FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT FLOAIDA DEPARTMENT OF §
San[:raAs. MorthC:m e Jan 1 5 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPOSATIONS Secretary Of State

1997 S
DOCUMENT # P93000061785 (0)

1. Corporation Nan

CAPITOL CLAIMS ADJUSTING SERVICE OF FLORIDA, INC

F‘rmgi;aTF’laCC of Buainess o Maling Address _ ”"nnl |||ﬂ||"|"|lﬂm|'um"um"|"m|“|m Im"l'

“loniwp 4N

3058 MERCY DRIVE P.0. BOX 585037
ORLANDO FL 32008 ORLANDO FL 32856-5037
us
3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Principal Place of Bnness T 2a. Mailing Add-ess 4. FE! Number Applied Far
;I e 25' 59'3138843 Not Applicable
Suite Apt. #. elc Sulte, Apt # etc iti
ne A g ey P 6. Centificate of Status Desired ] $8.75 Adqmonal
22 . 2?] Fee Required
Cily & State Ly & State 6. Elsction Campaign Financing $5.00 May Be
Eﬂ o - I "LBJ Trust Fund Contribution O] Added 1o Feas
219 | Country ap Country B. This corporation has liability for intgngible tax under s. 199.032,
24 25 |29] [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LESTER, MICHELE B1] Narne
3058 MERCY DRIVE 82| Stroot Address (P.O. Box Numbar 15 Not Acceptabla)
ORLANDO FL 32808
83
B4 City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0607 and 607 1506, Flonda Statules, the above-named carporatian submits this statement for the purpase of changing its registered
office or reyg-st agent or both, m he State of Flonda Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent, 1 am fam. aacwth, and accepl the obligatons of, Sechon 607.0500, Florida Statutes.

SIGNATURE . e -
‘_\ﬂw\‘_.l AW,:,,"‘" i it ] D ng: of Tl 3 el :u\p\u.lx {MOTE Hegizlerad Agenl sigralure reéquired when reinslating) DATE
2. TTOFFIEE RS AND DIRTGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt VSTD 7 pEcere 11 THLE vTD R Crange ] Acdition
NAME LESTER, MICHELE 1.2 NAME
sireer acmtss | 3056 MERCY DRIVE 1.3 STREET ADDRESS
cirsize | ORLANDOFL o 4 CITY-ST1- 7P _
TMF PD [1 pecete 21T PsD [AThange [ Addilion
NEME LESTER, BRUCE A 22 NAME
steees aonniss | 3056 MERCY DRIVE 2 3 STREET ADORESS
on-si-ze | ORLANDOQ FL 32808 2 4CITY-51-2F
L T okere 31TITLE [ Change  [] Addition
NAME 3.2 NAME
STHFET ANDRESS 33 STREET ADDRESS
crestae | o o 34 Y- ST-2P
T CToeLeTE &1 TILE [Tchange (] Addition
NAME 4 7 NAME
STREET ALt 45 4 3 5TREET ADDRESS
| EOY-ST-2® G I 44 CITY-ST-7P
L [ peck1e £1TILE [lChenge L] Addition
NAME 52 NAME
SIRLTI ADDR: 55 53 STAEET ADDRESS
| owveseae | o e 54 CITY-ST- 2P
THLE U T DELETE £.1 TITLE E1 change 1] Addition
NAME £.2 hAME
STREET ABDRE 55 £.3 STREET ADDRESS
GiTY-ST- 217 6.4 LITY-5T- 2P

14, | do hareby certify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information inchicaed oo hig annaal cepe-t or supplemental anneal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an ofhcer or dircolor of the corporitaon or the eiver or frustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 121 changed o e an atlachrgent with_ an address

SIGNATURE: _ i W o
TYPED GRPRIN AME OF SIGNING OFFICER OR IWRECYOR Thatn Daytima Fhare #

CR2E034 (9/96)



