Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # §79297

1. Corporation Mame

FLORIDA CLAIM SERVICE, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 020 ***150.00

AR BN

1280 N COMGRESS AVE 1280 N. CONGRESS AVE
SUITE 212 SUITE 212
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 23409 DO NOT WRITE IN THI$ SPACE
us us . Date Incorporated or Qualifed
07/22/1980
2. Principa Place of Business Za. Mailing Address . FEI Number Aprlied For
1] 26] 59-2034741 Not Appicabie
Suite, At 4, etc. Suite, Apl. #, etc. iti
;'Z'] ’ ‘ ;l uie. AP ¢ . Certifcate of Status Desired | $8|:;7€’5R:;E:_g%"al
City & State City & State . Electior Campaign Financing O $5.00 ray Be
E{ 2—a| Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country . This et rporation owes the current year Intangible
;I [EI 5] m Personal Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SCALA, FRANK O JR
894 PATRICK DR 82| Street Acdress {P.O. Box Number is Not Acceptable})
W PALM BCH FL 33406 23
84| City FL ’as‘ Zip Code

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered

office or registered agent, or bo b, in the State of Florida. Such change was wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as regrsiered

agent. am familiar with, and accept the obligations of, Section 647.0505, Flurida Statutes,

SIGNATURE
Signature, typad or printed navna of regislered agent and title if appiicable. (NCTI:, Registered Agent signaturae rag. red when reinstating} DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TME PD (1 DELETE 14 TILE [IChange [ Addition
NAME SCALA, FRANK O JR 1.2 NAME
smeeraooress| 894 PATRICK DR. 13 STREET ADDRESS
arv.stze | W PALM BCH, FL 00000 33406 14 CITY-ST-2P
TME ] DELETE 24TME [JChange  {_] Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2F
TmE [ DELETE 34 TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TME [ DELETE 41TME [JChange  {_]Addition
NAME 4.2 NAME
STREET ADDRE!S 43STREET ADDRESS
CITY-ST-72IP 44 CITY-5T-ZIP
TME [ DELETE 54 TITLE [JChange T[] Addition
NAME §.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZiP
TIMLE [ peLETE 81TITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CIY-S1-2P 64 CITY-ST-2P

14. | hereby centify that the informat on suppll
indicated on this annual repor} or

4 I '1{13 (;q

d with this filing does not quaiify for the exemption stated in Section 118.07:3)(i), Florida Statutes. ) further crtify that the infarmation
ort is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | am an

tee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

th an address, with a | other like empowered.

w1 K -90YA

0326925

Dale

Dayume Phone #

CR2E034 (11/98)

!
I




