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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandro B. Mortham Jan 23 1998 &:00am

1. Corporation Narme

PERSONAL INSURANCE ADMINISTRATORS, INC.

DOCUMENT # F940006363 (5)
AR AT AR L

Frincipal Place of Business Mailing Address
22736 VANDWEN ST PO BOX 4058
#3301 WOODLAND HILES CA 91365
WEST HILLS CA 91307 DC NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualified —
12/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Abplied frorm_
21] 3719 E.THOUSAND OARS BLVD [z] PO BOX 5004 95-3975325 [Nt Applicasie
Suite, Apt. &, sic. Suite, Apt. #, oo, 5. Certtificate of Status Desired [ $8.75 Acditional
22 El Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 vay Be
|2s] THODSAND OAKS CA 28] THOUSAND QOARS CA Trust Fund Contribution I . .. AddedtoFees
Zip Ceuntry Zip Cauntry 8. This corporation owes or has paid the current vear Intangible
—2:[ 91362 El OSA ;l 91359 —3?| QA Personal Property Tax due June 30. Cves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
;ﬁ?\l Efﬂlgn FPII_NSEG'[&‘SZIAAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable) N
83
84| City 85} Zip Code
FL *|

11. Pursuant to the provisions of Sections £07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oifice or registered agent, or both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0503, Florida Statutes.

SIGNATURE . .
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE! Registered Agent signalure raquired when roinstating) RATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Ps ] DELETE 11TITLE [T Change [ Addition

NAME GILBERT, CHRISTINE . 12 NAME

secT aooaess | 22649 MOBILE ST 1,3 STREET ABDRESS

CITY-ST-2P WEST HILLS CA 91307 1.4 CITY-§7- 2P ) o

TME D [T pEcETE 21 TIILE [ change [T Addition

NAME STONE, MICHAEL D 57 HAME

smeer aporess | 12892 WOODBRIDGE #4 2.3 STREET ADDRESS

CITY-ST-2°_ | ,STUDIO CiTY CA 91604, 2.4 CITY-S7- 2P

TIE ] DELETE 31TIME [T Crange LI Addition

NAME 32 NAME

STREET ADDRESS 38 STREET ADDRESS

CITY -ST-2IP 34, CITY-ST-ZIP L

THLE I DELETE 417TME 7] change LT Addttion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE [_TcCrange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-55-21F 54 CiTY-S8T-21F e

TILE 1 DFLETE 6.1 TITLE [Tchenge [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP l 6.4 OITY-§1-2P

14. | hereby cerlily that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3){7), Flarida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corparation or the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if ch . of of'an attgehment with an addpess. - )
SIGNATURE: /ng =-'.~.="-”‘.TL12{%¥6, 7:e-D / /g,/f’g; F00 Y65 /3Y3

CR2E034 (10/97)



