FILED

 PROFIT
CORPORATION
ANNUAL REPORT

,,,,, 1997

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # 833958

1. Corporahon Name

(@)

CUSTARD INSURANCE ADJUSTERS, INC.

| v Place of Businss
2210 INWOOD DRIVE

P.O. BOX 10479
FORT WAYNE IN #86815-2000

Mailing Adciress

2210 IN¥OOD DRIVE

P.0. BOX 10479

FORT WAYNE IN #6815-1117

AR RO

3. Date Incorporated or Quatified

3a. Date of Last Report

2 Principa Piace 6F Busingss 28, Malling Addross 4. FEI Number Applied For
) 26} 35-1188325 Not Applicable
mile Apt H, ol Suile, Apt. #, elo. i
: A P . Certificate of Status Desired ] $8.75 Aaditionat

22J P{ﬂ Fee Requlred
Gy & S | Gity & State &. Election Campaign Financing $5.00 May Be
?_q] L ) 28] Teust Fund Contribution Added to Fees
L 1____ Couritry | dp Country 8. This corporation has liability for infangible tax under s 198.032,
3417 S 25] 29] m Florida Statules Cves e

N 9. Name and Address of Current Registered Agent 10. Mame and Addresse of New Reglstered Agent

FOY, FRED 81| Name

235 5. MAITLAND AVE., 8U|TE 100 82| Strest Address (P.O. Box Number is Not Acceptable)

SUIERN?. DELeTe.

MAITLAND FL 32751 83

84| Ciy FL 85| Zip Code

|11, Fureaant 1o the provisans of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SHANATLIE

ofhee or regstored agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | em lanil ar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

i et oo o ragie el ageeg and HIC 1 appir.akic INGTE Registered Ageri signati,ie required when raingtating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A CT oeiETE {1TME [ Change DR Addilon
Nt CUSTARD, AR 1.2 NAME
sieetaoois | 4875 AVALON RIDGE PKWY 1.3 STREET ADDRESS
Y-S NORCROSS GA 14 CITY-§T- 2IP ' 2P F007U
Tt | STD I DELETE LITLE [Tchange DRI Additian
s RICHARDSON, K L 27 NAME
sttt anpress | 2210 INWOOD DRIVE 2.3 STREET ADDRESS
wn < | FTWAYNE, IN 00000 2 acy-s1-2¢ ZiP_ el
T | pEb [T oelEie L1 TILE B Thange ¥R Addition
NaML CUSTARD, AR 32 NAME
sirtr s | AEPE-AVALON-RIDGE-PRWYROR" 17/ oo systaier woneess | 8T8 AvALon ﬂd?ﬂ Prwt
v s A NORCROSS GA 34, CTY-ST-2P 2y 3007
I Y T veLETE +1T0LE "1 Change Agdition
HiAMi FOY, FREDRICK 4 2 NAME
sntranoas | 235 S, MAITLAND, STE100 43 STREET ADDAESS '
o oo | MAITLAND FL 44 CITY-51-2¢ 21l 32951
Do T[T oeLeTE 51 TILE [ Crange L] Acdilion
LAk 5.2 NAME
STHEED AR -5 5.3 STREET ADDRESS
Oy sl 5.4 CITY-§1.2IP
w0 [T DELETE 61 TIMLE T change |1 Addfion
R 6.2 NAME
STR[EE AN 6.3 STREET ADORESS
[Te-81-0F 64 CHY-S51-2IP

appears o Block 12 or Block 13 10f gh

SIGNATURE:

SIGNAYURE AND TYPED OA PRINTED NAME OF SIGNING OFFI

;hanged, or on an allachment with an address.

fd M

14,1 Go horeoy certty that the infornation supplics wah this 1iling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
infornmton indicates on thes annual report or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effact as if made under oath; that
| arn an officer or driclor of the corparation or the receiver of trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

(204) 4§4-8222

i ire easueee  d[2 [0

CER OR IMAECTOR

Daytinie Phone ¥

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



