SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30708: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION FLORIDA DEPARTMENT OF STATE Jul 22 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

1998 Nt
DOSAMENT # P93000072881 (4)
COLONIAL CATASTROPHE CLAIMS CORPORATION

VA

Principal Place of Business Mailing Address
147 EDGEWATER DRIVE 147 EDGEWATER DR
NEDIN FL 34690 DUNEDIN FL 34698
Bg DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 53-3210223 Not Applicatie
Suite, Apl. ¥, otc, ite, Apt. #, efc. . i
uite, Apl. #, etc ., Sulle. Apl.#, elc 8. Certificate of Status Desired D sB 75 Addiionat
2 2{[ . Fes Requlred
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
m ) m Trust Fund Contribution 0 Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intanglble
;‘ 25 ;l E Personal Property Tax dua Juneg 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
BUDDY D, FORD, PA. §1{ Name
115 N MACDILL AVE 82| Streal Address (P.O. Box Number is Not Accaplabla)
TAMPA FL 33609

83

Zip Code

B4 City F L 85

1%, Pursuan! to thé provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligaticns of, section 607.0505, Florida Statules.

SIGNATURE
Slgnature, typed or printed name of reglstered aganl and tlie If applicatia {NOTE: Regislored Agenl signature raquired when reinalaling) DATE
iz.  OFFICERSAND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [(Jortete 11TLE U] change [ Additon
NAME BRANHAM, DOUG 1.2 NAME
streeTADDRESS | 147 £DGEWATER DR 1.3 STREET ADDRESS
CY.ST.ZIP DU*D!N FL 34698 14 CITY-ST-2IP
TITLE s [ Joeere 217Tme [ change [J Adsiton
NAME RIVAS, FELICIA 22 NAME
streeTaporess | 147 EDGEWATER DR 2.3 STREETADDRESS
CITY-STZIP DUNEDIN FL 34698 L4 GITY-5T-ZP
Time [_JDELETE gorme [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2iP 34 CITY.ST-ZP
TImE (] oELETe 4ATITLE [ 1 change [ Adation
NAME 42 NAME
STREETADORESS ’ 4.3 5TREET ADDRESS
CYSTZIP 4ACITY-ST2IP
TITLE [ Jpecere $17ITLE [ chenge [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 GTY-STZI
e [Jociere 6.4 TITLE (] change [ 1 Additon
NAME 2 NAME
$TREETADBRESS 6.3 STREET ADDRESS
CY-51-2IP 64 CITY-ST-2IP

14. | hereby cerify that the Informalion supplied with this filing doas not gualify for the examption slated in section 118.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this annua! report or supplamental annua' report is true and accurale and that my signalure shall have the same legal effect as If made under oath; that | am
an officer or direlor of the corporalion or the receiver or trustee gmpowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 12 or Black 13 If changewn atlachment with ar?‘e??res&
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CR2EO034 (5/98)



