FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION -’ Sandra B, Mortham

ANNUAL REPORT Secratary of State
1996 DWISION OF CORPORATIONS

DOCUMENT # F93000005612 (7)

1. Corparation Name

CLAIMS ADJUSTING AND PROCESSING SERVICE COMPANY

A ASHG

Prncipal Place of Business Mailing Address
PENNINGTON-ROCK HILL RD. P.O. BOX 900. TAX ADMIN.
PENNINGTON NJ 08534 1201 ELM STREET

DALLAS TX 75270-2014 3. Date Incorparated or Qualified 3a. Date of Last Report

12/10/1993 05/01/1995
_2. Principal Place of Business 2a. Mailng Address 4. FEI Number Anplied For
21| 2| 325 (pitlows £oAa) 75-2510440 Not Appicable
Suite, Apt. #, otc. Suite, Apt. #, etc. i " $8.75 Acditional
@ ;] STATE 7‘”1 bG'PT 5. Cerlificate of Status Desired O Feo Required
| __ Gily & State | City & State 6. Elaction Campaign Financing $5.00 may B
25] 2;1 /r‘q,'ef;' 14 V'ﬂ Trust Fund Contribution O Added to ::ese
| pdls) Country Zip Country 8. This corporation has kabiltty for intangitle tax under s 199.032,
241 m EI 4037 ;‘ sA Florida Statutes [ Yes P No
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Steet Adoress {P.0. Box Number (s Not Accepiabla)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301 83
B4[ City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board af directors. | hereby accept the appoiniment as registerad agent. t am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . i _ . - e e e
Sigratara typed o prnled nanie of registered agart and Mg i applicabic MNOTE. Rogisterad Agont signature renuired when reinstatiog) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PD [ OELErE 1.1TLE [ change [T Additon

NAME MOLLOY, MK 1.2 NAME

STREFT ADDRESS 3225 GALLOWS RD. 13 STREET ADDRESS

CITY-5T-7P FAIRFAX VA 22037 LA CITY-SI. 2P

TLE vD [ DELETE 2 1TITLE [ Change [ Addition

NAME JIACONIA, RD 22 NAME

smeeranoress | 3225 GALLOWS RD. 23 STREET ADORESS

CITY-S1- 7 FAIRFAX VA 22037 240ITY-51-Zp,

TILE [ ] DELETE 3 10dRyY [] Change  [) Addition

Nani STEVENSON, P A Dhatawe

sweer anoress | 3226 GALLOWS RD. 23 STREET ADDRESS

CTY-§T-2P FAIRFAX VA 22037 34 CITY-5T-2IF

TILE T [ DELETE 2 T TILE 7 80 Change ] Addition

HaM: DUDLEY, Z.V. 42 NAME bodbeEy. Z.V.

sTREETADDRESS | 3225 GALLOWS RD. 3 STREET ADoiess | BRRS Gallows RoAd

oiry-31-2PP FAIRFAX VA 4cnv-sT-2p | FIRAAX VA RAA0AT

TIIGE AS [ DELETE 5 1TILE Vv/D [~ Change [ Addilion

Nek OLSON,C T 52N Rowen, F-A.

sikeersooaess | 1201 ELM 8T s3smeer aonness | 3RS Galws Read

CITv-S§1-2p DALLAS TX 75270 saCiry-s1-70 | FRiRERY VA A0 BT

TIILE AS (52 DELETE & 1TIILE A% [ Change [ Addition

NAME BOOK, R L 6.2 NAME GARNEY, 6. 6.

steecranoress | 1201 ELM STREET sastaeer a00REss | el & GRS Load

cvstor | DALLAS TX 75270 e4CTr-St-20__ | FRIRFAX, YA Ad087

14. | do hereby certity that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. I further
certify that the information indicategrqn thlf apfal report or supplemental annual rapart is true and accurate and that my signature shall have the same logal affect as if made under
cgfppration or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
don an attachment with an address.
[)

vey - Assislaod Seccarasy 41t/ (%3) 346-.3%00

R P
WME OF SIONIN_&OFFICER OR DIRECTOR Daytimae Phone 4

CR2E034 (12/95)




