FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P17246

1. Corporation Name

PROPERTY-CASUALTY COMPANY OF MCA

(0)

Mailing Address

484 CENTRAL AVENUE
NEWARK NJ 07107-2096
us

Principa! Place of Business

484 CENTRAL AVENLIE
NEWARK NJ 0H107-2096
us

ORI

3, Date lncorporated or Qualified

12/16/1987

3a. Date of Last Report

05/01/1935

2. Principal Place of Business 2a Maling Address 4, FEI Number Appliod For
21]  |as] 22-3208647 Not Appiabic

Suite, Apt. #, etc. ﬁSuile. Apt. #, elc.

§. Cerificale of Stalus Desired [ $8.75 Adsitional

22 27] Fae Required
City & State Gty & State 6. Elction Campaign Financing $5.00 May Bs
;:B—i 23} Trust Fund Contribution Added to Fess
Zip | Country Zip L Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25| 28] 30| Florda Statutes [l Yes [ONo

8. Name and Address of Curtent Registered Agent -

10. Name and Address of New Registered Agent

Streot Addrass (P.O. Box Nurmber is Nol Acceptable)

81| Name
INSURANGE COMMISSIONER o
CAPITOL BUILDING
TALLAHASSEE FL 32301 , 83

84" City

85| Zip Code

FL

or rsgistered agent, or both, in the State of [ lorida. Sush change was authorizend by 1he corporation’s board
familiar with, and accept the obligations of, Section 627.0606, Forida Statutes.

11. Pursuant 1o the provisions of Sactions 607.0502 and £ 07,1508, Florida Staldtes, e abowe named carparation submits this staterment for 18 purose of changing ils regislered office

of dirgctors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE _. - o o N .
Sigriare, bypea of pratec Farig of rég st a-iy:_n'\ w ibe if @At R ,,,,,,!me Regiateracl Agunt signature ) when reingtatingt } DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 13

e P . D i [T e T [] Change L] Addition

NAME LANIER, JERRY L 1.2 RAME

staeranoress | 484 CENTRAL AVE 1.3 STREFT ADDRESS

CITY-ST-ZIP NEWARK NJ - - / o Rraomsize ) <

TMLE EVP Y| DELETS 2 17 [V Cnange  [] Addition

NAME BACH, MICHAEL P 22 NAME delete

STREET ADORESS 484 CENTRAL AVE 23 STREE) ADDRESS

CITY-S1-2IP NEWARK NJ e Hacysrze | |

TILE T (] GELETE 3ATILE [ Change  [] Addition

NAME CLARK, WILLIAM J. 32 NAME

STREET ADORESS 484 CENTRAL AVE 33 STRIE] ADDRESS

OIY-§T-71 NEWARKNS o 34CTY- ST 2P 3 )

TMLE S CIDELETE 1TILE [ Change ) Addition

NAME GREELEY, DORIS 42 NAME

STREET ADDRESS 484 CENTRAL AVE A3SIREE T ADDRESS

oz | NEWARK N

TILF [C] oELETE 5 TTHLE [ Change [ Additian

NAME 57 MAME

STREET ADIRESS 53STHEET ADDRESS

CITY-ST- P - ] ] o Msaorestze | '

TIILE [ DELETE £ 1 1ITLE [ Change [T Addilion

NAME £ 2 NAMT

STREET ATIDRESS 6.3 STREET ADBRESS

CITY-ST1-2IP 6.4 COY-ST-2F

14. | do hereby cedify that the information supplad with this fiing is voluntanily furnished and does not qualify for
cerlfy that the information indicalad on this annual re|')onfp' supplemental aonual repar is true and arcurate
oath; that | am an officer or directop.ol the corparation o the
appaars in Block 12 or Block 13 | wed, o on an’pﬂ chment with an address,

SIGNATURE: A

OF PRIVTEO NANE OF SiGHINGEFFCER OR DIRECTOR

S Dorie Gréelev, Secretarv

the exemption stated in Section 118.07(3)(k), Florida Statules. | further
and that my signature shall have the same lsgal effect as if made under

receiver or truslec empowered 1o execute this reporl 23 required by Chapter 607, Florida Statutes; and that my name

4/17 /96 {201) 733-5236

CDale

" Dayiie Prore £

CR2E034 (12/95)




