SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g S FLORIDA DEPARTMENT OF STATE
CORPORATION j-é' Sandra B. Mortham
ANNUAL REPORT : 11 §f Secretary of State
1996 . 3 4 DIVISION OF CORPORATIONS

DOCUMENT #  P93000068019 (7)
PCA LIFE INSURANCE COMPANY

i

Principal Place of Busness Mailing Address ”“"II' "I III""""I‘“'"“ I|||| Il"l I‘||| |||“ |Il|| “l“ |m ‘"'

6101 BLUE LAGOON DRIVE 6101 BLUE LAGDON DRIVE
SUITE 300 SUITE 300
MIAMI FL 33126 MIAMI FL 32126 3. Dale Incorporated or Quaified 3a. Date of Last Report
09/30/1993 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 —EG—I 65"0424536 ) i Mol Applizable
Suite, Apt. #, Suite. Apl #. etc . i
o P Ele - o P € 5, Certleate of Status Desired D $8 75 Adqumnal
22 27'1 ) Fee Required
City & State | _ Cuy & State 6. Elaction Campaign Financing 0] $5.00 may Be
;3-l 28—1 Trust Fund Conlribution Added to Fees N
2p Cauntry 2ip | Counltry 8. This corporation has iaty ity for intangible tax under 5 198 032
24 2?] Eﬂ 30] Florida Stalutes [ e E] No f}ﬂ ja
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent m i C;_,)
81| Name )
THE INSURANCE COMMISSIONER
b STATE CAPITOL 82] Streel Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 o e
84| Ciy T FL |85 Zip Code

11. Pursuani to the provisions of Sechons 607 0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing s registerad
office or registered agenl. or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors | herety accep! the appoiniment as recestored
agent | am farmiiar with, and accept the obiigatans of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e e e R R U
Slgnal ve yped o g Aied aaca of regedercd agert and bls tapphatse (ROITE Flogmte i ] Agerd sgoature ijuined whe s reanstalng) [t
12, CFFICERS ANI;) DIRECTORS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 _
THILE DCY L] oeere 1T [of Crange [ Addton
HAE KILISSANLY, PETER E 12Nk Zplocke
STREET ADORESS 8101 BLUE LAGOON DR., SUITE 300 13 STHEET ADDRESS
LiTY-ST- 2P MIAMI FL 14CY-S1-21P 3%0-1.9
THLE v [T pecere Z1TITLE TF Change [ ] Additon
NANE KARDATZKE, E. STANLEY 22N Zip Ok
STREET ADORESS 8101 BLUE LAGOON DR., SUITE 300 J 23 5IREET ADORESS
CITY-ST- 2 MIAMI FL . 2 ACIY 512 3312 N
Tne DP F ] peene e [ crange [T Adeton
i DONNELLY, CLIFFORD W 3200 Zp ledle
STREET ADDRESS 6101 BLUE LAGOON DR., SUITE 300 33 STHEET ADDRESS i
CITY-§T-2P MIAMI FL /s 34 (0Y-ST-27 . aét_?:LP ]
TITLE T W paere 41TITLE -1 [ Change WA Addition
e SURUJON, ESTHER 4 2 Leahy, Pobert
STREET ADURESS 6101 BLUE LAGOON DR., SUITE 300 assmeeaoness | (oIOL  BIUCLOQEON DYING~
CTY-5T- 2P MIAMI FL 44i1Y-ST-2P MLUOm L, Flonod 32120 ]
TILE DELETE 51 TITLE : 3198 Add tien
0 U e 9QuDO0 187 FeEgr LT
hE JOHNSON, GLEN R SN ~-06/27/96--01030--002
STREET ADDRESS 6101 BLUE LAGOON DR., SUITE 300 53 STRELT ADDRESS k225, 0D
OTY-§1-2IP MIAMI FL 33126 §4CHY-ST-2P y A
TIE § B EEE 61 TIRE 5D [eA crange [T Aodinon
NAME HAGEMAN, JOHN A § 2 NAME
sweeraoneess | 6901 BLUE LAGOON DR SUITE 300 63 STREE | ADDRESS xA) €5’ ®
Cy-51.20 MIAMI FL 64CHTY 511 N - idle
14. | do hereby certity that the mformation supplieg with this filing is valuntasily furnished and does not quality for the exempl Wed in Sectior 119 07(3)k), Florida Statates |
further certify that the informanon indicated @ $is anpuwal report geAuppiemental annual reportis true ano accurat?ﬂﬂfmw sgnale $hall have the same legal effect as if
made under oatt; thal | am an ol or d ¢ o ] or the receiver of lrustee empowered to executdfthis reporl as required by Chapter 817 Florida Statutes, ana
thal my name appears in Blag ar dpfan attachmenl with an address
. .
SIGNATURE: __ (__ AR o /f_y/éf_[,_ D05 -6 =3T3 0
5 QANG OFFICER OR DIRECTOR [SEES

Pl Gy fa bl

L AR A W ~ O,




