FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Mama

PROFESSIONAL LIABILITY INSURORS, INC.

P96000061381 (5)

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

Principal Place of Businoss

Suite, Apt #, cte S

22] R
City & State

21 . Jzi[

_flp

office or regestered agoenl, or both i thee Siiate of Flonda
agent | am farmhiar with, and aceopt the obligations of Se

SIGNATURE _ _ _

SEpnar v dgpes b prete FEgtae o e

__ "’,“”“',

AR

gy

12.

L
TITLE

HAME
STREET ADORESS

CITY-51-2P
TE

NAME

SIREE | ADDRESS
CITY -$1-2IP
TILE

NAME

STREET ADDRESS.
Cily-ST-2p
UILE

NAME

STREET ADTRESS
CiTY ST 2P
TLE

NAME

STREET ADDRFSS
CiIY-S1-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-21p

PSTD
HANSEN, ANN E
2150 SUFFIELD DR.
WINTER PARK FL 32790

7@&”‘19 Address

2150 SUFFIELD DRIVE PO BOX 430

WINTER PARK FL 32702 WINTER PARK FL 32790
us

2. Prncipal Flaco of Business ST 2s. Mailing Address

o ly K Sale

B O TS

FILED
Apr 30 1998 8:00am
Secretary of State

N OO G

DQ NOT WRITE IN THIS SPACE

te, At #, elc

4. FEI Number

59-3388640

6. Certificate of Status Desired [:'

3. Daie Incorporated or Qualided

Applied For

Not Applicable

$8.75 additionat
Fee Required

8. Etection Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added 1o Feas

Country
_ .__Ei S

8. This corporation owes or has paid the currgnt year Intangible

Parsonal Property Tax due June 30. D Yes &No
10. Name and Add of New Registered Agent
81| Name
B2| Strael Address (P.O. Box Number is Nal Acceptabla)
83
84| City 85| Zip Code

FL

19, Pursuant to the prowskas ol Soctions, 607 D507 and G0O7 1'.08 Flewida Stalutes, the above-namad corporation submits this staterent for the purpase of changing its registered

Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registared

chinn 607 0505, Flonda Slatutes

T Fefpdered Agerd sonatvie mepted when o alnngy

“Thatt

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T Ooterr 11TILE
12 NAME
18 STAEET ADDRESS

14CIY-51-2IF

J Change UAddiliun

T 21TILE
29 NAME
2.3 STHEET ADDRESS

2 4CITY-51-2IP

0 Change T pdditon

T LTI okrETE 31TIE
37 NAML
33 STREET ADDRESS

34 CIIY-51. 2IF

[T cnange

LT addition

‘Ooitere A1TIE
4.2 NAME
4 3STREFT ADURESS

| ¢acy s1-7P

[T change [ Addition

51 TIMLE

52 NAMLE

5 3 STREF | ADDRESS
54 GITY-§T-7I¥

T Change

T aadnion

CToteete 61 HILE
6 2 NAME
£.3 STREE T ADDRESS

64 CITY-S51-2IP

LI Change ] Addition

14. | hereby certity that tha nlonmation supphod win is il

Block 12 or Block 13 it changed, or an o atlirbrent with

SIGNATURE:

does not gualiy for the oremplion stated in Section 119.07(3)(1), Fiorida Statules. | further certify that the mformation

Hn adoress

indicated on this annual roport or supplermental anneal repart s brue and accurate and hat rmy signature shall have the same legal effect as if madge undor oath: that tam an
officar ar direclor of the corporalion o the: rocewver of Inmtee cinpoweted 1o execute this report as required by Chapter 607, Flonda Stalutes; and that my nams appears in

Wlay W19 4SS

CR2E034 (10/97)



