FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2, FLORIDA DEPARTMENT OF STATE
COHPOBA“ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATICNS

DOCUMENT # P93000072881 (4)

1. Corporation Name

COLONIAL CATASTROPHE CLAIMS, INC.

I G

Pnrrrmcifrwrél f’lacn of Busingss Maihng Address
147 EDGEWATER DR 147 EDGEWATER DR
DUNEDIN FL 34698 DUNEDIN FL 34698

3. Date Incorporated or Qualified 3a. Date of Last Report

10/20/1993 04/06/1895

—,,"3:7 Principa’ Placs ol%sw 155 _—# 2a. Maiing Address 4, FEI Number Applied For
2] )47 ____Jq ewh R Do) §9-3210223 Not Appicable
| Siite, Apt. #, etc, | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 53_75 Adt!itiona|
L?_?l ] Ej] Fes Required
~ Cig & State City & State 6. Elaction Campaign Financing O ss.oo May Be
_'{3__] unecih zﬂ_ - 28 ) Trust Fund Contribution Added to Fess
| 2p _ Gounjgy 2ip Country 8. This corporation has liabiity for intangible tax under s 169.032,
24 quq?j}fﬂ f a'M,l IAJ 28] B 30 Florida Statutes O Yes $QNo
| _ 8. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BUDDY D. FORD' PA. 821 Strest Address P.0. Box Numbar is Not Acceptabla)
115 N MACDILL AVE
TAMPA FL 33809 83
84| City FL |ssl Zip Code

11, Porsuari o Tos provisions of Sections 607,0502 and 607, 1508, Florida Staltes, the above-riamed corporation submits this statement for the purpase of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hersby accept the appointment as registerad agent. | am
familiar with, and accept the ohlgations of, Section 07,0605, Florda Statutes.

SIGNATURE .
3

- ety c[p\-gi—n pans ol regaiord agent and G A appicals (NOTE Flogistércd Agenl signaturd rcured when restating! DATE &
2. T  OFFICERS AND DIRECTORS 13, ADDATIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
HILE PD [] DELETE 1 1TILE O change [ Addition |y
KAME BRANHAM, DOUG 12 NAME §
swerranoress | 147 EDGEWATER DR 1.3 STREET ADDRESS i}
Ciy-s1- 2k DUNEDIN FL 34698 14/TY-ST-ZIP &
sIIL! T Wg“-— - [] DELETE 2 1TMLF [C} Change 7 Addition o
b RIVAS, FELICIA 22 NeME
siee 1 aneerss | 147 EDGEWATER DR 23 STREET ADDRFSS
RO DUNEDIN FL 34696 - 24 LY -51-2IP
et [ 1 CELETE 3 1TINE [J Change ] Addution
NANE 32 NAME
SIHCHT ARESS 33 SIREET ADDRESS
| ovestze_ L 34CHY-51-7P
1L (7} DELETE 41 TITE [ Change  [] Addition
W[ 4.2 NAME
SIKLE T ADDRESS 43 STREE| ADDRISS
L ewestae | e 440HTY-81-2P
THLF [ DELETE 51 100LE [ Change  [] Addition
HAKE 52 NAME
SIREL | ALDRESS 53 SIREET ADDRESS
| ewvseae | _ 54 CITY-ST-2IP
T ] DELETE 6 1 TILE [[] Change  [[1 Addition
HEM: 67 NAME
SUHEY T ADORESS 63 STREET ADDFESS
CGHY-S] B 64 CITY-§1-2P

14. | do hereby certify that tne information supplied with tnis fikng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as it made under
cath, thal | am an officer or dreclar of the corporation or 1he receiver or trustes ampowered to executa this report as required by Chapter 607. Fiorida Statutes; and thal my name
appears 0 Block 12 or Block 13 if changed, ar on an atlachmgnt with an address.

SIGNATURE: . “Q«%ﬁ TYPEUé{I £0 NAME ﬁ%ﬁﬁ&ﬁ OR GIRECTOR - }‘ /‘ u:f 6 f/{.ya,f’%

ylime Phone




