Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00

04-27-1999 90162 046 ***150.00

1. Corporztion Name

S. INC.

DOCUMENT # P97000057106
CARDINAL/NATIONAL CLAIMS AND CATASTROPHE SERVICE

Principal P ace of Business

4701 US RCUTE ONE B-2
SUITE 305
UIGHTHOUSE POINT FL 33064

Mailing Address

143 SQUTHWEST S3RD STREET
CAPE CORAL FL 33%14

D0 NOT WRITE IN THIS SPACE

am

ecretary of State

BT GMEAETR

3. Date | corparated or Qualifed

06/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
0] 143 Sw $3 37 26] 65-0792012 Not Applicable
Suite, Aot. #, elc. . Suite, Apt. #, etc. . ) $8.75 Adcitional
122 C a ge COO’ « L F‘ L ;1 5. Certifcate of Status Desired O Fee Reuired
City & State City & State 6. Electicn Campaign Financing O $5.00 12y Be
;:;\ 3 3 ? { q ;a Trust Fund Contribution Added o Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
-2-4“ E;l ;;] F’ﬂ Personal Property Tax O ves No
9. Name and Adcress of Current Registered Agent 10. Mame and Address of New Registercd Agent
81| Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Address (P.O. Bo; Nurmber i1s Not Acceptable)
CORAL GABLES FL 33134 83
84| City F L 85; Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Stal tes, the above-
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:ition's board of directors. | hereby accept the apj
agent. | am familiar with, and ar:cept the obligat ons of, Section 607.0505, Flarida Statutes.

named corporation submits this statement for the purpose of changing its 1egistered
wintmenl gs registered

Signature, yped of printes ne e Of registered agen: and Utie f dpplicable. NGT = Registered Agent signaturs req Ted when ranstatng) DATE
12, - OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD Pﬂ'ELETE 1.1 TIMLE PsTD _ ;}@‘haﬂge [ Addition
NAME ATTALLA, DENNIS P 12 NAME H-H«.H&, Dennuls
sreeraooress| 4701 US ROUTE ONE B-2 1asTREETADDRESS | | W3 S s F 3 03 r
CITY- ST-2P _J,lGHTHOUSE POINT FL 33064 14 CITY-ST-2IF Cape Coral F{ 33 7&’
TITLE ] DELETE 24TME ’ [JChange [ Addition
NAME 22 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-5T-ZP
TIME {J peLETE 3ATITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-27P 34 CTY-ST-2P
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME [ DELETE 51TITLE [IGChange  {_] Addition
NAME 52 NANE
STREET ADDRE 5% 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 617ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. { further « ertify that the in ermation
indicatid on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legat effect as if made uiider oath, that | am an

officer or director of the col
Block 12 or Block 13 if ¢l

SIGNATUR

-
IGNATUIRE AND TYPED OR PRINTED NAME O

NING OFFICE t OR DIRECTOR

4-22-99

ration or the receit er or frustee empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
g¥d, of on an attach ment with an address, with ¢4l other like empowered.

nis P Q‘H';ig

iy

Date

.Aayime Phone #

\7%{ $¢Y2-03/0

CR2E034 (11/98)




