ) Crange  LadAddition
NANE VANNEMAN, THOMAS E 32NN Bethany €. [ l.;vpo-up
smeeraoonss | 120 MONUMENT CIRCLE Y osomctiaoonss | /20 sPRAwrIEnnY Cerk /e :
orv-stze | INDIANAPOUS IN / sov-stw | ZNdwaeapolds, T Yo 2 0<f P
TE v B oeer 41 TIHE ¥ . [T Crange™ (8P addition
NaME MCCORD, JERRY L 4.2 NAME ,gpbe o Sch e gft r
street aooness | 15760 VENTURA BLVD., STE 1400 sastreeT aooness | f 20 7Y neemien Y Circle
crv-size | ENCINO CA A4 TY-ST-2 Indianapeslis T N o 2o+
Lk D [T DECETE 51TITLE ) T [ Changs ] Addition
KAME LOVEJOY, AARON 5.2 NAME
street anoress | 2101 E. 4TH STREET BLDG,. STE 215 5.3 STREET ADDRESS
cre-s1.20 | SANTA ANA CA 54 CITY-ST- 2P
TITLE D [T DELETE 61 TIRE [J Ghange™ L Addition
NAME MCKEE, KATHRYN D 6.2 NAME
st anoress | 707 WILSHIRE BLVD., W6-15 6.3 STREET ADDRESS
CIIy-51-2P LOS ANGELES CA 6.4 CITY-ST- 2P
14, 1 do hereby cerlify that the information surfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

informalion indicatod on thig annual refiorlfor supplemental annual repaort is tr
I arm an ofhcer or diractor of the copgeratyhn or the
appears in Block 12 or Block 13

SIGNATURE:

2 and accurate and that my signature shall have the same legal effect as If made under oath; that
rad to execute this report as required by Chaptgr 607, Florida Statutes; and that my name

gt 2yt GBI,

PRINTED NAME OF GiGNING OFFICER OR DIREGTOH [ 4 Bais Daytime Phone #

Ry o Feb 17 1997 8:00am

CR2E034 (9/96)



