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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998

Secretary

DOCUMENT # S4366 (2)

1. Corporation Namo

CONTRACT ADMINISTRATORS INTERNATIONAL, INC.

of State

A

May 12 1998 8:00am

23]

28|

Trust Fund Contribution

Principal Place of Business Mailing Address
A3 COUNTRY GLUB ROAD 213 COUNTRY GLUB ROAD
SHALIMAR FL 32579 SHALIMAR FL 32579
DO NOT WRITE IN THiS SPACE
3. Date Incorporatad or Qualified
) 04/05/1891
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 . 26| 58-3062687 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. Hi
_I ) " weneL ke 5. Certificate of Status Desired ] $8.75 aadtional
22 {ﬁ?_;]_ Fee Raquired
City & State Cily & Stale 6. Elpction Campaign Finanging $5.00 May Be

Added to Fees

24

Zip Country o L_ p Country
25 29 [30]

8. This corporation owes or has paid the c
Personal Property Tax due June 30.

urrgnt year Intangible
ves [Jno

9, Name and Address of Current Reglstered Ageni

10. Name and Address of New Registered Agent

Straot Address (P.O. Box Number is Not Acceptable)

STREITZ, WILLIAM H. 81 Name
213 COUNTRY CLUB ROAD -
SHALMAR FL 32579

83

84| Ciy

FL 85| Zip Code

1.

Pursuant to the provisions of Sactions 607.0502 and 607 1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aultharized by the corporation’s board of direclors. | hereby accepl the appointment as registerad

agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

P /% /I’u)

SIGNATURE — S
Signalute. lypod o pranlod narmwe of engustoren agerd ang Wil appl cable {NCNE - Registered Agent signature required when reinstaling) OATE
12. OFFICE S AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE v [ DeteTE 11 T1LE Vice prex B0 Crange ] Addition
NAME TUTTLE, EOWARD L 12 NAME ToTTlLEe , EDWARD L.
st aoovess | 2088 SCHUETZ RD SUITE V-51 s | 2063 ARBOR GLEN PLACE
£ITY-ST-2P ST LOUIS M) womv-st- | MAR IETYA @A 300606
TLE v [T OeLeTe 21 TINLE / T Change [T Addition
NAME STREITZ, WILLIAM H. 22 NAME
smeeraooness | 213 COUNTRY CLUB ROAD 23 STREET ADDRESS
CITY-ST-2 SHALIMAR FL 2. 4 CITY-5T-2P
LE 4 ’ o T DECeTe L T Change ] Addition
NAME STREITZ, WILLAM H 2.2 NAME
STREET ADDRESS 213 COUNTRY CLUD RD 3.3 STREET ADDRESS
an-stae | SHALMAR FL ]
TITLE [T EteTe 41 TITLE ~ [ change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY -5T- 2 . 44 CITY-5T-2P
TE L] DEceTe 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STRELY ADDRESS
CITY- ST- 2 o 5.4CITY-ST-2P
THILE RPEGH 61 1TLE "l change  TJ Addilion
MAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T- 20 4 CITY-5T-2IF
14, | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

inglicated an this annual reporl or supplemental annoal repart is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an

officer or director of the corparalion or the recetver or trust

L oc gppowergd to execute his report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. o pryan altachinen) wlh %

Y2 2 I aA L) T 3= W /[l‘)d /am

e
C?f:.zum}

CR2E034 (10/97)




