FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e L FLORIDA DEPARTMENT OF STATE
S G e Jan 28 1598 8:00am

1998 DIVISION OF CORPCRATIONS Secretary Of State
DOCUMENT # P94000030483 (9)

1. Corperatina Name

PROFESSIONAL INSURANCE RESTORATION, INC.

L

DG NCT WRITE IN THIS SPACE

Principal Place of Business Maillng Address
1450 § SEMORAN BLVD 1450 § SEMOQRAN BLVD
ORLANDO FL 32807 ORLANDOQ FL 32807

3. Date Incorporated or Qualified

04/18/1994
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] N [26] £0-3251133 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti )
'—-} P P 5. Certificate of Status Desired M $8.75 Addiional
22 E] Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;;l ;‘ Trust Fund Contributlon Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m E;‘ E‘ ;‘ Personatl Property Tax due June 30. [ Yes 1 No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOOMS, JON W B%} Name
13109 LAKE MARY JANE RD 82! Street Address (P.O. Box Number is Not Acceptable) T
ORLANDO FL 32832

83

| Zip Code

841 City o 85
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiarida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or registered ageant, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directers. | hereby accept the appqoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lvped o0 printedt name of regrsterad agent and lite it applicable, (NOTE. Registared Agent signature requlrad when reinstaling) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ] L1 DELETE 11 TALE o T [T change L] Addition
NAME BOOMS, JON W 12 NAME
staeez anoress | 13109 LAKE MARY JANE RD 1.3 STREET ADDRESS
CITY=ST-2IP ORLANDO FL 32832 1.4 CITY-8T- 2IP
TLE L} DELETE 21 TILE [“Tchange LT Addition
NEME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS g g
CITY-ST-21P 2,4 CITY-§T-ZIP
TOLE ) 1 DELETE 31TMLE [Tchange I Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
BITY-51-21p 34, CITY-ST-2IP
TITLE ] DELETE 41 TITLE [T change [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-§T- 2P
TME [T DELETE 5.1 TILE [ 1 Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
GIFY-S3- 2IP 5.4 GITY-§7-2IP
TILE 1 DELETE 61 TILE (I change ] Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-57-2IP

14. 1 hereby certily that the inforeation supplied with this filing does not quality for the Exemﬁtion stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corparation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an acddress,

S imae . /ia /a0 P V77

CIEAMATIIDE.

CR2E034 (10/97)



