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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

PILOT CATASTROPHE SERVICES, INC.

DOCUMENT # F97000006414

Principal Piace of Business

PQ BOX 91299
MOBILE AL 36651-1299

Malling Address

PO BOX 91299
MOBILE AL 36691-1299

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90142 006 ***150.00

IR ATITENREL AW

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26| 63-1012513 Not Applicable
Suite, Apt. & eic Suite, Apt #. etc. i
—| b e 5. Certifcate of Status Desired O $8.75 Add_monal
22 m Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 MayBe
;I E Trust Fund Contnbution Added to Fees
Zip Country _2p Country 8. This corporation owes the current year Intangible
;I @ 29] m Personal Property Tax. Cves OnNo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
841 Name
Cv CORPORAT'ON SYSTEM 82| Street Add {P 0. Box Numb Nat A table)
ree ress . Box Number 1s Mot Acceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324 a3
84| City FL ‘35’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. 1 am famihar with, and accept the obhigations of, Section 607.0505. Florida Statutes

Signature, typed of printed nama of registersd agent aad e 1 applicabl (NOTF Reqnersd Ageit Signalure fequired When renstating| DATE
12, QOFFICERS AND DIRECTCRS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CEOP [J DELEFE 13 TILE [JChange  [_]Aidition
NAME PILOT, WD JR 12 NAME
sireeraporess| 708 QAK CIRCLE DRIVE WEST 13 STREET ADORESS
CITY-ST. 2P MOBILE AL 36609 14CHTY-5T-2P
TITLE 5 [] DELEYE 2 TILE ClChange (] Addiion
NAME PILOT.EG 27 NAME
streeTaooress| 708 OAK CIRCLE DRIVE WEST 23 STREET ADDRESS
CITY-ST-2IP WMOBILE AL 36609 o ] Brecmrsiae o
TITLE VD [ DELETE IIRLE [JChange  {_) Addiion
NAME PILOT, CURTIS F 37 NAME
streeT anoress| 708 OAK CIRCLE DRIVE WEST 33 STREET AGDRESS
CITY-5T-ZP MOBILE AL 36609 14 CIT-5T7@
TITLE VD [_] DELETE 1TTALE {7] Change [J Addiien
NAME PILOT, RODNEY A 1 2 NAME
sweetaooress; 708 QAK CIRCLE DRIVE WEST 43 5TREE T ADURESS
CITY-ST-ZP MOBILE AL 36609 42 CITY-ST-2P
TTE (] DELETE 51TITLE [JcChange [ Addition
NAME 5 7 NAME
STREET ADDRESS 5 3 S1REET ADDRESS
CITY-ST-2F 54CITY-$T-2P
TTLE ] DELETE 8 1TITLE [JChange  [] Additon
NAME A 2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST. ZIP 43 CITY.ST- TR }

14. | hereby certify that the informaticn supplied with this fing does not qualfy for
indicated ¢n this annual report or supplemental annual report 1s true and accurate
officer or director of the corparation or the recewvar or trustee empowered [0 execute this report as require

ment with an addre5§, with all other like empowered

Block 12 or Block 13 +f changed, or onan att

the exemplion stated in Section 116.07(3)(i), Florida Statutes. | further certify that the niormat on

and that my signature shall have the same legal effect as f made under oath: that | am an
d by Chapter 607, Flerida Statutes: and that my name appears in

(354) Whel- 0h

3100

SIGNATURE: . Ll
~ SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING QF FICER OR DIRECTOR

Y= Dayume Phone 4

vewieng

CR2E034 (11/98)



