FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CRCORPORATIONS

Secretary of State

DOCUMENT #

1. Corpaoration Narng

(4)

PROFESSIONAL UNDERWRITERS LIABILITY INSURANCE CO

MPANY
Frincipat Place of Business Mailing Address
185 GREENWOOD ROAD 185 GREENWOOD ROAD
NAFA CA 94559 II:QPA CA 945586270
us

O G

3. Date Incorporated or Qualified

02/20{1990

3a. Dale of Last Report

06/21/1996

2. Puncipal Place of Busmess 2a, Mailing Addross 4, FEt Number Appliad For
21_! B ;EI 95'42‘ 1 1 20 Not Applicable
Suitn, Apt #, el Suite, Apl. #, elc. iti
! v ) P B. Cerlificate of Status Desired D $8.75 Additional
2] 27] Fee Required
__ City g Sialn City & State 8. Election Campaign Financing $5.00 may Bo
231 ?a] Trust Fund Contribution Added to Fees
_ap | Counlry Zip Country 8. This corporation has liabitity lor intangible tax under s. 189.032,
@A S 25—' ;;I 33—[ Florida Statutes Yes [Jto
0. Name and Address of Current Regletered Agent 10, Name and Address of New Registersd Agent
INSURANCE COMMISSIONER B1] Name
THE CAP"OL 82| Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32389-0300
‘ 83
84| City FL 85| Zip Code

SIGNATURE _

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of direclors, | heraby accept the appoiniment as registered
agent. | any familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

aritutt Twd o oo A3 o tog Slered agint and lilln 1 appicabie

[KWOTE: Registerad Agent signature raquited whan reinslating)

DATE

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R P ) [T DFLETE LITLE [Jchange [T Addition
haM PUEBLA, MANUEL § 1.2 NANE
simeer anaiss | 185 GREENWOOD RD 1.3 STAEET ADDRESS
crstoe | NAPA CA 14 CITY-$1-2P
TILE Y] ] pecete 21TME [J crange (] Aadilion
NAME PUEBLA, MANUEL S. 22 NAME
siecamress | 185 GREENWOOD ROAD 23 STREET ADDRESS
wvsi e | NAPA CA 2.4CITY 8T 2P
it sV [J DELETE AATLE {J crange ™ [T Additton
haddt YACORB, MICHAEL 32NAME
st aconess | 185 GREENWOOD ROAD 2.3 STREEY ADDRESS
| onv-size | NAPA CA 94559 34.0IFY-SE- 2P
ILF D ] DRLETE 417I0E [ J Change — T_T Addition
AN 0'BRIEN, CAHRLES A £8Q L INAME
steer antress | 185 GREENWOOD RD 4 3SIREET ADDRESS
CIly-§1-7p NAPA CA 44 CITY-5T-2P
R D L3 oewete 51TLE [ change  [_J Addition
NAME GORNEY, MARK, MD 5.2 NAME
swieraponezs | 185 GREENWOOD ROAD 5.3 STREET ADDRESS
CIy-57.2p NAPA CA 5.4 CITY-ST- 1P
e D T orLeve 6.1 TIRE [T ohange 1] Addition
NAME MCRAE, JOHN A, MD 6.2 NaME
sweetanoress | 185 GREENWOOD ROAD 5.3 STREET ADDRESS
cnv-si-ze | NAPA GA 8.4 CITY-51- 2P
14, | do hicrehy certify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

intaemation indscated an this annual report or supplemental annual raport is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that
| am an ofhiger or direclor of the corporalion or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an addrass.

r ﬁwé) HEQUIRED

EIGNATURE AND TYFED DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

4/22/97

Date

(707) 226-0100

Daytra Phore 0

May 05 1997 8:00am

CR2ED34 (9/96)



