FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g s
CORPORATION !
ANNUAL REPORT

1996
DOCUMENT #  L75939 (3)

1. Corporation Namo

NATIONAL CASUALTY AND FIRE ADJUSTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Segrelary of State
DIVISION OF CORPORATIONS

VRN AW AR

Principal Place of Business Mailing Address
PO 80X 10198 P O BOX 1019
CLEARWATER FL 34617 CLEARWATER FL 34617
3. Date Incorporated or Qualifed | 3a. Date of Last Report 7
L i . 05/25/1990 04/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21] [26] 59-3011642 Not Applicable
| _ Sute. Apt 4, eto. |, Suite. Apl 4, elo. 5. Certificate of Status Desied ] $8.75 addiionat
@ 27-| Fes Ragquired
_ City & State | _ City & Stale 6. Ewction Campaign Financing $5.00 May Be
53] 25] Trust Fund Contribution 0 Added to Fees
21p - Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25| [29] [30] Fiorida Statutes Yes [INo
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
TANNER, BARBARA ANN 82| Street Address (P.O. Box Number s Not Acoeptable)
610 ISLAND WAY, SUITE 207
CLEARWATER FL 34830 83
84| City FL [as Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i1 the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
famitiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e e . . — e I e
Sigrature. typed or prnled nara of regstared agent and Wtle it appkcakic. (NOTE: Rugisterad Agenl signalure recuired when minglatng! DATE )
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %’
TInE PST [] DELETE 1 1TIME [J Change ] Addlion |+
HAME TANNER, BARBARA A. 1.2 NAME 3
STRFE] ADCRESS 610 ISLAND WAY 13 STREET ADDRESS o
CINY -8T-2P CLEARWATER FL 34630 14CIY-5T-2IP &
TILE D (] DELETE 2 1THLE [] Change [ Addton | ©
NAME TANNER, BARBARA A. 22 NAME
STHELT ADDRESS 610 ISLAND WAY 2.3 STREET ADDRESS
| Cmy-sT-ap CLEARWATER FL 34630 24CAY-§1- 2P
T [) DELETE 31TME ) Change [ Addition
NAME 32 NAME
| 33 STREET ADDRESS
| _cary-S1-2ip 3.4 CITY-ST- 2P
e [C] DELETE 4 1M0LE [) Change  [] Addition
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CITY - §1- 2P 44 CITY-ST-2P
TLE (] DELETE 5 1TILE 3 Charge  [J Addition
NAME 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
LOY-ST- 4P 54 0HY-S1-21P
TE [[] DELETE € 1 TILE [ Charge  [] Addtion
NAME £2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITy - 5T- 2IF 54 C1Y-5T-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or rustes empowered to exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atigahrment with an address,
SIGNATURE: Q&A@A ;}W_&M ATanner  S-£:96 (o) Sfi-ses0
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Cate Daytime Pone #




