o

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kather.ne Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90221 025 ***150.00

DOCUMENT # KOO61 1

1. Corporalion Name

FLORIDA CLAIMS BUREAU, INCORPORATED

_ AR OUIR A

Principal Place of Business Mailing Address
6142 CLARK CENTER P O BOX 171127 U
SARASOTA FL 34238 SARASOTA FL 34276127 .
us us DO NOT WRITE iN TH'S SPACE i
3. Date Inzorporated or Qualifed o
10/12/1987 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For i t
21] 26] 59-2546148 Not Applicable | g
Suite, Apt. #, etc. Suite, Apt. #, etc. iti .
" f © P 5, Certifc: te of Status Desired | $8.75 ac d.lllonal :
m ;I Fee RequJired o
City & Siate City & State 6. Election Campaign Financing $5.00 nay Be % c
E] ;‘ Trust F ind Contribution Added lo Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;I [E‘ bzgl I;I Parsonl Property Tax. [ Yes [INe
9. Name and Add ess of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent

81| Name O
ROBINSON, ERNEST F. \ i

1601 PEUCAN PT DR 82| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238 . 83
84] Cily FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose nf changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of cirectors. | heraby accept the appointraent as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

85| Zip Code

SIGNATURE
DATE

Signature, typed or printed nai e of registered agent ind title if applicable. {NOTI . Registared Agant signature requ red when reinstating) 5- =
12 OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /\ND DIRECTOF S IN 12 2]
TME PD [ DELETE 11TILE p D [Whange ] Addifior | —
e ROBINSON, ERNEST F. e |RBOsAISON, GRMEST F 3
streetaoress| 873 S TAMIAMI TR 13STREET ADDRESS | o f g CLARK. CENTTG R, 77V, , o
CITY-ST-2P OSPREY FL 34229 14GITY-ST-2P _Sﬁﬂﬁgﬁ'm & e
TMLE [ DELETE 24 THLE [OChange [ Addition | © L
NAME 22 NAME i
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4 CITY-S7- 2P
TITLE [ pELETE 31 TIMLE [JcChange  [T]Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZiP 34 CITY-5T-2P
TMLE O DELETE LA TITLE [T Change  [] Addition
NAME 4.7 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP )
TME ] DELETE 5.1 TITLE {JcChange [ Addition :
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZiP
TE 1 DELETE §1TMLE [TJchange [ Addition
NAME 62 NAME
STREET ADDRE 38 £ 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57.2IP
14. | hereby certify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the in ‘ormation

indicated on this annual repert or supplemental annual report is true and acc rate and that my signature shall have th: same legal effect as if made ur der nath; that | am an

officer .ar director of the corpora‘ion e recei er or lrustee goapewared to xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed, | B9, with £1l other like empowered.

SIGNATURE: Y 7/1//44
ING OFFICE 1 OR DIRECTOR /f / Dfe 7 Daytime Phone #
[ |




