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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OF(T : .
comommon (W&, oo | May 08 1998 8:00am
ANNUAL REPORT )

DiVISIE?fJCCr:BFIa(;yOc:PSOIa;ZTIONS Secretary Of State

1998

DOCUMENT # 833955 (2)

1. Corporation Name

CUSTARD INSURANCE ADJUSTERS, INC.

R ERRR R R

Principat Place of Business Mailing Address
2210 INNOOD DRIVE 2210 INWOOD DRIVE
P, BOX 10479 P.0. BOX 10479
FORT WAYNE IN 466157000 FORT WAYNE IN 48815-72000 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/11/1975
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 35-1188325 Not Applicatio
Suite, ApL. ¥, etc Suite, Apt. #, slc. i
P P 5. Cartificate of Status Desired O $3'75 Additional
E ;] Fee Raquired
City & Stete __ Ciy&Stale 6. Election Campaign Financing $5.00 May Be
'E] 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
24 25 El 5] Personal Property Tax due June 30. Oves [Oie
#. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
FOV. FRED 81 Name
235 S, MAITLAND AVE" SUITE 100 82| Street Address (P.O. Box Number is Not Accaptable)
ST Delete
MAITLAND FL 32751 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0507 and G07 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing iis registered
office or registerod agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accsepl the appointment as registered
agent. | am familar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ __. e e e e
Sigrature, typud o prowted nan e ol g I-::L_{_Rg-“m and tlle il nppdicabsle INDTE Ragisterad Agent signature toguired when ralrstating) DATE
12. OF1ICFRS AND DIR[.CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | 4 ] cELete TATME [Jchange L] Addition
NAME CUSTARD, AR 1.2 NAME
steeer aovress | 4875 AVALON RIDGE PKWY 13 STREET ADDRESS
CIFY-St-2P NORCROSS GA S 4 CITY-ST-7IP
TIE 310 O paere 2170LE L) Change LI Addition
NAME RICHARDSON, K L 29 NAME
streerapoiess | 2210 INWOOD DRIVE 23 STREEY ADDRESS
CITY-5T-2P FT WAYNE, IN 00000 2 4CITY-51- 2P
Tee 8D o [J orLETE 34 TITLE [Ichange L Addition
NAME CUSTARD, AR. 32 NAME
smeeraoess | 4875 AVALON RIDGE PKWY 3.3 STREET ADDRESS
CITY- 5T-2iP NORCROSS GA 44 CITY-51-218 .
TALE R} [T oELETE 41TNLE [J change — L] Addition
NAME FOY, FREDRICK 4.2 NAME
steeevaonhess | 235 S. MAITLAND, STE100 43 STHEET ADDRESS
CTY-ST-2 MAITLAND FL ~ 44DITY-ST-7p
TIILE [ CELETE 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST- 2P
TITLE [ DELETE B TILE [ Change [T Additien
NAME £.2 NANE
STREET ADIRESS 6.3 STREET ADDRESS
QITY-51- 7P 6.4 CITY-ST-2P

14. | hereby ceniffy] that the information Stip[lllc!d with this filing does nof qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thatl the information
indicated on this ahrwal report or supplermental annua! reporl is true and accurate and thal my signature shall have the same logal eflect as it made under cath; that | am an
officer or direcior of the corparation or the receiver or Trustee empowerad to execule 1his report as required by Chapter 607, Floriga Statules, and that my name appears in

Block 12 or Block 13 if changed, or on an gitachment with an adejess. 4/30/98
P I T pnp— é ..// o o s Mt w r Bichardann. Secv /Treoad . {219) 484~8277

CR2EG34 (10/97)



