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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 o e OVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J05988 (7)

. Corparaton Name

MOTOR CARRIER ACCIDENT CONSULTANTS, INC.

" Principal Pace ol Tniens - Waiing Aodrose ”III"I Imllm Iml mlm”mmm"m" III” Ill" I"" m,

407 ATA #431 P O BOX 37239%
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837-0396
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/19/1996
2. Principal Place of Basioss ,,.23' Maling Addrass 4, FEI Number Applied For
2] . 26] 58-1541007 Not Applicable
Suile Apl & ol Suite, Apt # et m
. " e 3 wie. e & 5. Certificate of Status Desired I $8'75 Additional
22 e 2—7] Fee Required
City & State . Ly & Siale 6. Etection Carnpaign Financing $5.00 may Be
. 2SI Trust Fund Conlribution ] Added to Faes
ip Country 8. This corporation has figbility for injangible tax under s. 199.032,
EI 30 Florida Statutes Iﬂ vos [ No
8. "Nama and Address of Cuuent Registered Agent 10, Name and Address of New Registered Agem
"NEAL, JOHN . 8] Name
407 A1A HWY. - #431 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BCH. FL 328370396
83
84) City FL 85| Zip Code

11, Bursuant 1 the provision’s of Sections 607 0402 and 6671508, Flonda Statutes, the above-named corporation submits this statement Tof the purpose of changing Its registerad
office o registored agent, or both, inino State of Flonda Such change was authorized by the corpoeralion’s board of directors. | hereby accept the appointment as registored
agent | am familan wrth, and accept the obligabons o, Seclior 607 .0505. Florida Stalutes.

SIGNATURE .

Eh g e tgiod on § e it Tarne 0F oo s g and bt ap il ie “TINONE Aegivtered Agenl signature required when remstalingl DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ' [JDeLEE #THLE T Thange L1 Addition

NAME NEAL, JOHN R. 1.2 NAME

sirerr anoress | 407 ATA HWY. #431 1.3 STREET ADDRESS

av-si o | SATELLITE BCH. FL. 14CITY-ST-2IP

il sT (] DELETE 21TITCE [Jchange L1 addition

MAME NEAL, JOYCE E. 22 NAME

et anoress | 407 AJA HWY, #431 . 23 STREET ADDRESS

avsze | SATEUTEBCH FL o 2.40ITY-5T-2P

TIne [ oELetTe 31 THLE [Jchange  [_] Addition

hAME 27 NAME

STREE) ADLRESS 33 STREET ADORESS

G- 51 71 o 34 CITY - 51-2P

me o [ BRET 41TME [T Change [T addition

haw 4 2NAME

STREET ADLIRE 55 43 STREET ABDRESS

ovestae b L4CY-ST-2P

MLE [T oeceTe 51TIILE [Tchange T Addition

HAME h 5.2 NAME

STREET ADIRF 55 5.3 STREET ADDRESS

ovstoe (o 54 CITY - ST- 1P ‘
e | o o I BHETE 51 TILE T Change [T Addition

Nt £.2 NAME

STREEI ADORESS 63 STREET ADDRESS

oY 77w £.4 CITY-ST- 7P

14,1 do hereny cerily tnal the infrmanion supphed wab 1his Hling does nat qualify for the exempticn stated in Seclion 118.07(3)(i), Florida Statutes, | further cerlify that the
information indated an ths anaua! report or supplemental aneoat reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
Lam an ofter or drecter 6f the corporalion of the receiver or lrustee empowered (o executé this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 o Block 13 4 changied, or on an ahashment with an address.

SIGNATURE: / 4 —-QA/‘( Hohn R Weal )5 Qan. 9 (4e1) 9771175
SFGNATUREANG rrPcn oR PR‘IN?ED NAME OFSJGMN’GUFFFCERW Dale Dayimre .uon;oi“m

O cnnare b, Mot Jan 24 1997 8:00am

CR2E034 (9/96)



