SECOND NOTICE: CORPORATION WiLL BE DISSOLVED OX OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

N . -
DOCUMENT #
1. Corporation Name F970000051 83 (5)
PICOM INSURANCE COMPANY
I — AR KT
4205 OKEMOS RD, 4295 OKEMOS RD.
P.O. BOY 8510 PO. BOX 2510
OKEMOS M| 48805-9510 OKEMOS MI #8805-9510 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e e o 10/03/1997
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21l 2000 Aofessionals. brvejel £ 0. 8Box /50 | 380317560 Not Applicable
Sulte, Apl. #. oto. . Suite. ApL. ¥, ele. 8. Cerlificate of Status Desired OJ $8.75 Addiional
El I 11 ) ' Fea Required
City & State | City & State 6. Elsction Camnpaign Financing "~ $5.00 may Be
Mm;_’_ M. ] 28] QI_@_,HLO_g,_k ML - Trust Fund Contribution | Added to Fees
Zip __ Country . dip _ Cauntry 8. This corporation owes or has pald the cugrept year Inlangible
24| 758€9 _ [2s] 0.5 || /8505 —oisols] (.5 A. Parsonal Praperty Tax due Junie 30. Yos No
8. Name and Address of Current Ropistered Agent 10. Name and Address of New Reglsterod Agent
INSURANCE COMMISSIONER 81) Name
CAPITOL 82| Streat Address (P.0, Box Number is Nol Accepiable)
TALLAHASSEE FL 32393-0300 |
B3
84| City

FL‘]ss I Zip Code

SIGNATURE

1. Pursuant to the provisions of sections 647,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appolntment as registered
agent. { am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

Slgnature typod or printad name of raa‘sln-rr;d egenl ang !:ll-avllvaip \Vw’r;b-la-- T

{NOYE Regislerad Agenl signelure required when relnstaling)

DATE

12, - _OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE C [ Joetete 11TITLE [ change [ adition
NAME MCCABE, W. PETER 1.2 NAME

sReevanress | 4295 OKEMOS RD. 1.3 STREET ADRESS

CITYSTIP gggim Ml 466059510 _Racvstaze

TITLE : [ Jorete 21TME [ change [ Addition
NAME ADAMO, VICTOR T 2.2 NAME

streevanoress | 4295 OKEMOS RD. 23STREET ADDRESS

CITvSTaP OKEMOS Mi 48605-8510 o - 24CITrST2P ,

TTLE D (] peere 3ATITLE [ change (] Additon
NAME DODGE, JOHN F JR. 32 NAME

sreeraporess | 4205 OKEMOS RD. 3.3 STREET ADDRESS

GITYSEZP OKEMOS MI4880595t0 ~  Wsscnvstae '

TITLE v [ JoELete 4TNLE T change [ Additon
NAME CUNTON, R. KEVIN 42 NAME

streeTaooress | 4295 OKEMOS RD. 43 STREET ADDRESS

CITY-ST.2P OKEMOS M| 48805-9510 i 7 N 44 CITVSTZIP

L sV { Joeiere SATILE L change [ addition
RAME FlbOD, ANNETTE E 5.2 NAME

sreet aporess | 4295 OKEMOS RD. 5.3 STREET ADDRESS

oTYsTP OKEMOS M 48805-9510 o 54 CTYST2IP

TE T [ oetete BATITLE T change [ addition
NAME LANG, JOHN F 62 NAME

streerAporess | 4295 OKEMOS RD. &3 STREET ADDRESS

CITY:STZIP QKEMOS MI 48805-9510 4 CITYSTZP

Pt @k

4. i hereby cortify that the information supplied with this filing does not qu"a!ify for the exemplion stated in section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is fue and accurale and that my signature shall have the sama lagal effect as If made unger oath; that | am
an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if cl]angem\manl with an addfss.
SICNATIIRDE: R o %Af-){m\‘i by

011507¢

CR2E034 (5/98)



