SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OR OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

« PROAIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DOCUMENT # P93000077292 (9)

AMERICAN CATASTROPHE CLAIMS, INC.

Principal Place of Business

209 NE 30 CT
FT. LAUDERDALE FL 33334

Mailing Address

208 NE 30 CT
FT. LAUDERDALE FL 33334

FILED
Sep 11 1997 8:00am
Secretary of State

A AR ARG

DO NOT WRITE IN THIS SPACE

egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/03/1893 06/24/1
2. Principal Piace of Business 28. Mailing Addross 4. FEI Number Applied For
21 26] 65-0564091 Not Applcable
Suite, Apt. #, etc. Suite, Apt #, elc. i
P P b. Certilicate of Status Desired ] $8.75 advitional
E‘ ;| Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ee
_El ;I Trust Fund Conribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m m o E] ;6] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
KINDERMANN, WOLF 81| Name
209 NE 30 CT 821 Sirest Address (P.0. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33334
83
84| Cry FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slignaturo, |;r:éa-;4‘[;;»;'l:;d- nafm 51_ F(Iil\ﬁ[l;’?:d_ﬂ-n-"ﬂt and itn 1 -H; ||l|\r,ﬂ.l-1-|.\:-_"-__

INDTE Rogislored Agenl signalue tequired when reinslaling)

CATE

information indicaled on this annual raporl or
L am an officer or direclor of the corporation he receiver o
appears in Block 12 gr Block O’i il changedfor on an at

Al with

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D T WG 11 TLE [Tenange [ Addition %
NAME KINDERMANN, WCLF 1.2 KAME §
steeTaporess | 209 NE 30 CT 13 STREET ADDRESS g
CTY-S1-2P FT. LAUDERDALE FL 33334 14CITY-5T-7IP &
THLE 3 DECETE 21 TIILE [Xchange [ Addition |O
HAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-5T- 2P 7 4 CITY-5T-2IP

e [T oecETe I1TILE CJchange [ Addition
NAME 1.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2IP e 94 CITY-5T-2P

TLE T oecere 41T0LE ] Change [T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-7IP

TITLE [T otLeTe 51 TMLE [T change [ Addition
NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITY-31-2iP

TILE [T DFLFTE §ATITLE [T Change ¥ Addition
NAME ‘ 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P _ 64 CITY-S1- 2P

14. 1 do hereby cartify that the information supplicd with this filing does not qualify for tha exemplion staled in Seclion 119.07(3)(i), Florida Stalutes. | further cerlify tha! the

Ipplemental annuaf repart is irue and accurate and that my signature shall have 1he same loggl effpct as if made under oath; that
loe empowered to execule 1his report as regquired by Chapter 607, FIO(id%f

@/ /e 0&'?2/)’ v



