SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

APPROVED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

AND
FILED
1997 SL Vo6 R 26

DOCUMENT #

1, Corporation Name

P96000014309 (4)
NATIONAL INSURANCE CLAIMS ADMINISTRATORS, INC.

SUCRLTARY UF STATL
TA 'E'x%iﬁ-ﬁ&i:‘.li, FLORIDA

Princlpel Place of Business

2806 FIRST STREET S0
JACKSONVILLE DEACH FL 32050

Mailing Address

P.O. BOX 331412
JACKSONVILLE FL 322331412

%2

R R

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

02/15/1996

3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Addrgss 4. FELHgmber Applied For
21 2 54 - 429497 Not Applicablo
Suite, Apt. #, eic. Suite, Apt. #, alc.
—iL Y P P &, Certificato of Status Desired [ $875 Addllional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_] 2_GJ Trust Fund Contribution Added to Fees
Zp Courtry Zip Country 8. This corporation awes ar has paid the current year Inangible
24 El ’;Q—I 30 Parsanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
WEST, CHRISTOPHER D 81/ Name
2806 F'RST STREET s B2[ Sireet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement far 1he purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607 (0506, Florida Statutes

SIGNATURE — S
Signature ryped of printed name ol regsterad agent and litle It apphcable (NOTE Registorad Agent signature requied wher reinstating) DATE

12. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PSTD L] DELETE 1ATME [J Changs [ Addition

NAME WEST, CHRISTOPHER D 1.2 NAME

swmeer appress | 2808 FIRST STREET 50 1.3 STHEET ADDRESS

CIIv-§T-2IF JACKSONVILLE BEACH FL 32250 LACITY- 51 2P

TITLE T oecete 21TILE TJchange [ Addition

NAME 22 NAME

STREET ADDRESS 4 23 STAEET ADDRESS

CITY-57-2F 2.4 CTY-51-2IF

TIILE J DELETE 31TLE TFchange L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAFET ADDRESS

CITY-57-21P 34 GITY-51-7IP

TITE “T_J OELETE S1TIME [Tchange [T Acdition

NAME 4 2 NAME Q’)

STREET ADDRESS 4.3 STREET ADDRESS \B i \U /0‘\

CITY-§T-2IP 44 CITY - S1-ZIP Fava

TME T DLete BITITE 7y [OChange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-5T-21P -~ 5ACIY-51- 2P

TINE - T orieve 5.1 TILE T Change ] Addition

NAME \ : 52 NAME

STREET ADDRESS ( h 6.3 STAFET ADDRESS Mm%

CITY-S1- 2P B4 LITY-51-2IP J( ﬂ[j()/b

information indi¢atdd dn this ennyal reperj or supplementat annual refiort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
aclpr of tha dorpordidn or the receiver or Iruslaelempowered to exocule this report as required by Chapter 607, Florida Statutes: and that my name
lock 13

| am an officer or d
appears in Block 13 or

14, | do hereby cerllly [hal lheﬂlormflion uplied with this filing does npt qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the

ﬂ:: . ar on an atlachment witlan address.
4 N IER L h

DT : ] .Y Aevr nsdd Yol

CRZEQ34 (4/97)




Natlonal ,Z
Insurance

Claims
Administrators, Inc.

P July 14, 1997

Ms. Trever Brumbley
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Dear Ms. Brumbley:

Thank you for taking the time to speak with me today. As per our conversation I
am sending you the attached form with Box 4 completed. I unfortunately did not
receive your previous request for this information. Additionally, you mentioned
that I should remind you that we had paid the $165.00 fee previously and I have
attached a copy of the check for your reference.

Thank you again for your courteous and prompt assistance, the State could use

900 University Boulevard North, #602 « Jacksonvilie, FL 32211 » Telephone (904) 744-7723 + FAX (904) 744-0025
602 Gunter Straet » Tallahasses, FL 32308 » Telephonse (904) 561-8441 « FAX (904) 561-46784



