" PROFI
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

o

é’i\ FLORIDA DEPARTMENT OF STATE
D Sandra B, Mortham
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Sy gy S

e ¥is

Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

P94000030483 (9)
PROFESSIONAL INSURANCE RESTORATION, INC.

Fieipl Par of usioes
1450 § SEMORAN BLVD
ORLANDO FL 32007

| 2. Frincipal Plate of Busness
-

21

Mailing Address

1450 $ SEMORAN BLVD
ORLANDO FL 32607-2618

FILED

Apr 17 1997 8:00am

Secretary of State

PR EON

3, Date Incorporated or Qualified

3a. Date of Last Report

04/16/1994

2a. Mailing Address

%) {3109 LAKEMARY Thne RY| 533261133

04/16/1996

4, FEI Numbaer

Not Applicable

TBaite, Apt # el

Suite, Apt. #, etc.

$8.75 adational

Appligd For

“{21 ”271 8. Certiticate of Status Desired Feo Required
Ciy & State City & Stalo 6. Etaction Campalgn Financing $5.00 May Bs
23| e . EI ORLANDD ~C- Trust Fund Contribution Added to Fees
- 4 ... Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
o 28] ) 232832 30 ORANGG Flotida Stalules Crves Dne
| . % Name and Address of Curren! Registered Agent 10. Name and Addrass of New Ragistered Agent
BOOMS, JON W o] Rams
i
13109 LAKE MARY JANE RD 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32832
B3
84| Ciy 85| Zip Code

FL

SIGNATURL

[ 91, Pursuant 1o the provisions of Scctions 6070602 and 607. 1508, Florida Slatules, the above-named corporalion submits this statement for the purposs of changing its registered
office: or regislerea agenl. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agenl | am Tarmiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

Slgpratine ty:n‘in'(31'f-'r'i:»iiqiin;.‘ir;u:'ﬁlrli;é stered ifg;é;r“w!kﬂ'nd Il it ﬁ;;p\wcal)rc- (NOTE Registered Agent Bignature regulred when rainstating) DATE
B ) OF FICERS AND DIRECTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
ETE P [ eLETE 11 TLE [ thange [ Addiion
NAE BOOMS, JON W 1.2 RAME
sivit, anmess | 13108 LAKE MARY JANE RD 1.3 STREET ADDRESS
Ccrvesae | ORUANDO FL 32832 140077 -51-2P
it [ oELETE 21711LE [T change L Addition
hALE 22 NAME
SIHEF] ANDRESS 7 3 STREET ADDRESS .
| cnystae | 2 4CITY-51-21IP :
.y T3 DELETE 311MLE U] Change L] Addition
RN 3.2 NAME
SIHFET AUDRESS 3.3 STREET ADPRESS
| ey siae | B . 34.CTY-SI- 2P
niLe [T DELETE 41TINE [T change 7 Addition
KAME 4.2 HAME
SIKEED ADURESS 4.3 STREET ADDRESS
omesear | 44 CITY-51- 1P
(1 T [ DeLeTe 51 TLE [Jchange L] Addition
HAM: 6.2 NAME
SIREE] ADDRISS 5.3 STREET ADGRESS
IR 54CITY-§7-2P
e L] DriETE 61T1LE [T cnange L] Addaion
HNAMT 6.2 NAME
STREFT ATDHESS 63 STREET ADDRESS
| orvseoe ] N 64 CITY 51 2P
14, | do herchy cerlify that the information supplicd with this iling does not qualify for the exermnption stated In Section 119.07(3)(0), Florida Statutes. | further cerify that the

appears in Block 12 or Bl

SIGNATURE:

L&Y (Didn T~

dl 197

information ind-cated on ths annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer o director of the corporation or tho receiver or tusteg empowered to exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name
it changnd. or on an attachment with an adciress.

/.277-'3://

Date

’/ o 7(

Daytime Prore #

CR2E034 (9/96)



