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

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION i Katharine Hort Apr 15,1999 8:00 am
ANNUAL REPORT LS Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-15-1999 90057 027 ***150.00

DOCUMENT # F93000005612 |

IRIRSURETML MR

CLAIMS ADJUSTING AND PROCESSING SERVICE COMPANY

Principal Place of Business Mailing Address
3225 GALLOWS ROAD 3225 GALLOWS ROAD
FAIRFAX VA 22037 STATE TAX DEPT.
FAIRFAX VA 22037 DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualifed )
12/10/1993 '
2. Principal Place of Business Za. Mailing Address 4. FEI Number . Applied For
21] 26] 75-2510440 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. R iti
e Ap ? e 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
El ;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E, = E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year infangible
m |—2;l ;' m Perscnal Property Tax. Oves Mﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. > i |
1201 HAYS STHEET, SUITE 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
_:l—sacoffice or-registered agent, c»r-bothﬁin.the-Star.e.of-Florida.—,Such.change_was;auihozize:tby,the:wq:oraﬁods;bna:d;ni.di:edm&ﬂ:her.ehy.accept.tbe.appointmentas.regis:eredz.-_.: =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE
Signature, typed of printed name of regiatered agent and ttie « applicable. (NOTE: Registarad Agant signature required when relnstating) DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <L
TME D {1 DELETE 11 TME [JChange [ Addition E
NAME WILKINS, R H 12 NAME 3
sreeTaporess; 3225 GALLOWS ROAD 13 STREET ADDRESS g
CITY-5T-ZP FAIRFAX VA 22037 14 CITY-ST-2IP E :
TME P [ DELETE 21 TLE [JChange [ Addition | ©
NAME BENO, R 22NAME ’ l
sreeracoress| 1201 ELM STREET 2.3 STREET ADDRESS ‘
CITY-5T-2P DALLAS TX 75270 2 4TITY-ST-ZP
TME S [J DELETE 3.1 TMLE [IChange  {7] Addition
NAME STEVENSON, P A 32NAME
streeraporess| 3225 GALLOWS RD. 33 STREET AUDRESS
CITY-8T-ZIP FA'HFAX VA 22037 24, CITY-ST-2IP
TME TC [ DELETE £ATIMLE ] [JChange  [] Addition
NAME KANE, P.M. 4.2 NAME
seeT aooress| 3225 GALLOWS RD. 4.3 STREET ADDRESS
CITY-ST-2IP FAIRFAX VA 22037 4.4 CITY-ST-21P
THE VPD J DELETE 51TLE CJChange  [JAddion|
NAME KIYFES, A 52 NAME \
sreeTAooress| 3225 GALLOWS ROAD 53 STREET ADDRESS |
CITY-ST-2IP FAIRFAX VA 22037 S4CIY.57-2P
TITLE AC [J DELETE 6.1 TIME [JChange [ Addition
NAME LOPEZ, SA. G2ZNAME
smeeranoress| 3225 GALLOWS ROAD 6.3 STREET ADDRESS
CITY-5T-2P FAIRFAX VA 22037 - 64 CITY- 5T-2ZPP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report js true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an
i i 9 ed 6 ejecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
fith aff other like empowered.

. e y Assis7anT
SIGNATURE: OFEPNXLL HGHARED  qoyrenute v/2/29 P2-305-1/38 |-

Data Daytime Phone # i




