Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. v

; 3 FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE CRETARY OF STATE
ANNUAL REPORT  § Sty o DIVIETON OF CORPORATION
1998 DIVISION OF CORPORATIONS

FILING FEE [ Annual Report $100.00 + $86.75 Corporation Supplemental
g 188.75' ! Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE
. ame an Elﬂg ress DOCUMENT # M96000000026

of Limited Llabllity Company

INSURANCE CLAIMS CONSTRUCTION COMPANY, L.Q-rtrrensfiass ioomes Kl

6000 WESTOWN PARKWAY, SUITE 210W 6000 WESTOWN PARKWAY, SUITE
WEST DES MOINES IA 50266 WEST DES MOINES IA 50266
2. Principal Place of Business Za. Mailing Address 3. Date Organized or Gualified | 8a. State of Formation
Sulte, Apl. ¥, etc. Sufle, Apt. ¥, otc. 01/22/1996 IA
4. FEI Number D Applied For
“City & State Ciy & State 42-1437309 [ Mot Applicable
75 Courty 75 Sounty 6. Date of Last Report 8. Certificate of Stalus Desired
03 :21 1997 =070 Additional Fee Hequned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Office

Name

SUMNER, VIRGINIA

2106 SEAMAN ROAD Streel Address (P.O. Box Number Is Noi Accepiabie)
TAMPA FL 33612

Buite, ApL ¥, elc.

City Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing

its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a majority of the rmembers. | hereby acceplt the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regstered Agent Accepting Apnomntment)  (NOTE Fegislered Agent signature required when reinslatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM! BALL, DARRYL 6000 WESTOWN PARKWAY WEST DE MOINES IA
MG TAYLOR, JACK 6000 WESTOWN PARKWAY, SUIT| WEST DES MOINES IA
MGRM| KRUEGAR, JOHN 6000 WESTOWN PKWAY., SUITE WEST DES MOINES IA

TONOOD2422 0 73
~03/10/93~~01033~-022
PRk 1BE, TS k] BR, TS

11. ido hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07¢{3) (i), Florida Statutes. |further certify that the infermation
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad to exscuta this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address. P

SIGNATURE:(

Kneger, MM Rb. 26, 1998

SIANING MANAGIMNG MEMBER OR MANAGER Cale Daytime Prione #

BIGNATURF AND TYPED




