FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂh(:m Jan 1 6 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF COREORATIONS Secretary Of State

1997
DOCUMENT # F94000006363 (5)

. Corporation Name

PERSONAL INSURANCE ADMINISTRATORS, INC.

Principal Place of Business "’ Mailing Address ”ll"ll ml ’Im |I|‘||||" II“I |I." ||m Illll II’II Iull I"IIlIll IIII

22735 VANOWEN ST PO BOX #4058
#301 WOODLAND HILLS CA 913654058
WEST HILLS CA #1307
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/14/1994 03/12/1996
___g. Principal Place ol Busmess _g_a. Mailing Address 4, FEI Number Applied For
21) 26 95-3975326 Nat Applicable
Suite:, AplL. 4, clc Suite, Apt #, elc it
F— ¢ —— ' ¢ 5. Certificate of Status Desired O $a-75 Additional
221 27] Fae Required
ity & Site | Gy sae 6. Elaclion Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribution C Added to Foes
Zip [ Country | dip Counry 8. This corparation has liability for intangible tax under s. 199.032,
|24] 25] 20| 130] Florida Statutes O ves [A No
g, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireol Acoress (P.0. Box Number 1§ Nol Acceplable)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

11. Pursuan: [0 the provisions of Sections 607 0402 and 607.1508. Florida Statcles, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or both, in tha State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar vath, and aceepl the ohbgations of, Section 607.0508 Florida Statutes.

CR2E034 (9/96)

SIGNATURE . o o
QB b oo prrd o nan e b e aged and Wie Visppocable (NOTE: Ragislered Agenl signalura required when rénstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PS [T orEE L1TITLE [Jchange | Addition
HAME GILBERT, CHRISTINE L 1.2 NAME :
stree sooress | 22848 MOBILE ST .3 STREEY ADDRESS
orvsrre | WEST HILLS CA 91307 14 CITY -ST- 2P
TILE v "El DELETE 21 TM1LE . [ JChange ] Addition
NAME COLLATOS, GLENDA L 2.0 NAME
steer aoiness | 7848 FAIRCHILO 2.3 STREET ADDRESS
CITy-8T-4ip CANOGA PARK CA 9'306 2 4CITY-5T-2iF
L D [_] DELETE 31TILE LT change  [_F Addition
HAME STONE, MICHAEL D 1 NAME
simsersooness | 12852 WOODBRIDGE #4 2.3 STREET ADDRESS
ary-sior | STUDIO CITY CA 91604 34, CITY-5T-2P
L T BELETE 41 LE [ change  [CJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57 7 4.6 CITY-5T-2I
e T orusrt 5 1TILE [T chanige L] Addition
NAHE 5.7 NAME
STREEY ADDRESS 5 3 $TREET ADORESS
CIFY- 512 5.4 CITY-ST-2P
e [T oELeTe §1T1LE [Jcnange [ Aodition
NAME .2 NAME
STREET AODRESS 3 STREFT ADDRESS
Y- ST- 2P 64CIY-5T- 2

14, [ do hergby certily that ihe information suppl ed with this filng does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa: annual report is true and aceurate and thal my signature shall have the sama legal effect as if made under gath; thal
| am an ofticer or director of 1he corporation or the rece ver or Trustee empowered to execute this report as required by Chapter 607, Florida Stattes, and that my name
appears in Block 12 or Blogs cpanged, aron an atlaer wih an address.

SIGNATURE: 1/—:,’7?,; ‘Z/ (’){{)5*/ velolhert //é [s7 §1f 74) 0062

Daytime Ficie B




