]

AFPROVE L .

AND
FILED

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

s ' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

Sy

DIVISION OF CORPORATIONS

JBHAR 25 AM 9: 5
SECRETARY OF STATE

DOCUMENT #

1. Corporation Name

P95000057707 (8)

CATASTROPHE RECOVERY MANAGEMENT SERVICES, INC.

R
TALLAHASSEE, FLORIDA

0

Principal Place of Business

5757 BLUE LAGOON DR
8T 110

Mailing Address
5757 BLUE LAGOON DR
ST 110

MIAMI FL 33126 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
us us 3. Dale tnoorporated or Qualiied
07/15/1995
2, Principal Place of Business 2a. Mailing Address 4, FE| Numbar Appliad For
21 26] 59-3385850 / Not Applicable
Suite, Apt. 4, efc Suile, Apl. #, efe, ) iti
P P 6. Cortficats of Status Desied ~ [7f  $8+79 Addilonal
m ;;l Fee Required
City & Slate City & State 8. Etection Campaign Financing $5_00 May Be
23 » ;s—l Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation owes ot has paid the current year Intangible
24 EI ;l ;' Personal Property Tex due June 30. [dves [ONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
DELOACH, JOHN 81| Name
5757 BLUE LAGOON DR 82| Strent Address (F.0, Box Number is Nol Accopiable)
ST 110
MIAMI FL 33126 83
B4{ City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Slalutes, the above-named cor
office or registered ageont, or bolh, in the State ol Florida. Such change was authorized b

agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

y the corporation’s hoard of directors. | hereby accept the appointmant as registered

poration submits this staterent for the purpose of changing its registered

DATE

Signature, typad of panted nanw ot }Vnnialofn‘('l ggrm angd tito if appheatie (NOTE Reglstered Agant signature required when relnstating} p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q QOFFICERS AND DIRECTORS IN 12 o
TITLE D I biLeTe T1TTE [Jchange L] Addition g
NAME (’BKKER, M.J. 12 NANE §
STREET ADDRESS 5757 BLUE LAGOON DR., ST 110 13 STREET ADDRESS 2n0002469D62——68 (§
GTY-§T-21P MIAMI FL o 14 GITY-§T-2IP T oN3/2R/9%—- ~=(1036 &
TLE D [T DELeTE 21TIME PTG (T ian | O
HAME DELOACH, JOHN 22 NAME ,
STREET ADDRESS 5757 BLUE LAGOON DR., ST 110 23 STREET ADDRESS LNNAN248962——8
LTY-5T-2PP MIAMI FL _ 2.40TY-5T-21P " P . —007
TiiE ] ' [T oeLeTE 3T okl 25 &W&&] Pon
NAME ARMSTRONG, WAYMO 37 NAME
STREET ADDRESS 5757 BLUE LAGOON DR., ST 110 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.CITY-S1-21P
THLE ] bELETE 41T0LE [ Change 7 Addition
HAME 4. 2NAME
STREET ADRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-81-2IP “ m [‘ {\Gd
TITLE I BELETE 54 TITE # L 3["‘3 U7V change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 2P _ 54 CITY-5T-2P
TILE [T DELETE 6.1 TITLE (T change L] Addition
NAME 6.2 NAME
STREET ADRESS £.3 STREET ADDRESS
GITY-ST-2P 6.4 GiTY-5T-7IP

14. | hereby cerlify that the informalion supplied with this 1iting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal I am an
officer or director of the corporation ar the: receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Floricia Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an address.

CIfNMNMATIINE .

RN

2\\&\‘!?’” fom o TN 1 st el



