FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandera B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P3868 (3)
MEDICAL ASSURANCE, INC.

AR

Principal Place ol Business Maihng Addrass
100 BROOKWOOD PLACE P.O, BOX 580009
BIRMINGHAM AL 35208 BRIMINGHAM AL 35299
DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 8. Maiing Address 4, FEI Number Applied Far

m ;8-1 63'072”2 Not Applicable

Suite, Apl ¥, elc, Suite, Apt. #, sic. i

Ao d B. Certificate of Status Desired O $0.75 Additional

22 ;il Fee Required

City & Stale Cily & State 8. Efaction Campaign Financing $5.00 May Be
F;awl ?a-l Trust Fund Contribution 0 Added lo Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;S-I ;l 30 Parsanal Property Tax due June 30. [ Yes O No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regleterad Agent
. INSURANCE COMMISSIONER 811 Name
THE CAPITOL B2| Street Addrass (P.O. Box Number is Not Accepilable)
TALLAHASSEE FL 32366-0300
. 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda_Such change was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered

agent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signatwe. lyped or printed name (A registeced agant Rod ke it appheabike (NOTE" Regislered Agen| gignalure required when renstating) DATE p
12, OF FICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PU T oeETe LITITLE [T cChange [ Addition | 2
e CROWE, A. DERRILL 12K 3
crectsoomss| 100 BROOKWOOD PLACE e o &
CITY- §T- 29 BIRMINGHAM AL 14 CIVY-81- 2P , o
NILE VPO [T DeLETE 21TME vaED P Change [ Addition |©
RAME EVEREST, PAUL D. 2.2 NAME Everesy, Prve D.
stectaooress | 2095 E. SOUTH BLVD. 235TREET MODRESS | J2000 Aogarardie Th2ive
CITY- $T. 29 MONTGOMERY AL 2acnv-st-2r | Moenr@onmery, AL St i
e ) [ otere 3L 7 [ Change L Addition
NAME FRANCIS, ROBERT D. 37 NAME
sweeranoress | 100 BROOKWOOD PLACE 3.3 STREET ADDRESS
CITY-5T- 2% BIRMINGHAM AL 34, CITY-§T-2IP
THILE L LJ veLete PRE L] change T Addiion
AR MORELLO, JAMES J. 4.2 NAME
smeeraooress | 100 BROOKWOOD PLACE 4.3 STREET ADDRESS
CATY-ST- 2P BIRMINGHAM AL 44 CITY-ST- 7P
TLE D [ DFLETE 51TIILE [T change 1T Addition
NAME AYERS, RANDALL D. 52 NAME
seevanoress | 2702 11TH AVE., # 53 STREET ADDRESS
CITY-ST- 2P NORTHPORT AL 54 CITY-ST-21P
TINLE U [T oecene 61 TI0LE [T change  [J Acdition
NAME HAWS M D, FRANK P 62 NAME
seeraporsss | 105 RAND AVE 6.3 STREET ADDRESS
iTY-S1- 2P HUNTSVILLE AL 64 CITY-5T-2P

14. | hereby certily thal the information supplied wih this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Flonida Statutes. | further carlify thal the information
inchcatad on this annual reporl o supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
othcer or drecior of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if change on an pttachrnent with an addross.

CICNATIIRE: , 2L

YT Y AT S Sy



