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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary 0f State

1997 ol DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # KOO611 (9)

1. Corporation Marnc

FLORIDA CLAIMS BUREAU, INCORPORATED

Principal Place of Busines Mailing Address “lmm I“ ““'“M |““ llm “I"uu I‘I Iml ||||' m“ I'IH |I|l

3. Date Incarporated or Qualified 3a. Date of Last Report

10/12/1987 05/01/1996
2. Pringj S age of Bugingas 2a. Malu 3rc~.a 4. FEI Number Applied For
g” ijg (’ ] Omio i ff F S/? 59-2546148 Not Applicable
Apt K, Sute, Apt. #. et -
Sure, Au b ere v apn f el 5. Cenlficate of Status Desired O $8°75 Additional
22 ,,,,,,, 2?| Fes Required
C”y EAne . Gty & State 6. Elaction Campaign Financing $5.00 May Ba
pﬁfy / 28| Sp e/ / Trus! Fund Contribution (] Added 1o Fees
" 2in 8. This corporation has liability for intangible tax under s. 199.032,
l/997 27 \%ﬂﬂba J“‘ 29—| g ﬁg 7 w&i Florida Statutes Oves [No
9, '_Name and Address of Currer Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, ERNEST F. B1( Name

-GE&ﬂ.-POR‘I‘II'ﬂ; /6 0/ g ﬂ?@ /l C h;)f/:- 82| Street Address (P.Q, Box Number is Nol Acceptable)
~NOKOMIS FL 3427
Or. 8

‘\g/dqf"@m F jz ‘/Q.% o L [B] %P S

13, Pursuant {o the provisions of 5 ks, the above-named corporauon subimits this statement for the purpose of changing its registered
office or regstered agent or bath, 1 rized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent Lam fanmliar wiln, and acoep ! lhv 05 a Stalutes.

SIGNATUHt it ! : [NOTE FHegisened Agent s gnature raqared when rainstating) V'[ /OATE

12, OF 1 ICE fmm BiAL IO 13. ADDITIONS/CHANGES TQ/OFFWERS AND DIRECTORS IN 12

TmE PD L] BELETE TUTMLE O trange [ Addition
NAME ROBINSON, ERNEST F. 1.2 HAME

SIREET ACDAESS | ~Baa0-STAMIAMETR-- 1.3 STREFT ADORESS

emesrze | SARASOTATD - 14 GiTy- §1-21P

i gyl) 2 S | (? s o ]@ DELETE 21T [T Charge [ Addilion
NAME 22 NAML

STHEE) ADDRESS 2 3STREET ADORESS

e OS Prevy, Ff 3¢5 |

TIHE ) 4 [T CELETE 31TILE [T change [ Additien
HAME 32 NAME

STREET ADDRESS | 33 STREET ADDRESS

CITY-51- 2P 34, CITY-5T-2IP

THLE [Toaiie | R [T Change L] Addition
NAME 4. 2 NAME

STREET ACDRF S5 43 STREET ADDRESS

CIrY-51. 29 o o L4 CITY-S1- 2P

TMLE [T DFLETE 51TME [Tchange [T Addition
NAME 52 NAME

STREET ADORCSS 53 STAEET ADDRESS

oIy §1- 28 o - 54 CITY-ST-IP

TITLE O oeccre 6.1 T1LE [T change [T Addition
NAME 6.2 NaME

STREEY ADDRESS 63 STREET ADDRESS

CITY-51-2P 4 CITY- 51- 2P

14, | do herety certly that the nIOmHh(m supp ted with this fling dees not guality for the exemption stated in Section 119.07(3)(0), Florlda Statutes. { further certify that the
inforrmation incicated on this annua® reporl or supplemertal annual report is true and accurate and that my signature shal have the same legal effect as if made under oalh; that
I am an officer or d raclon of lh( cnrp ration 6 reCeiver of tn powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ST T M

Da Diaytme Phone #

ME OF SIGNING OFFIGER DR DIRECTOR

CR2E034 (9/96)



