FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 833958 (2)

1. Corporation Name

CUSTARD INSURANCE ADJUSTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

Principal Place of Busmness Mailing Address
2210 INWOOD DRWE 2210 INWOOD DRIVE
P.Q. BOX 10479 P.0. BOX 10479
FORT WAYNE IN 46815-7000 FORT WAYNE (N 46815-7000
3. Date incorporated or Qualifiod 3a. Date of Last Report
03/11/1975 08/21/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 26} 35'1 188325 - Not Applicable
| Sulle, Aat 4, etc. [ Sute, Apt. #. elo. 5. Cerifcae of Status Desrod [} $8.75 Additonal
22—i 27] Fae Required
Gity & State | Gity & State §. Election Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution 1 Added to Fees
Zip Country - Falel Country B. This corporation has liability for intangible tax under s 192.032,
E El 29] 30 Fiorida Stalutes O Yes ONe
i 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FOY- FRED 82] Street Address {P.O. Box Number is Not Acceptable)
235 S. MAITLAND AVE., SUITE 100
sumeser /00 8
MAITLAND FL 32751 s o FL =7

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corparation subniits this staterment for the purpose of changing its registerad office
or registered ajent, or both, in the State of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE . . . ~ o e
Signa ure, typed o printed name of myistered agent and tie | aspcable (NOTE: Registerad Apent skgnalure 1 ) whens reinstatiog! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P [ DELETE 11TILE [ Change  [] Addilion g
HAME CUSTARD, AR 1.2 NAME 3
sikerr aocress | 4875 AVALON RIDGE PKWY 1.3 STREET ADDRESS e
Ciy-S1-2P NORCROSS GA 14CITY-ST-7IP &
e STD [] DELETE 2 1TI1LE O Change [ Agdiion | ©
hant: RICHARDSON, K L 22 NAME
STHEE] ADDRESS 2210 INWOOD DRIVE 2 3 SIREET ADDRESS
| ciy-s-ze FT WAYNE, IN 00000 24CITY-ST- 2P
THLE DBD [} DELETE 3 1TME [J Change  [] Addtion
nAK CUSTARD, AR. 32 NAME ’
STAEE T ADDRESS 4878 AVALON RIDGE PKWY 202 33 STREET ADDRESS
BITY-55- 2P NORCROSS GA 24 CITY ST 2P
T0iLE Vv [ DELETE 4 1TTLE [0 Change [ Addwion
NANE FOY, FREDRICK 42 NAME
sirer ooness | 235 8. MATTLAND, STE100 473 STREET ADDRESS
GITY - 51-2° MAITLAND FL 44 CIEY-S1-2P
TILF [C] DELETE 5 1TTLE [ Change [ Additicn
HAME 52 NAME
STREE] ADDRESS § 3 STREET ADDAESS
CITY-51-2F SACTY-51-29
TITLE [J DELETE 6.1 TITLE () Change [ Addition
NAME £.2 NAME
SIREET ADDRESS 63 STREET ANDRESS
CITY-5T- 2P 64 CTY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furrished and does not gualfy for the exemption stated in Section 1 10.07(3)iK). Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under
path; that | am an officer or director of the corporation or the receiver or tnsiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hy d, or on an.gttachment with an addrgss.
v Haafe (ua)fei£a7

p-
SIGNATURE: fure Frone s

a4 /
R PRINTED NAME OF BiGHIFG OFFICER OR IRECTOR
Fl ri ri PR

[
L4 . p—



