FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIWVISION OF CORPORATIONS

1996
DOCUMENT # P95000054397 (1)

1, Corporation Name

INVESTIGATIVE CLAIMS BUREAU. INC.

N

Mailing Address

P.O. BOX €385
DELTONA FL 32728

Frincipal Place of Business

3236 PARMA DR
DELTONA FL 32728

3. Date Incorporated or Qualified

07/14/1995

3a. Date of Last Report

?Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
l’z‘] 26 P.O- BOX 390007 59-—233691‘3 Not Applicable
Suite, Apt. #, elc. Suite, Ant. #, etc. $8.75 additional

5. Certificate of Status Desired
El a I O Foe Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] DELTONA, FLORIDA Trust Fund Contribution 0 Added to Foes
Zp Country Zi Country 8. This corporation has liability for intangible tax under s 199.032,
m 2] 53273900073 USA Foncn St [ veo Dl
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
UTTERBACK. MIKE 82| Street Address {P.O. Box Number is Not Acceptable)
3236 PARMA DR
DELTONA FL 32728 83
84| City FLIulamnm

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. t hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature, byped or printad nae of regsstered agenl and { e f apphcabie (NOTE: Rog<tered Agent g gnature reguired wher renstaling! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [[] DELETE tTILE [J Change [J Addition

Nkt UTERBACK, MIKE -2 Ak

STREFT ADDAESS 3236 PARMA DR * 3STREET ADDRESS

Liry-S7- 2P DELTONA FL 32728 14 CITY-ST-2IP

TILE [ DELETE 2 1TIME [ Change [ Addition

NAME 72 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

GItY-81-7IF 24 GITY-ST-7IP

I [ DELETE LATME [ Change [ Addition

NAME 22 NAME

STREE) ADORESS 33 STREET ADDAESS

CITY-51-2F 34 CHY-$1-71P

TITtE [] DELETE 4 1TITLE [ Change  [] Addition

MNAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST-2IP 44 CITY-51-2P

TITLE [7J DELETE S 1TIE [T Change [ Additien

NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-ST- 2P

TITLE [ DELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

STHEET ADDRESS 63 SIREFT ADDRESS

CITY-ST- 2P 64CITY-§7-71P

is fiing is voluntarily furnished and does not qualify Tor the exernption stated in Section 119, O07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annualport or supplemental annual repodt is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer ar direcio h phlion 0 o raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name

ichment with an address.
Date DI"ﬂua Priona ¥

™14, 1 do héraby certify that the information suppled with

Michael Utterback

TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/35)




