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

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION “ Sandra B. Mortham
ANNUAL REPORT

1996

Seorelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

‘ MOTOR CARRIER ACCIDENT CONSULTANTS, INC.

‘ n_ 0 NN

Principal Piace of Business Mailing Address"
407 AA #4931 P O BOX 3723%6
SATELLITE BEACH FL 32937 SATELUTE BEAGH FL 320370096
Us us L o
3. Dute Incorporated or Qualified I 3a. Date of Lasl Report
2, Principa! Place of Business "1 2a. Maing Address 4, Feifumber S  Tappied For
21 28] o - 58'154100_?______ ~ [Not Appicatie |
Suite. Apt. 4. etc -— Suite. Apt. #. elc 5. Certihcate o* Status Desired ] 3875 Additional
m 27] Fee Requirod
City & State | City 8 State 6. Flection Campaign Financing $5.00 may Be
23 28 o N L Trust Fund Contribution L 7 Added to Fees
Zip | Country » 2ip | Country 8. This corparation has liabvlity for intangible tax under s 199.032,
[24] 28] 29] 30] Fiorida Statutes ?ﬂ ves [dNo
' 9. Name and Address of Current Registered Agent T g, Name and Address & New Reglslered Agent
81| Name
NEAL, JOHN R. 82 Stroot Address P16 Biox NG i Nol Acceptanig :
407 A1A HWY. - #4321 e o
SATELLITE BCH. FL 32937-0396 83
leal Gy T ) T ';L 85] Zip Coce

1. Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Florida Statules, the above named corporalion subiriils this staenenl for the purpose of changing its registered office |
or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appo ntment as ragisterecl agent. | am
farmiliar with, and accept the obligations of, Sestion 607.0805, Florida Stalutes.

SIGNATURE ___ . L
Signatare tyoed or prinled name of ragistired aueet an0d Lle 1 apploabic R R L - s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE'S TO OFFIGERS AND DIRE CTORS IN 12 EC’G’

HILE P [ DELETE 14TTF O Cange [0 Addwon | =

NAME NEAL, JCHN R. 1.2 NAME 3

STREET ADDRESS 407 A1A HWY. #431 13 STREET ADDRESS &

omsize | SATELTEBCH FL e | - o

TITLE ST [) DELETE 2 WL S T T T Change [ Addtor  |©

NAME NEAL, JOYCE E. 22 NAME

STREET ADORESS 407 AIA HWY. #431 23 SIKEH] ADDRESS

CITY-ST-2P SATEU.'TE BCH Fl. 24 CiTY-8T- 7

TILE 5 A e T T T T T T T T kg ) Addlion |

NeE NEAL, NANCY E. }C 32 KA

STREET ADDRESS 407 A1A HWY, #431 33 STREF | ADRESS

CITY-51.2p SATELLITE BCH. FL gegmigar |

TILE (I DRIETE 117me [ Change  [] Addilion

NAME 27 NAME

STRECT ADDRESS 43 STREFT ALDFESS

Ciy-S1-21P A40ITy- 81-21 B o

THLE [ DEtFIE 5 1TITE [ Cnange 7] Addition

KAME B2 HAME

STREET ADDRESS 5 3SIREHT ADDRESS

g 512 . sews |

ILE [J DELETE b ITILE [ Change [ Additian

NAME B2 Nektt

STREET ADDRESS B3 SIREE] ADDRESS

CITY-51-2F B4CTY-S1-20

14. 1 do hareby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Scction 119.02(3)(k), Florida Statutes. | furtner
certify that the information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ovath; that | am an officer or direclar of the corporation or the receiver or truslee empowered to executo this opor as requived by Chapler 607, Fionda Statutes. and 1hat my name
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

SIGNATURE: _ 5/»:[/{%/ Vebh ST Aeal rpdaa 9 PTTTTIVIST

NAME'QE SIGNING OFFICER OR DIRECTOR O Dt Phicnc b




