FILE NOW: FILING FEE AFTEFI MAY 1 IS $225.00

PRORT FLOAIDA DEPARTMENT QF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of Sta‘e
DIASION OF COSPORATIONS

1996 et <o
DOCUMENT #  P94000030483 (9)

1. Corporation Name

PROFESSIONAL INSURANCE RESTORATION, INC.

11O

Principal Place of Busingss Aihng Address

1450 S SEMORAN BLVD 1450 5 SEMORAN BLVD
ORLANDO FL 32607 ORLANDO Fi 32607
3. Dale Irlco?;;c]'réit'é!;i or Qualiied [ 3a. Dale&ﬂ Laéd Repart
2. Principal Place of Bosiness o 723 Maiing Acklress i A FE Number Appled For

@ ZGI 59"3251 133 Not Apphcable

Suite, Apt #, oo ( Swis AR, et 5. Cenitcate of $tatus Desired E $8.75 Addstional
22 27[ fFee Required

City & Stale ity & Srate 6. Elocton Gampaign Financing $5.00 May Be
El 2al Trust Fund Contribxution D Added to Fees

2ip ~ Counlry { Zp . Country 8. Thus corporation has labibty for intang.ble tax under s 199.032,
2T| ’;5] T}Q] 30} Flonda Statutes iﬂ] Yes [OJNo

_ g, Name and Address of Current Registered Agent " [~ """ 7" " "4y Name and Address of New Registered Ageni
81 MName
BOOMS. JON W 82] Street Address [P0 Box Numt:er is Not Acceplable)

13109 LAKE MARY JANE RD

ORLANDO FL 32832 b3

84| Cny

FL

asl Zip Code

11, Pursuant 10 the provisians o Soctions 6070507 ad 6371608, Flands Slatules, the above named coronal on sabmics this staloment for the purpase of changing its registered ofice
or registered agent, or bolh, in the State of Flonda Such change was aathonized by the carparation's hoga-d of drectors | herely accepl the appoiniment as registerect agent, | am
familiar with, and azcept the obhgations of, Section 607 0505, Flaida Statates,

SIGNATURE

Sl i ary 'r\r;.',:,li"@ k-ruw[;-d Fut - 01 e ST ORI T P TIE IRL R T Pt

WA Fes A O St a Fg e W0 g el b . ATt

CR2E034 (12/95)

OFFICERS AND DIREC ) _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: B Cofcere Qoo T [ Crange L] Addtion
NAME BOOMS, JON W 12 NAME
STHEET ADDRESS 13109 LAKE MARY JANE RD 13 STREET ADDRESS
CHY 512 ORLANDO FL 32832 o bseweste
TirLe [] DELETE ZTILE [] Change  [] Addition
NAME 22 NAME
SIKEET ATDRESS 23 STREET ADDRESS
Chy-S1-21P e e e R 2aCITY ST TR S e
TITLE [C] DELETE 3TILE [) Changz  [T] Addition
NAME 32 NAME
STREET ADURESS 33 SIREET ADERESS
City-51-2if L 34 CITy -ST-ZI-”ﬁi’
HILE "D DELFRE &1 TILE [] Change [ Addition
NAME 47 NARE
STREFT ADDRESS 4 3 STREL] ADDRESS
Ciry-S1 2 e . e o R AARNTYSTTE ——
TIILE [ DELETE 5 tTITE [ Chenge [ Addition
hAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P ) SATIY-SEAR L
TILE 6 1TITLE [ Change 1] Addition
NAME 62 NANE
STHEET ADDRESS €3 STHEE | AIDRESS
CTr-ST-70 » €4 LTy -S- 70

intanly farishied and does not qualify for the exemption stated in Secton 112,075k, Florda Statutes. | further
certify that the mformation indicated on this ganual repant or suppramantal anaual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director ol e mrpumu WO g rece ar trusted empowered Lo executs this report as required by Chaptee 607, Flonda Statutes; and that my name
appears in Block 12 changad. g attachiment with ayaddress

SIGNATURE:

14. | do herehy certify that the information Supfx. with this f\lr"'\_g i< v

e en
SIGNATURE AND : L




