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

EATT 2k Sandra B. Mortham
ANNUAL REPORT L LAY Secrstary of State

1998 Xyl . c' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F97000004915 (1)

1. Corporation Name

PFA INSURANCE ADMINISTRATOR, INC.

L

Principal Piace of Businass Mailing Address
110 WESTWOOD:. SWNTE 100 110 WESTWOOD. BUITE 100
BRENTWOOD TH 37027 BRENTWOOD TN 37027
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1987
2. Principal Flace ol Business 2a, Mailing Address 4, FEI Number Appliad For
21] 2 62-1668160 Not Applcabio
Sulte, Apt #. etc Suite, Apt. ¥, etc. o . $8.75 Additional
—2;| ;,] 5. Cenrificate of Status Desired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 2;] Trust Fund Contribution {0 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current ysar Intangibla
’;4_[ 5 _2_9] E Personal Proparty Tax due June 30, Oves DOwNo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81( Name
CAPITOL -
82! Strest Address {P.O. Box Numbar is Not Acceplabla)
TALLAHASSEE FL 32399-0300
83
84| City FL |Bs| Zip Code

11. Pursuant t¢ the provisions of Seclians 607 0502 and 607 1508, Flerida Stetutes. the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, or both, in the Slalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl tho obligations of, Soclion 607 05056, Florida Statutes.

SIGNATURE e e,
Signatre. typed of prnlad name of regeterad sgent and litle F apphcatle (MOTE Ragislered Agenl signalure required when roinstating} DATE
12. OF I ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [T pevete ATHLE 5&(810'-"'1 P Crange L] Addiion
WANE WILCZEK, ADAM P 1.2 NAME
smeeraporess | 1047 HOLLY TREE FARM RD 1.3 SIREET ADDRESS
CIY-87-2IP BRENTWOOD TN 37027 14 CITY-$T-2IP
TMLE ~BID [A.DELETE 21 TILE Presdeny. I Thange [ Addition
NAME SCHIMENTI, JOSEPH T 22NAME Amber o
sweet aooeess | 4304 SNEED RD 23STREET ADDRESS | QPO D RAINE & oon
CIFY-ST-70 NASHVILLE TN 37215 2 4C0Y-51-20 Nah}w-“ TN 30T
me [T oeLeTE 31T [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-51-2IP 34.CITY-ST-7IP
TME [T oeLeTe 4.1TME [T change L] Addition
RAME 4.2 NAME
STREET ADORESS ’ 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
T [ ecene §11ME El Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 29 54 CITY-ST- 1P
THLE [T oELete 6.1 TITLE [T Change 11 Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1-21p 54 CITY-8T-21P

14, | hereby certl!g.thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this annual repor n;ﬁomm‘ﬂal annual repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oflicer o director of the cor B0 of Phe rocoiver or Juslec empowergd 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i ith an addre:

nged, oL o an aitac

SIGNATUR (/7 z-3-Maberry Brown-President 4/27/98 (615) 371-8776

CO:PF\‘;(DDRFA%ON o L 2 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (1097)



