FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ B 1 Sandra B. Mortham

ANNUAL REPORT Secretary of Siate
1996 DIVISION OF CORFORATIGNS

DOCUMENT #  FQ5000005178 (7)

1. Corporation Name

PAYMENT PROTECTION INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Address Hll”ll |”I m” |‘|” ||“| IImllm |||”

JERIMN

& HUTTON CENTRE DRIVE #300 6 HUTTON CENTRE DRIVE #300
SANTA ANA CA 92707 SANTA ANA CA 82707
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
10/24/1995
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26| 33-0364499 Not Appicabie
Suite. Apt. #, etc. | Suite, Apt#, etc. 5. Cerfificete of Status Desited [ $8.75 Additional
§| 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
__Zip Country Zp Country 8. This gorporation has liablity for intangitle tax under s 199,032,
24] [25] 28] [30] Floride Statules O ves ElNo
L 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 62| Street Address (P.0. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
84| Ciy FL las Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE o . T o e
Signarure, yped or printed ramie of reg stered agent ad WG it apipkcanie NOTE: Rigslered Agert s.gnature revuired wien re nstategh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE CCEO [ DeLETE 1.3 TILE [ Change [ Addition
NAME ANDERSEN, LLOYD R 1.2 NAME
STHEET ADORESS 6 HUTTON CENTRE DRIVE #300 1.3 STREE| ADDRESS
Grv-gr-ap SANTA ANA CA 82707 14D 8120
1ITLE CAOD 7] DELETE Z1T0E EVP, CAOD, Asst 8, D K] Change  [7] Addilion
e SMITH, GREGORY P . 22NME
STREET ANDRESS 6 HUTTCN CENTRE DRIVE #300 2 3STREET ADDRESS
CTY-S1- 20 SANTA ANA CA 92707 24CNY-SI-2IF
TITLE CFOS [T DELETE 3 1TIILE [] Change  [] Addition
NME CATE, PAUL M 32 KAME
STREET ADDRESS & HUTTON CENTRE DRIVE #300 33 STREC] ADDRESS
CITY-ST-2IP SANTA ANA CA 92707 34 CITY-ST-2P
TITLE v 3 DELETE 4 110LE [ Change  [) Addilion
Mt ANDERSEN, ERIC P s2N
STAEET ADDRESS 6 HUTTON GENTRE DRIVE #300 435TREET ADDRESS
CITY-S1-21P SANTA ANA CA 92707 44CNY-51-2IP
TILF [) DELETE 5 1 THTLE [] Cnange  [] Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STHEET ADDRESS
| cnv-st-2ip 5ACITY-$1-2P
TILE [1 OELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STRELT ADDRESS 6.3 STREFT ADDRESS
CITY-S1- 2P 6.4 CITY-S1- 2IF

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)k), F

withran address.

s )
~" T BIGNATURE AND TYPED DR PHINTED NAME OF SIGNIN

SIGNATURE:

G OFFIGER OF DIRECTOR Dt

lorida Statutes. 1 furiher

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha!l hava the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name
a ;

Paul M. Cate _ 4/11/96  (714) 755-6727

Draytime FPhone ¥

CR2EQ34 (12/95)




