SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DAE TO REINSTATE: $375.)

PROFIT e ""«“rsu\ FLORIDA DEPARTMENT OF QTATE
CORPOHAT|ON ?‘/r th Sancra B Mortham

ANNUAL REPORT " Seagy of State

1996, 75 % B, PpjBoroma

DOCUMENT # P38681 (3)

1. Corporatnon Name

MEDICAL ASSURANCE, INC.

Principal Place of Busness Maling Address ”Il“ll”ll Iﬂll ||"| Ilm l'm ||Imln I'lll ||I|||||III‘|” I‘l" ||||

100 BROOKWOOD PLACE P.O. BOX 530009
BIRMINGHAM AL 35209 BRIMINGHAM AL 35253
3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mawlifng Address 4. FEI Number
21 26] 630720042 ot £
Suite, Apt #, elc Suite, Apt #, etc .
—l P e AR 5. Certficate of Status Desined L; $8.75 adduional
;‘ Fee Hequlred
City & Slate | City & Stale 6 Etection Campalgn Flnanung [:l $5 00 May Be
m __2_81 L | Trustfund Conlribubon - _AddedtoFees |
j Zip Couritry 5ip | Country 8. This corporation has hab y for |n|(m\|>h o lax under & 199 032,

25] —2___9J 30] | Flonda Siatutes E] Yes [3& Ncrnﬁ
9. Name and Address of Current Reglstered  Agent 0. Name and Address of New Registered Agent

81| Name
INSURANCE COMMISSIONER e
THE CAPITOL 82| Sreet Address (PO Box Number is Not Acseptable)
TALLAHASSEE FL 32399-0300 _
84| Caty T FL |85| Zip Code
. Pursuant 10 he provisions of Seatians 607 0602 and 6071508, Flonda Sialules, the above namead corporalan subrils tis slalement for e parpose of changing its regisiood

olfice or regstered agent, of batn, in the State of Honda Such change was awhansed by thie corporation’s board of direclors | horeby accept e appoininent as regrsterca
agent | am familiar with, and accept the obligations ol Section 807 0505, Florida S'alules

SIGNATURE

Sig S pre e a4 gl espetene: agect and e fapph Ab T HRTTE et e e atoree e wrier et g nae
12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12~ |
L PD T [T peFie e [T onange | ] Acdwan
NAME CROWE, A DERRILL 1.2 NAME
stweer anoress | 100 BROOKWOOD PLACE 1 2 STREE T AUORESS
CITY-ST- 2P BIRMINGHAM AL 1A CITY-ST- I o 3
TILE VPD L] oeere Z1TILE L] crage L] nediton
NAME EVEREST, PAUL D. 22hAME
sireerapoess | 2055 E. SOUTH BLVD. 23 STREES ADORESS
CiIY-ST. 2% MONTGOMERY AL ~ Raonv-sne - |
TiLE S LT oeeie ATTILE o L) crange T Addian
NAME FRANCIS, ROBERT D. 32 RANF
staeer aooress | 100 BROOKWOOD PLACE 33SIREE ADURESS
CITY-SE-2F BIRMINGHAM AL 34 LTV -ST-BF
TILE T [ DecEre e 1T T T onavge T ddnon
NAME MORELLO, JAMES J. 4 2NAME
sraeer anckess | $00 BROOKWOOD PLACE 43 STHEFT ADDRESS
CITY-57- 218 BIRMINGHAM Al CACITY-ST. 2P
TMLE D T 7 Decete 51TILE o [] crange [ ] Adarion
HAME AYERS, RANDALL D. 55 HAME
sreet anoness | 2702 11TH AVE., # 5 3STAEET ADDRESS
1Y -51- 2P NORTHPORT AL 540y S1-2F
we |7 ” ] oeLe B 11Tk T T orange T Adinen
HAME £ 2 NAME
STREET ADRESS £ % STREET ADDIAESS
Ty -S1-2IP ) 64CHY-SI 2IF

14. | do hereby cerlify i ~informanon sapphed with thes filng s voluntar Iy furmished ana does not qualify for the exemption slaled i Secton 119 G7(3%k). Flonida Statates |
further cerbly that the m!om‘alm‘ indhicated or this annual repart or supplemeantal annual reporl is trug and accurate and that riy signature shiall have the same legal effect asif
made unde: oath, that | am an ofloer or director of i carporanan an the rece ver or trustes empowered to execute thes repart as roguired by Cnagter 617, Fanda Statates, an
that my name appeas m Block 12 or Block 13 if changed, or on an altachment with an address

oAl James J. bk
URE AND TYPED OH RINTED NAME OF SiGNING OFFICER OR DlRECTOR Frane #

SIGNATURE:C Jf27 Morello. ... . 6/12/96 (205)877-4400.

CR2E034 (3/96)




