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

CORPORATION FLORIDA DEPARTWENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

DIVISIC?:C(;TB(;;:PE;‘:ETIONS Secretary Of State
(2)

1998
DOCUMENT #

1. Corporation Name

FLORIDA CLAIM SERVICE, INC.

AR BT

Principal Piace of Business Mailing Addrass
2072 § MILITARY TRAIL. ST. 7 2072 S MILITARY TRAIL. ST. 7
WEST PALM BCH FL 33415 WEST PALM BCH FL 33415
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
07/22/1980
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliesd For
2] {290 A c::ggre!g Ave. 26] 1290 AJ. Congrens Ave 50-2034741 Not Applicable
Suite, Apl. ¥, otc. Suite, Apt. #, elc. n . $8_75 Additlonal
322 E i ;'f—l & P a“ 5. Cerlificate of Status Desired O Fes Required
City & Stale City 8 Stato 6. Elaction Campaign Financing $5.00 Ma
. . y Ba
m Wt Pq,lm ﬂd\a P E\ . P e Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Counlry 8. This corporalion owes or has paid the current year Intangible
24 ,33“09 _2—5—]% 3m¢h m .35309 5] glm__&(h Parsonal Properly Tax due June 30. Oves Ono
9. Name and Addross of Current Reglstered Agent M 10. Name and Address of New Reglstered Agent
SCALA, FRANK O JR . 8| Name
1045 Y mA"- ?qq Pd*‘“'“" A‘JVQJ 82| Street Address (P.C. Box Number is Not Acceptable)
WP L3311 Wes+ Palm Reh, PL
ZBqow [
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607,1508, Fioricla Statules, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporaton’s board of directors, | hereby accept the appointment as registered
agenl. § am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —_—
Signalure, lyped or peinled nanwe of rogisiored agent and Lie if apphcable {NOTE Registered Aganl s:ignalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12
TITLE PD T DeLETe 11 TITLE S G & hange [ Acaiion |
NAME SCALA, FRANK O JR 12 NAME parn &=
staeet aooress | 9045 HICKORY TRAIL 1astmeer sooness | Q) Fodreek, Dawve
GiTY- ST 2 W PALM BCH, FL 00000 aovstze | adest Bulem Beh, P BBYOY
e 7 DEcETE 21TME [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-51-2IP
TILE R EGEE 3ITITLE Jchenge [T Addition
NAME 32 NAME '
STREET ADORESS 33 STREET ADDAESS
GITY-5T- 2P 34. LITY-ST-2IP §
TME [T DELETE ST C Change , [T Addition
NAME 4,2 NAME ’ ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2iP 4.4 CITY-5T- 2P
TMLE ] DELETE 5.1TITLE T3 Change - LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP 5.4 CITY - 5T-ZIP
TITLE TTOELETE £.1 HILE [T change 7 Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-2IP §ACITY-ST-2IP
14. i hereby caertily 1hat the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3Xi}, Fiorida Stalules. | further certify that the information

supplemenlalgnnual reportis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
L‘lhon or the rapdifes or truste onglgowered to exacule this repant as required by Chapter 807, Florida Statutes; and thal my name apipears in
. opgn an, 1 address.

indicated on this annual report
officer or director of the cor
Block 12 or Block 13 if ch

- . 4. nO/ . e " AYAY

rFre "y 9" YWY IF! ¥ &=

CR2E034 (10/97)



