FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

. Corporalion Name

PO5000057707 (8)
CATASTROPHE RECOVERY MANAGEMENT SERVICES, INC.

Principal Place of Business

7616 SOUTHLAND BLVD
SURE 108
ORLANDO FL

Mailing Address

7616 SOUTHLAND BLVD
SUITE 108
ORLANOO Fl. 328008513

of State

ARG R

3. Date Incorporatad or Qualified

07/15/1995

3. Date of tast Heport

04/22/1996

|72 Principa’ Piace of Business

Suite. Ant. #, etc

2] 3T WO

21] 571577 B LALoow PR

2a. Mailing Addross

26| 5197 AUE LAy P

4. FEI Number

SA-33YTESO

Applied For

Not Applicable

Suite, Apt #, ete.

27] BT U

6. Certificate of Status Desited

v $8.75 Aaditional

Fee Required

! lff‘

City & State Cily & Stale 6. Election Campaign Financing $5.00 Ma
- " . y Be
23_[ il il F\,__ Ej M\ﬂM\ Fu Trust Fund Contribution Added fo Fees
Zp Country _Zip Country 8. This corporation has liability for intangible tax yader s. 199.032,
3 3 | }L }’25_] \354 291 %5 ) AL ;;I Usﬂ Florida Statutes Yas [?K
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DELOACH, JOHN &1 Nam
7616 SOUTHLAND BLVD 82( Street Address _iP Q. aox %Qerl lAc ableb
SUITE 108 4 n.
ORLANDO FL 83 <ST WO
84| City 85| Zip Code
o MiIAM| FL ﬁl;gp
11, Pursuant fo Ihe prrovisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
obligations of, Section 607, 505 Florid

agent. | am farpibar yath, an a Statules.
SIGNAT umﬂ;)b%ﬂ iﬁ M 4
A Ml typed or |r|\h il Faarner of 1 ﬂgl Aureid) aq. Al andl tite o arplwral)\a (NOIE nglglem Agent sipnature required when reinstalicg) TE
12” B OFfICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
e b (T DELETE 11 FILE P 2T, (& Thange 1] Addition
NALYE BAKER, M.J. 1.2 NAME pgﬂ,rﬂﬁ, MY
sircer apomess | 7616 SOUTHLAND BLVD, SUITE 108 13 STREET a0ORESS | T 1S éL\!‘E LALsoy P2, ST Wb
cnv-si-ne | ORLANDO FL 14 GITY-ST- 2P M\Lﬂns A 23130,
a; D [ DECETE 2.(TMLE Oiecren ange Addition
HeAME DELOACH, JOHN 2.2 NAME DELOAH, TDWA
smect avoress | 168 SOUTHLAND BLVD, SUITE 108 23 57eET ADORESS | HYFT ) SLGE' LALeon PR BT Ho
et srar | ORLANDO FL ooz | DA A BB
ILE LT orLere 317ITLE ” i Change dilion
awt 32 NAME ﬂ%m&ﬂh WWMN
STHEHT ADDRESS 33STREET ADDAESS | 716 3I..UE LAGoot P ST Wk
CIY- 517 _ 34.0MY-S1-2P ™
i CIosirTe 4ITHILE ClCrange L] Addtion
HAMF 4.2 NAME
STRELL AJIDRE 55 4.3 STREET ADDRESS
ClrY- 517 44TITY-51- 2P
T T DELETE 51TILE [ Thange L1 Additian
NAME 5.2 NAME
STREE 1 ARIDRESS 5.3 STREEY ADDRESS
onvestaw 54 CITY-§T- 2
L [ ] pevete 61TITE [T change [ Addition
NAHE 62 NAME
SIHEH ABCRESS .3 STAEET ADDRESS
oy 84 CNTY-5T-2IP

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED

oI

[} Lo

with an address.

; nmmfwmmﬁ;mﬁm

{iaw

| "4. 1 do hereby cmmry that the mformation supplied with This filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repord (s trug and accurate and that my signature shall have the same legal affect as if made under oath: that
| am an officer or dreaclor of the corparalion or the receiver or trustee empowderéad 1o execute this report as required by Chapler 807, Fiorida Statutas; and that my name
appears ia Block 12 or Block 13 if changed, or on an aitachm

Apr 17 1997 8:00am

CR2E034 (9/96)




