i

L 5D6-9¢  g-Ar123me-
FILE NOW: FILING FEE AFTER ;\—n1AY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsroS;céerli;L:iPsc;t:Tlorqs Secretary Of State

DOCUMENT # F’96000014309 (4)

. Corporation Name

NATIONAL INSURANCE CLAIMS ADMINISTRATORS, INC.

R OO

Principal Place of Business Mailing Address
2006 FIRST STREET SO £.0. BOX 331412
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 322331442
DO NOT WRITE iN THIS SPACE
3. Dae Incorporated or Qualified
02/15/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ——_ El 59'335_%97 Not Applicable
Sulte, Ap1. #, elc. Suile, Apt. #, €lG. i
Y P + Lo ae 5. Corliticate of Status Desired O $8.75 additona!
E\ Eﬂ Fee Required
City & State City & Stato 8. Eloclion Campaign Financing $5.00 May Be
23 ;{I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E _ZEI m E Parsonal Property Tax dug June 30. 0 ves WNO
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WEST, CHRISTOPHER D 81| Name
2006 HRST STREET s 82| Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE BEACH FL 32250

81

Zip Code

84] City FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, i the State of MNorida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmanl as registered
agent. | am familiar with, and accopt the nhhgahons of, Seclion 607 0505, Florida Statutes

SIGNATURE S R o
Signatato, typod o pnmnd nare ol wg Jered Ay ablo (MNOTE- Rogistored Agent signature regulrod when reinstating) DATE
12 __OF I(‘E HH A il 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T oELETe 10 Ed Change L] Addilion
HAME WEST, CHRISTOPHER D 1.2 NAME
stazer aopaess | @808 FIRST STREET SO 1.3 STREET ADDRESS
CHY-ST-2P JACKSONVILLE BEACH FL 32250 1ACITY-51- 2
TILE [T oELETE 21 TIME [ change T Audition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDAFSS
CITY-BT-21P 2.4CITY-ST-7IP
TLE ~ [T DeLeTE 31TITLE L Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 2P e 34.CITY-ST-2P
i [ oELEdE 41 TLE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44C1Ty-ST- 1P
THTLE [T DELESE 51TIILE CJ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IF : N 54 CITY- 51- 1P
THLE ‘ e [T GELETE 6.1 TITLE T change |1 Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
GITY-§T-2IF \ 6.4 CITY - 5T-21P
14. | hareby certilx that \hg inforihation sulpplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, | furiher cartify that the information
indicated on this annufu! repgy| or sup )Iom Jal annual report is rug and acturate and that my signature shall have the sama laegal effect as i made under oath; that | am an
officer or diractor o! thi corpgratian of the rageiver or lrustee ampowesrad Lo xecute 1h|s reporl as raquirad byLhapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 ifichanged, or of an aigchment with an address lL B \f\]
) tatliad 2
o - Y v - N, . Y I o P

CR2E034 (10/97)

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

e



