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

CORPORATION O eandra 8. Morthar Feb 23 1998 8:00am

ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000103065 (4)

1. Corporation Narme

FRONTIER ADJUSTERS OF DAYTONA BEACH., INC.

B O

Principal Place of Businoss Mzhhng Address
4017 CALUSA LANE POST OFFICE BOX 10343
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, EEI Number Appliad For
’Fl . o iﬁl o 5%" 3 V/é 53&- Not Applicable
Suite, Apt #, otc ~ Sude, Apl ¥, elc N ] $8.75 Additional
’EI 5 7’_] 5. Cartificate of Status Desired D Fee Required
City & Stata _ Cuy & Swe 6. Floction Campaign Financing $5.00 May 8o
23] e8] Trust Fund Contribution O Added to Fees
Zip Courtlry A Country 8. This corporation owes or has paid the current year Intangible
_2:] 2ﬂ S 29] ) m Personal Property Tax due June 30. Clves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
AMERILAWYER CHARTERED B Neme ¢ scans £. Bower
343 ALMERIA AVENUE 82| Street ;}fvess 5‘.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134 b7 7 Caresa "R an
B3
B4

N Ormond) BEaertt FL [*| 558y

13. Pursuant to tha provisions of Sechions 607 0602 and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragidtered
office or registered agent, or tolh, n the S1ale of Horids Such change was authorized by the corporation’s board of directors. | hereby accept the apgointmenj/as registerad
agent. 1 am farghar with, and acceplghe obhgg = of Soction 607.0608, Flonda Statutes.

SIGNATURE AL OV . gl Y7143 25
Figriatucg Bypaed on pwrited e o e -u_f_;_nnlnjtuf-gl-u it a 'ﬂ'.‘."."f'! (NOTE Regsterad Agent signature raquited when réinstaling} pﬂTE /
12. 7 OF 1ICEHS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO I Deare TATIE T Charge L Addition
HAME BOWER, BRIAN M 1.2 HAME
stacer aooness | 4017 CALUSA LANE 1.3 STREET ADDRESS
CY-ST-2IP WOND BEACH FL 32174 1.4 CITY - 5T-2IP
TILE STD T T b 21TIMLE [T change L Addition
NAME BOWER, SUSAN K 22 NAME
sweeraooacss | 4017 CALUSA LANE 23 STREET ADDRESS
CiTY- 8- 2 ORMOND BEACH FL 32174 ) 2.40ITY-5T-2P
TILE T DiLete 31TITLE [J Change ] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2IP [, 34 CITY-ST-2IP
i JokeLeTe 41 TMLE [Jchange [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P B 44GY-51- 2
TILE o T © T T ortere 59 TITLE [ chenge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SE-2P 7 54 CITY-§1-21P
TILE CT becert €11LE I Change  I_] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$1-7IP R 64 CIY-5T-7IP
14. | heroby cortify that the mformation suppled witl this hiing does nol qualify for the exemptien staled in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicales on this annual report o supplemonlal annoal reporhis tue and aceurate and that my signalure shali have the same legal effect as if made under oath, that | am an

oMicer or directar ol the corporalion of the receiver o trustee empowored 1o execute thig‘report as required by Chapter 607, Flgrida Statytes; and that my name appears in

Block 12 or Binck 13 changegf or on an atlachment with an address
CICNATIIRE. )Z’-'%J% e ’/rs /) 25 9

CR2E034 (10/97)



