FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # J46788 (2)

PCA PROPERTY & CASUALTY INSURANCE COMPANY

Principal Place of Busnoss Mailing Address

260 WEKIVA SPGS.RD. 260 WEKIVA SPGSRD.
P.O.BOX 181629 P.OBOY 161620
LONGWOOD FL 32778 LONGWOOD FL 32776-3608

R

3a. Date of Last Report

04/40/%

3. Date Incorporatad or Quatified

12/12/1986

2. Principal Place of Busingss 2a. Mailing Address

21] 26]

Sule, Apt #, el Suite, Apt. #. elc.

4. FE| Number Applied For
892751005 tot Applicable
0 $8.75 additional

5. Certificate of Status Desired

E‘ _ EI Fee Required
City & Stale CilY & State €. Elaction CBn'\paign Fmﬂnciﬂg ss.oo May Be
@ . ?B—l Trust Fund Contribution Added to Faes

B 2ip | Country - Zip Country 8. This corporation has liability for lgﬁgible tax under 8. 199,032,
241 o El 29] ;J-l Floticla Statutes Yes [ Mo
€. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BLASTIC, NANCY A 81| Name
260 WEKIVA SPGS.RD. 82| Streot Addross (P.0. Box Numiber is Not ACceptabio)
LONGWOOD FL 32779

a3

84| City

85| Zip Code

FL

SIGNATURE

AL B e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named scorporation submits this statement for the pur‘gose of changing its registerec
office or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
agent | am farniiar with, and aceepl! the ablgations of, Section 607.0505, Florida Statutes.

e appointment g8 registered

A e printed same of ragisters 3 acgent ard tile H apphoatie

{NOTE: Ragisiered Agenl signalure required when reinstating}

DATE

CR2E034 (9/96)

L am an officer o direct
appears in Biock 12 or Fock 13 if changed,

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRFGIORS IN 12
Aty CEO [J oreete 11THLE PLEC D [W¥Change [T Addition
Navi OLSON, MARK 12 NAME oleon, .
steen soneess | 2326 SPICEW0O0D COURT 13STREET ADDRESS | 2 Wlor 5?“4N00d t.
orest-ze_ | DUNEDIN FL 34898 . uarstze | Dunedin  Fl 35_4:;2‘\9- S——
e co0 [APDELETE 24TILE D, Ghange Addilion
hawt SMITH, BOBBY R. 22 NAME V.4 ‘l‘bﬁﬂh\d ?C—" (2
srereraooress | 4308 RICHMOND RD. 2asmerr wooiess |4 BOE Lo
ovsi-oe | WINTER PARK FL 32789 : 2 ACY-S1-2P Ml oy FL 84' A% p
TinF T T DeLETe PRRIiT: [ Crange [V Addition
NAM WILLIS, DAVID 32 HAME SY'\\ P MM(,M\
sinteraconess | 1481 RIVIERA DR. 33 STREET ADDRESS 34.\? Ild
LY.t 17 KISSIMMEE FL 34744 34.CITY - §1-2P 20
T S LT peteTe LITTLE . Changa Additian
Wi BLASTIC, NANCY A 2 2NAME Dannbl In Chord W,
stree anoness | 658 ANDOVER CIRCLE assmeeraooness | 1 BT o StrTeet
CIlY-51-21P WINTER SPRINGS FL 32708 ; 44 CITY-SI - 2P cof'&.\ Goblee F RA {2l P
e P M oeene 51 TILE D [T Ghange  [Wrhddition
Neste JASMUND, DAVID 52 NAMIE Jor\neon . Glen R, De
sterer anpaiss | 918 SEVILLE PLACE sastaeer aookess | SPBS [Blwe 0N
crosiae | ORLANDO FL sor-srze | Wilouny Pl Bl
T ] oectte 6.1TLE (] hange  [_J Addition
s £.2 NAME
STREFT ADLHESS 6.2 STREET ADDRESS
CIry - §1- 211 E4 CITY-5T-2IP
| 34 ¥ do hoteby cerily thal the information supphed with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. { further certity thal the

mformalion indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
of Ihe carporation or the recever or Trustee empowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my name
op an attachment with an address.

I INSrseNBlastie  212(a Cm}*rzz 117

SIGNATURE: MM@

TYPED OR PRINTED NAME OF SIGNING OFFICEA OB DIREGTOR

Deyime Phone #



