2D .R6-94¢ A 25
FILE NOW; FlLINE‘FEE _AFTER

AFTER Idlg 1(§7T IS $550.00 FILED

corsmon  @¥& e | Feb 26 1998 8:00am
ANNUAL REPORT T Seccretary of State

1998 o y, DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000061785 (0)

1. Corporation Narne

CAPITOL CLAIMS ADJUSTING SERVICE OF FLORIDA, INC

L

us DO NOT WRITE N THIS SPACE

Principal Place of Busingss - o M_ailmg Address
9066 MERCY DRIVE P.0. BOX 585837
ORLANDD FL 32808 CRLANDO FL 32858

3. Date Incorporated or Qualified

08/24/1993

2. Principal Place of Busincss " 2a. Maiing Address 4. FEI Number Applied For
2 L 50-3186848 Not Applicable
E Suite. Apt. 4. olc , - ;—7-[ Sl At &, ot 5. Certificate of Status Desired a ss':-;’ei::ﬂirl;%ﬂﬂl

City & State i o Gy & State 6. Election Campaign Financing $5.00 May Be
-2;] o o 2_3] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip | Country 8. This corporation owes ar has pald the curreg) year Intangible
24 25] L ?_g]___ L ;tﬂ Personal Property Tax due June 30. Yes  [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LESTER, MICHELE 81| Name
30568 MERCY DRIVE B2| Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32808
83
84| City FL |as[ Zip Code
1. Pursuant 1o the provisions of Scclions 607.0507 and 607 1508, F lorida Stalules, tho above namag corporalion submits this statement for the purpose of changing its re'gistered
office or registered agont, or both, in the Slate of Forida Such change was authanzed by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the abhgatons of, Secbon 6070505 Florida Statutes.
SIGNATURE .. o
Sgnature, ypeed OF prsitedd aate o ey Jensl age el ang Llie i apgedn ki (NOTt Registered Agant signature requitod when reinstaling) DATE

12, T ONICERS AN DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE Y10 o e I:]HUETFTE 11 TITLE [l Change  [J Addition

RAME LESTER, MICHELE 1.2 NAME

sireeTanoress | 3056 MERCY DRIVE 1.3 STREET ADDRESS

CITY-§T- 2P ORLANDO FL o 1411Y-51-2P

TLE P5D I bree 21TMLE [ Change 3 Addition

NAME LESTER, BRUCE A 22 NAME

smeer aoness | 3056 MERCY DRIVE 23 $TREET ADDRESS

CTY-S1- 2P ORLANDOFL o 2 4CITY-S1- 2P

TLE - ) I W B 7132 F1TILE [T change ] Asdition

RAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP e 34.C0TY-§1-2P

i T oEuete 41 IALE I Change ] Addttion

NAME I 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2IP 4ACY-ST-2P

TLE o T T T T T e S1TILE CJ change L] Addition

NAME 5.2 NAME ’

STREET ADDAESS 5.3 STREET ADDRESS

CIY - $1- 20 ] 54 CITY-5T-2IP

THLE A O T T B.1TITLE [T Change T Agdition

HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IF P 6atIy-57-20

14. | hereby cerlily thal the information suppiiod with this filng does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raporl or supplementsl annual report is 1rue and accurale and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of the corparahon or the seceiver of fruslee empowered 10 exccute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or ot an atigrhment wilihn an address.

SIGNATUREY N - \-20.44

CR2E034 (10/97)



