_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

O T ON FLORIDA DEPARTMENT OF STATE May 01, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90094 043 ***1 50.00

1999
DOCUMENT # 146788

1. Corporation Name

PCA PROPERTY & CASUALTY INSURANCE COMPANY

A R

0523890

Principal Place of Busjness Mailing Address
500 WEST MAIN ST P. O. BOX 740026
P.OBOX 161829 TAX DEPTY
LOUISVILLE KY 40202 LOUISVILLE KY 4020t-7426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 12/12/1986
2. Principal Place of Business . 2a. Mailing Address 4. FE| Number Applied For
1] - 26] 59-2751095 Not Applicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
2 P . ;7—' i 5. Certifcate of Status Desired O $li';i$;f;?a[
City & State ] City & State 6. Etection Campaign Financing $5.00 May Be
E’ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E\ . E‘ m Personal Property Tax. Clyes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
- 81' Name
BLASTIC, NANCY A THE REGISTERED AGENT HAS BEEN CHANGED TO: —_—__ : 5B Naer s Nt Accariabe)
CORPORATION SERVICE COMPANY ree ress (P.O. Box Number is Not Acceptable
260 WEKIVA SPGSRD. . SORPORATIO !
LONGWOOD FL 32779 _TALLAHASSEE, FL 32201 ;
: I
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpase of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or prnted name of registared agant and litle if epplicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
12. -  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PCEQ . . [ADELETE 1ATME v e CiChange [ Rddition
NAVE MARK, OLSON D 1 2NAME Baue W FE 1ND GEoRSE
sTreeTADORESs| 2326 SPICEWOOQD CT 13 5TREET AbpRess | SO0 L M ind BT
CITY-ST-2IP DUNEDIN FL , 1.4 CITY-ST-2IP pursvieeE KY dsnos
mE D _ _ DELETE 21 TME 5 4 ClcChange = 7ddition
NAE KILISSANLY, PETER E 22 NAME LENANKA, Joaa/
streeTaporess| 4805 LAKE RD 23 STREET ADDRESS -
CITY-ST-2P MIAMI FL _ 2.4 CITY-5T-2ZP Snme
TME T VA DELETE 31TLE TIChange [ 1Addition
NAME WILLIS, DAVID 3.2 NAME
sreeraporesst 1461 RIVIERA DR. 3.3 STREET ADDRESS
CATY-5T-ZP KISSIMMEE FL 34744 P 34, CITY-ST-2P
TIME L M DELETE 41TME : [JChange [ Addition
NAE BLASTIC, NANCY A 4. 7NAME :
sreeTanoress| 658 ANDOVER CIRCLE 4.3 STREET ADDRESS
cry. s1-21P WINTER SPRINGS FL 32708 ya 44CITY-ST-21P
TILE D W DELETE 51 TIMLE ‘ ClChange [ Addition
NAME JOHNSON, GLEN R 5.2 NAME
streetanoress| 5835 BLUE LAGOON DR 53 5TREETADDRESS
CITY-ST-ZIP MiAMI FL 54 CITY-ST-2IP
TLE PD 1 DELETE 61TMLE [JcChange [ Addition
NANE WOLF, GREGORY H. szsiAE
sTreeTADDRESs| 500 W. MAIN 6.3 $TREET ADDRESS
| cresrze | LOUISVILLE KY 40201 secmv.srp

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment yith an address, with all other like empowered.

SIGNATURE: (o SISSRLL SR VP -TA X 44999

CR2E034 (11/98)




