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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

. CORPQORATION ' Saidra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000047082 (7)

1. Corporation Name

CONTRACTORS INSURANCE ADMINISTRATORS, INC. OF FL

ORDA 00 0

Principal Place ol Business Mailing Address
6005 CAPITAL OF TEXAS HWY 6805 CAPITAL OF TEXAS HWY
. SUITE 315 SUITE 315 )
: AUSTIN TX 7673 AUSTIN TX 78731 DO NOT WRITE IN THIS SPACE
3} 3. Date Incorporated or Qualified
£ 05/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 742836206 _| Not Applicable
’ Suita, Apt. #, etc, Suite, Apt. #, elc. - ) $8.75 Additional
: ;’] 6. Cerlificate of Sltatus Desnr_ed @ Fee Required
City & Slate City & State 8. Election Campaign Financing ' $5.00 may Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25} 28] 30} Personal Property Tex due June 30.  [] Yes Mo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office of registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept iho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printad nare of 1eg stared agent and tile if appacanla (NOTE: Ragislered Agant sgnature requirec whan reinglating) DATE g
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE T oELETE 117E P:S Clcnange IR0 Addition | 2
g 1 - r bl
N B - 12 NE BALARSKY, BRIAN, A, 2
STREET ADDRESS ‘. N 1.3 STREET ADDRESS 5806 Bmassm CDVE m
CITY-ST-21p 14 CITY-ST-21P AUSTIN, TX 78746 &
WILE [J DECETE 21 TIILE [ Changs ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST- 2IP 2. 4 CITY-ST-2P
e T oELETE 31 TLE [Jchange 7 Addition
;f, NAME 3.2 NAME
.| sTReET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P 34.CITY-5T-2IP )
TIME T DELETE 41W0E [J Change  TJ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2IP
TILE J oruete 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5I- 2P 54 CITY-51-2IP
TIME [J orLere 6.1 TITLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2P 64 CITY-81-2IP
14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annual repor or supplemental annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or dire¢lor of the corparation or the raceiver or rusl powered to execule his report as required by Cha:??, Florida Statutes; and that my name appears in

Block 12 or Block 13‘|an&1 Hachment i apaddre
P R // P Ei’é"¢

//,4/[/4_/_0/,/7/ frE193705 0176




