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

COHPORATION
ANNUAL REPORT

Sandra B, Mortham

Saecretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005178 (7)

1. Corporation Narme

PAYMENT PROTECTION INSURANCE AGENCY, INC.

6 HUTTON CENTRE DRIVE #%00 6 HUTTON CENTRE DRIVE #3200
SANTA ANA CA 82207 SANTA ANA CA 927075755
3. Date Incorporaled or Qualified | 3a, Date of Last Report
. 10/24/1995 04/16/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied Far
21] 26 330364499 Not Applioable
Suite, Apt ¥, ol Suite, Apt. #, elc. . i
_j 8 » P 6, Certificate of Status Desired | $8.75 dditon!
22| o zﬂ Fee Required
| City & Sae | City & State 8. Election Campaign Financing $5.00 may Be
23] - , 28} Trust Fund Contribution ] Added to Faes
| 2p Country a9 Country 8. This carporation has liability for intangible 12x under s. 199.032,
2] 25 29) 30 Florida Statutes Cves o
#. Name and Address of Current Registerad Agent 10. Name and Addrees of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

| 41, Pursuant 1@ Ing provisions of Soclions 607.0502 and 607 1508, Florda Statules, the above-named corperation submits this statement for the purpose of changing its registered
oliie or registered agent, or hoth, in the State of Monda Such change was authorizad by the corporation's board of directors, | heraby accept the appoiniment as registered
agent | arn familar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

gt wis typed ar inted name € ceqatenod agent ano i f applcable [NOTE: Reg-stered Agant signature raguired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | CCED MG T1TIE [T Change L] Additicn
NAME ANDERSEN, LLOYD R 1.2 NAME
sweet anoress | 8 HUTTON CENTRE DRIVE #300 43 STREET ADDRESS
oz | SANTA ANA CA 92707 14CITY-5T-2P
TTF ECAD ] OELETE 21 TLE [J Change [T Addition
KAME SMITH, GREGORY P 22 HAME
sweer ancriss | 8 HUTTON CENTRE DRIVE #300 23 STREET ADDRESS
arv-st-ze | SANTA ANA CA 2 401TY-ST-7P "

e | GFOS - ] peLEve 31TILE " O thange [ Addition
NAME CATE, PAUL M 22 HAME
sierr acrse | 6 HUTTON CENTRE DRIVE #300 3.3 STREET ADDRESS
Cily-ST- 2k SANTA ANA C}\ 92707 34 CIIY-ST-219
e v [T oeLete S1107LE L] Change  [] Aadition
NamE ANDERSEN, ERIC P 4 2NAME
s aoress | 6 HUTTON CENTRE DRIVE #300 43 STREET ADDRESS
orvsre | SANTA ANA CA 92707 440TY-51-29 .
T ) I DELETE STTILE EVF . i_] Change ¥ Additon
HAME 5.2 NAME ‘pa;l’b“&'c-vk A- W h-‘+ ‘F' 6‘ ®
SIREET ANDRISS 53 STREEY ADDRESS | H wtton Ce ntre Deive 3c0

| st | 54 CITV-ST- 2P Sonta Ana CA ?3 707
me ] R [T beLEvE 61 TIICE X Change ™ L] Addtion
NAME £.2 NAME
SIHEFT ABDIRESS 6.3 STREET AUDRESS
chvstae | 6.4 CiTY-51-21P
14, 1 da herebyy certify that the Infermatan supphed with this filing does not qualify for the exemption stated In Section 112,07(3Ki), Florida Statutes. | furiher certify that the

inforemation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
I 'am an officer ar director of the corporation or the receiver or lrustee empowered 1o execute this repont s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, an attgchmen] with an #ddress

g

SIGNATURE: . "

L ¥ # i ﬁ !
7 itk 8//97 DN IES L7856
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR INRECTOR Date Dayhme Phone #

err el

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 : O 0 am

CR2EQ34 (9/96)



