FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OPAT e b Mo Feb 26 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P92000000030 (6)

1. Corparation Name

CATASTROPHE CLAIMS SERVICES CORP.

Principal Place of Business Mailing Address

10020 EAST CALUSA CLUB DRIVE 10020 EAST CALUSA CLUB DRIVE
MIAMI FL 33188 MIAMI- FL 33186-2342
3. Date Incorporated or Qualified | 3a. Dats of Last Repon
027102 | 11o5/1p8
2. Principal Place of Business 2a. Mailing Address . "1 4 FELMumber . . Appliad For
[21] 26] 59'1746302 | [Not Appiicable
Suite, Apt #. atc. Suite, Apt. #, et -~ 88, 75 Additional
E »2-71 . B. Certificate of St@tus Qesired 0 Fes Required
City & State City & Stata : ' 8. Election Campaign Finaroing o $5.00 May Be
23 28] ‘ Trust Fund Contribution o] Added to Fess
Zp Courntry Zip Country 8. This cotporation has liablity for intangible fax under 5, 199.032,
[24] 25 a 30) ' Florida Statutes ] ves Mo
9. Nams and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GARCIA, RENE B Naro | B
10400 SW 108TH AVE. B3| Sirest Address (P.0. Box Number 1& Nol Acoepiabie)
MIAMI FL 331768129 '

8 .
ﬁ N 84| Ciy . | FL 85] 2p Cods

11, Pursuant 1o e profisions of Secygns 607 0502 and 607,1508. Florida Statules, the above-named corporation submits this statarnent for the purpose of changing s registered
office or rogifteredd agent, or bop, In the State # Florida. Sufh change was authorized by the corporation’s board of diractore. | hereby accapt the appointment as reglstered
agent. | arm fAmiyar with, and a cepl the obligétions g, on 607.0505, Florida Statutes.

-

SIGNATUR N

Q gl ad agent and m\ejiapphcabm {NOTE: Rejgstered Agart akgnature requirad whan reinstating) mﬁf
12 B OFFICERS AND DlR?bTORS ) 13. ADDITIONSICHANGES 0 DFFiCERS AND DIRECTORS IN 12 g
TLE PVTS [T DELETE LITME e L) Change L1 Addition {5
NAME GARCIA, RENE / 1.2 MAME ' : R §
siaeer anoriss | 10020 E. CALUSA CLUB DR. 1.3 STREET ADDRESS ‘
arvsize | MIAMI FL 33188 14 GITY-57-20p _ i ) E
e [T oeLETE 21 TINE j - LI Change [ Addition
HAME 22 NAME : ' X '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-78 2. 4CITY-S1-71P : : ) :
THLE [T oecene a1 TLE ' I Change [ Addition
NAME 4.2NAME o
STHEET ADDIRESS 2.3 STREET ADORESS
CiTY-§1-2IF 34 CY-5Y-24p
THiLE [T OELETE 41 MTLE ' L] change 1 Addition
NAME 4.2 NAMEE .
STREET ADDESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-5T-2P
TITiE [J DELETE 51 THLE _ [T changs ™ TT Adduion
NAME 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-S1-21F S5ATITY-5T-7IP : E .
THE [T okeTe 6.1 LE .' ' L] Change LI Addition
NAME 6.2 NAME , ' ‘
STREEY ADDRESS 7 6.3 $TREET ADDRESS
CITY-§1- 21 / 6.4 CITY-ST-2IP __
14, | do heteby cerbfy that the infdrmation $épphied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the

ort or supplemental 3nnual report s true and accurate and that my signature shall have the same legal etect as if made under cath; that
ralion or thereceivar br frustee empowgrdd to executs this report BS required by Chapter 807, Flotlda Statutes; and that my name
hanged, crgn an altgehment with ana

information indicated on this Annual r
appears in Block 12 or Bloch 131

SIGNATURE: A o35 é’yo))iﬁ%ﬁ.if’?/

SIGNATURE WHO-TIRED ON PHIRTED NAME OF slcmn?vérﬂcﬁn OR IREGTOR / / [#:41) Daylime Frone




