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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

PAULA INSURANCE COMPANY

Mailing Address

PO, BOX 7211
PASADENA CA 81108-7211

Principal Place of Business

%00
PASADENA CA 81101

FILED
Feb 05 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] 952005032 Not Applicable
Suite, Apl. ¥, stc Suite, Apt. 4, etc. iti
P P §. Cerlificate of Status Desired ] $8'75 Adc!munal
;‘ ;I Fes Requirad
City & Slale Cry & State 6. Election Campaign Financing $5.00 MeayBe
2 m Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| 3;] ;;l EI Personal Properly Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER B1| Name
CAPITOL i
82| Streot Address (P.O. Box Number is Notl Acceptable)
TALLAHASSEE FL 32399-0300
a3 '
84| City FL ssJ Zip Coda

agent. | am familiar with, and accept the abligatons of, Soction 607 0505, Florida Slalutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Staluies, the above-named carporation submits this statement for the purpase of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

CR2E034 (10/97)

indicatled on this annual roport or supplemeantal annual reporl i true and accurate and
officer or diregtor of the corparation or the receiver of frusieo empowored ta execute this

Block 12 o Block 13 if changed, or on anylew?g@ress.

SIGNATURE RV
Signature. typod or printed nanie of rogulnted agerl and Wa of &gk ¢ atde: {NOTE Repistered Agonl signature required when reinstating) DATE
12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CoP [T DeLETE L1TITLE [T change [T Addition
NAME SNIDEH. JEFFREY A I 1.2 NAME
smeer aooacss | 900 NORTH LAKE AVENUE SUITE 300 1.3 STREET ADDIRESS
oY ST-21p PASADENA CA 81101 14GITY-51-2p
TITLE CU0 [T DECETE 21TIME [ change L] Additien
NAME SLAVITT, ANDREW M 22 NAME
sweeranoress | 900 NORTH LAKE AVENUE SUITE 300 23 STRLEY ADDRESS
CITY-S§T-2iP PASADENA CA 91101 2 4 DITY-S1-2iP .
TIIE [ 0] [T DELETE 31TNLE [ change [T Addition
NAME MICHOLSON, JAMES A 32NAME
staeeraooress | 900 NORTH LAKE AVENUE SUITE 300 3.3 STREET ADORESS
GiTY-ST-ZP PASADENA CA 61101 34, CITY-S1- 2P
TMLE W [ DECETE 41 TILE [T Change ] Addilion
NAME CLEMENT, THEODORE S 12 NAME
smeetaporess | 900 NORTH LAKE AVENUE SUITE 300 43 STAEET ADDRESS
CITY-ST-2IP PASADENA CA 91101 445ITY-ST-71P
TILE -1 [ vecele 51TITLE L] Change (7 Addition
NAME GLORIA, VICTOR Il 52 NAME
smeer popaess | 900 NORTH LAKE AVENUE SHTHTE 300 5.3 STREET ADDRESS
CATY-ST- 2P PASADENA CA 91101 _ 54 CITY-§T-2IP
TILE s T DECETE §1TNLE [T change ] Addilion
NAME SERWIN, BRADLEY K 52 NAME
smeeraporess | 900 NORTH LAKE AVENUE SUITE 300 6.3 STREST ADDRESS
CITY- §Y- 2P PASADENA CA 91101 64 CITY-ST-2iP
14, { hereby certify thal 1he information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cartify that the information

that my signature shall have the same legal effect as i made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

v 4t . b2

P O N



