FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT : ‘{f‘%\ FLONIDA DEPARTMENT OF STATE May 14 1997 SOOam

CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT L Seoretary of Stato Secre‘[ary ()f State

1997 NS DIVISION OF CONPORATIONS

DOCUMENT # P93000068019 (7)

1. Corporation Name

PCA LIFE INSURANCE COMPANY

WA

Principa! Place of Business : - Ma\lln_g.f\ddmas
810t BLUE LAGOON DRIVE E101 BLUE LAGOON DRIVE
BUITE 900 SUITE 300
WMIAMI FL 33128 MIAMI FL 33126-2060 o
3. Date Incorporated or Qualificd 3a. Date of Lasl Reporl
2, Principal Place of Business 2a. Maling Addross” T 4. FfiNumber B
21] e 650424536 Nol Applicabic
Sulte, Apt. #, etc. Suile, Apl. 4, olc, S Additi
P F— ' 5, Cerlilicate of Status Dosired O $8.'75 Ad(:!lllonal
22 27} e Fee Required
Cily & State | Gy & Sate 6. Election Campaign Financing $5.00 May Be
~2;| 28 e Trust Fund Contribution ot Added to Feos
Zip Country | p | Country B. This corparation has lizkiity for imtangible tax under s. 199.032,
24] 25] sl el | oidssaues Bves [N B
9. Name and Address of Current Rogistered Agent o 10, Name end Address of New Reglstered Agent B
THE INSURANCE COMMISSIONER 81| Name
' STATE cAPlTOL 82| Swrect Address (F.O. Box Numbaer is Nat Acc:chmblc)
TALLAHASSEE FL 32399-0300 . _
83
"84] City 88| 713 Code

FL

11. Pursuanl to the provisions of Seclions 607 0LOP and G07 1508, Flonda Statulos, Ihe abovo named corporalan subnuls s slaterient Tor his purpose of changing its registered
office or registered agenl, or bath, in the Slale of [orida. Such changa was authorized by (he corporation's hoard of direclors. | hereby accept the appoinlmient as registered
agent. | am familiar with, and accept the obligations of, Section GO7.0505, Florida Siatutes.

SIGNATURE __ . T R e e R

Signature, typed or printed nane of reg-stond agend o W aapupr izta {H2TL Rogeleroe Agent sigrature requires wiieh inslating) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =y
TITLE DoV N IV RTINS ) T T O Change T Addition %
NAME KILISSANLY, PETER E 12 N 3
steer aoress | 6101 BLUE LAGOON DR., SUITE 300 1 3STHELT ADDRESS 8
orv-s-ze_ | MIAMI FL 33128 o ATy 81 D &
TIMLE vV [JotLere FERTI B [ change [ Addtion | O
NAME KARDATZKE. E. STANLEY 22 NAMI
streer Aporess | 6101 BLUE LAGOON DR., SUITE 300 2ASIREL] ABIFIESS
GITY- 5T-2¢ MIAMI FL 33128 7 4CITY-SI. 27
TITE DP I I I TA TN ESERT; [ Change [T Addwon
NAME DONNELLY, CLIFFORD W 32 NAME
staeer wooress | 6109 BLUE LAGOON DR., SUNTE 300 33 SIHEF1 ADDRCSS
crv-st-zp | MIAMI FL 83128 34 CIY-5)- 2 - o
TI1LE T CToreie FRRTH [ Crange ] Addilion
HAME LEAHY, ROBERT 4.2 bt
streer aboress | 6101 BLUE LAGOON DR. 43 SIRECT ADDAFSS
orv.sr.ze | MIAMI FL 33128 | PR
THLE )] CJ oetere 5110LE [J change T Additien
NAME JOHNSON, GLEN R 5.2 HAME
sweeraooaess | 6101 BLUE LAGOON DR., SUNME 300 53 STHEET ADDAESS
GITY-ST-2iF MIAMI FL 33126 5.4 CATY-51- 7
TILE &0 T baTe 61T o [dtharge [ Addition
NAME HAGEMAN, JOHN A 5.2 HAM!
saeet ooness | 8101 BLUE LAGOON DR SUITE 300 635141 ADDRESS
CITY-5T-21P MIAMI FL 33126 B4 Y- 51-2IF

14. 1 do hereby certify thal the informatien supplicd with this filing does not qualiy for the exemption slated in Section 119.02{3%3), Florida Statules. | (urihor cortify 1hat tho
information indicated on this annual repart o supplemental annual report is true and acourale ang thal my signature shall have the same legal effect as if made under oath; that

o the receiver or tiusloe empowered 1o exccute this report as required by Chapler 607, Florida Statutes; and thal my name

for oh an attachment with an address,

b . - .f“/a'f R

1 am an ofticer or director ol the corporalia
appears in Biock 12 or Block 13 if chffng

L WA



