FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEFARTMENT OF STATE '
CORPOHATION Sandra B Lamn
ANNUAL REPORT & Secretary of State
1996 pb A, DIVISION OF CORPORATIONS
— —
DOCUMENT #  P20372 (9)
1. Corporation Name
ARCADIA GENERAL INSURANCE COMPANY
Principal Place of Business - "77&%” a Ad"lr;ss__ B T H“““l m ul“ I|||I m“"'}' u" I" I“lm‘ |]Iu I|||I I‘I“l“l
HASMRRAGANDRNCWD P O BOX 50355
3290 NORTHSIDE PKWY Nw ATLANTA GA 30902
a'gLAHTA GA 30327 us 3. Date Incorporaled or Qualfied | 3a. Date of Last Report
S o 08/05/1988 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
l21] 3290 Northside Parkway, NWzg| - o ) 86-0551676 Not Applicabie
Suite, Apt. £, etc - Suite. Apt #, elc. 5. Certificale of Status Desired 3 $B'75 Add.ﬁiona.l
2—2| o gy—l Fee Required
City & State Gy & Siate 6. Election Camgaign Financing $5_00 May Be
E Atlanta, GA ﬂ At la{tta - ~ rust Fond Gontrbution il Added to F:as
2 2 . Country N i . Gountry 8. This carporation has liability for intangible tax under s 198.032,
24 50327 l»zs] UsA 29 ‘%o] Floricia Statutes [ ves ENo
9. Name and AddresswE_aE:_il";r_erFle_r_:;lé@@éiﬁ:l__ L 10. Name and Address of New Registerad Agent
° ” 81| Name
FLOR'DA 'NSURANCE COMM'SS‘ONER 82| Stect Address (P.O. Box Number ig Not Acceptable)
THE CAPITOL ||
. TALLAHASSEE FL 32301 83
84} City FL las Zip Code

4. Pursuant to the provisions of Sections €07.0602 and BO7.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricia. Sach change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. I am
familiar with, and ancept the obligations ol, Section 6070505, Farida Statutes

SIGNATURE _ SR e [ S P [
(NETE Flagistona Agent Soratre recumat when reiretAtng DATE ’u.‘)‘

12, 13. AOOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)

TITLE PCD X DELETE 11 TME [J change [ Additian g

HAME VANNOY, THOMAS GENE 12 MAME 3

STREET ADDRSSS 1615 MURRAY CANYON RD 13 SIREET ADDRESS LDU

oily-51-20 SAN DIEGO CA e 14010y 51-20 &

TILE EVP [] DELETE 2 1TME P Change [ Additon | ©

NAME MIECH, ALLEN C 27 NAME

STREET ADDRESS 20465 VIA TALAVERA 23 STREF T ADDRESS

CrTY-§7- 2P YORBA LINDA CA O 1115157 i A —

TITLE VP [ DELETE A 1TITE ] Cnange  [] Additien

HAME YOUNG, LARRY K 12 NARIE

STREET ADDRESS 1150 S OLIVE ST 33 STREFT ADIRESS

GiEY - 5127 LOSANGELASCA 340y 5770

TLE EVP ] DELETE 4 1TIE D [ Addition

NAME BIERMAN, JAMES L 42 v

STREET ADDRESS 20870 DOGWOOQD CIR 4 ASTRELT ADDRESS o

CHY-S1-2IP YORBA LINDA CA 44000¥-5)-2P i,

TITLE EVP 1 ORIETE 5 1Lk D / X crange  [[J Additian

NAME FOLTZ, STEPHEN H 52 Kbk

STREET ADDRESS 232 BAYWOOD DR 5 3STREET ADDRESS

CITY-S1-21P NEWPORT BEACHCA 54 QITY-5T-2F

TITLE AS ) DELETE 5 1THILE [X Crange  [T] Addition

NAME PINSON, MARY L 67 NAME

STREET ADDRESS 2354 MANZANA WAY pastesiporisss | 1150 8§ Olive Street

CITY-S1-7F SAN DlEGOE CA BACHY-ST-7W Los Augeles ,» CA 90015

14. | o hereby certity that the information sapplied with this filing is vownlarity furnished and coes not qualfy jor the exemption stated in Section 1 19 07(3)k), Florida Statutes, | furtner

cerify that the information indicated on this nnual report o supplomental 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 dyfclor of srporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 g Blogf 13 i ¢ or on @ altachment with an address.

SIGNATURE: 3/24/% vary 1. Pinson

Rk ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

February 19, 1996 2

T Date:

13-742-4951

Dirgriene Prone

/
¢

o c_s




