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PROFIT
CORPORATION
ANNUAL REPORT

1996

7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

IVISION OF CORPORATIONS

' DOCUMENT # K00611~

1. Corporation Name

FLORIDA CLAIMS BUREAU, INCORPORATED

4

1 ( gfvﬁba%v“—c

Principal Place of Business

8320 §. TAMIAMI TR,
SARASOTA FL 34238

Mailing Address

6320 S. TAMIAMI TR.
SARASOTA FL 34238

100 0

3. Date Incorporated or Qualified
10/12/1987

3a. Date of Last Report

21]

7]

| 2. Principal Place of Business

26

2&. Mailing Address

4. FE! Number

59-2546148

Apphed For

Not Applicable

Suite, Apt. 4, etc,

[27]

éuite, Apt. #, atc.

5, Certificate of Status Desired

O

$8.75 Additional
Feo Required

City & State City & Siate 6. Election Gampaign Financing $5.00 May Be
a —231 Trust Fund Contribution Added 1o Fess
_dip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
ﬂl El 29| m Flotida Statutes [dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

T 81| Name

ROB|NSON- ERNEST F. B2] Street Address [P.0. Box Number is Not Acceptable}

620 N. PORTIA ST.

NOKOMIS FL 34275 8

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or regstered agent, or botn, in the State of Florida. Such change was autharized by the corporalion's board of drectars. | hereby accept the appoiniment as registered agend. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Suignature, typed or pr tad ra e of regstered agecl and t1s i apphcalie, MNOTE Registerad Agant signature reguired when reirstahng) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE PD 3 DELETE 11TILE [ Crange [ Addrtion
NAME ROB'NSON, ERNEST F 1.2 NAME
STREET ADJRESS 8320 S. TAMIAMI TR. 1.3 STREET ADDRESS
| oiy-S1-2IP SARASOTA FL 14 CITY-§T-21P
TITLF [ DELETE 2 1TINLE [ Crange [ Addtion
NAME 22 NAME
STKEET ADDRESS 23 STREET ADDRESS
Cny-§1-2p 24 GITY-§1-2F
TITLE [ DELETE 3 1TILE [ Change [ Addition
NEME 32 NAME
STRFET ADDRESS 33 STREET AGDRESS
GNY-51-2P 34 CITY-§1-2iP
™LE ] DELETE 4.1 THLE [ Change [ Addition
HAME 42 NAME
STREET ADTIRESS 4.3 STAEET ADDRESS
CIYY-5T1-21P 44CY-$T-7IP
TILF [} DELETE 51 TIILE [ Change 3 Addition
MEME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
L LY. sT-ai 5.4 LITY-81-2IP
1TLE [] OELETE €1 TIILE [J Change [} Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1- 2 64 0Y-51-21P

certify that the information indicated on this annu,
oath; that | am an officet or director of the cor,
appears in Block 12 or Btock 13 if changed

SIGNATURE: _

NATURE AND TYPED Ol

14. | do hereby cerlify thal the information supplied wit!

filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Stal fes. | further

Ernest F. Robinson

APRINTED NABRE OF SIGNING CFFICER OR CIRECTOR

4/24/96

(941)9

Date

Biaytine Phar

annual report is frue and accurate and that my signature shall have the same legal effect as if made under
hrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
n address,

66-1198

CR2E034 (12/95)



