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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Feb 03 1998 8:00am
Secretary of State

DOCUMENT# Jo5988  (7)

MOTOR CARRIER ACCIDENT CONSULTANTS, INC.

Princlpat Piace of Business Mailing Address

A

07 AA #431 P O BOX 372396
%TEI.UTE BEACH FL 32837 lSJgTEtLITE BEACH FL 329373% DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified
03/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 58-154 1007 Net Apphicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

27]

2]

$8.75 Additional
Fae Reguired

0]

5. Cartificale of Status Desired

24] 25] 20] 30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Country oip Country 8. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due Juns 30. [ Yes mNO

9. Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent 7

Sireo! Address (P O. Box Number is Not Acceplable)

NEAL. JOHN R 81| Name
407 A1A HWY. - #431 82
SATELLITE BCH. FL 32937-0306 5

B4| City

85 | Zin Code

FL

agent. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursueni to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the $tate of Florida, Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered

Sigrature, typad or printed Rame of registercd agent and blic il apgieatda, [NOTE: Rngsstered Agen: signaturo raguired when reinstating) OATE T~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE P [J orrere T1TILE [J thange [T Addition g
NAME NEAL, JOHN R. 1.2 NAME g
st aoDAEsS | 407 ATA HWY. #431 1.3 STREET ADDRESS by
CITY-ST-2 _SATELLITE BCH. FL 14 SITY -5T-21P &
TMLE ST ] ceLese 21TINLE [T Crhange T Addition | O
NAME NEAL, JOYCE E. 2.2 NAME
steeevanchess | 4GT ATA HWY. #4314 23 STRELT ADORLSS
CITY-ST- 2P SATELLITE BCH. FL 2 4CITY-51-2p
TIE [T oELeTe 31 TILE Ul change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.C(TY-5T-2p
TITLE U DELETE 41 TITLE Cl Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-51- 2P
TITLE [T DELETE 51 T7LE “[Jchange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-5T-21P 54 CITY-ST-2IP
TILE {J oecere BTITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-§1-21p 64CITY-51- 710

Block 12 or Block 13 it changeg. or on an attachmenl with an addrgss

eI A S

KNS

BIASALAYI aram -

t4. | heraby certify thal tho information supplicd wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual reporl is rue and aceurate and lhat my signalure shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation of fhe receiver o lruslee empovierad to execute this reporl as-required by Chapter 607, Florida Slatutes: and thal my name appears in

Her 127/9757

| P SN

D a/ont



