FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of Suate
DIVISION OF CORPORATIONS

1996

DOCUMENT # L491

1. Carporation Name

CLAIMS CONTROL, INC.

(8)

Maling Address
% PHILIP E. MORGAMAN

Principal Place of Business

% PHILIP E. MORGAMAN
Lo

AEr=BEN
FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33339

. Date Incorporated or Qualified

02/12/1990

3a. Date of Last Report

04/19/1985

2. Principal Place of

2] ot W,

. FEI Number

650252924

Apphed For
Not Applicatie

ans‘mess

3Py vore

Sute, ApL ¥, etc . Siuite, A 5. Certfcate of Status Dasired O $875 Adqilional
22! % 2?] Fee Required
& Staje | ﬁ & Siate 6. Flection Campaign f nancing $5.00 May Be
23 %_-1@“&4&4'&, FL 26—| . tb«lﬁu ‘l—'-l 1 P& Trust Fund Contriution Addad 10 Fees
2ip Cop'ry | &b | Country 8. This corporation has liability for intangible tax under s 199.032,
7l 23309 (5] PRk Lo 33310 ] USA | rewsene D Ome
9. Name and Alidress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CAMILI.O. JOHN M. B2| Street Address (P.O. Box Namber is Not Acceptable)
1600 W. COMMERCIAL BLVD.
FT LAUDERDALE FL 33309 83
-
84} Cry FL |85 Zip Code

famibar with, and accent the obligations of. Section 607.0509, Tlonda Statutes

SIGNATURE _.

11, Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the ahove-named corparation submits 1his slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporalion’s board of dvectors. | hercby accept the appointment as registered agent. | am

TS 1Y

Siara w byt OIS €A o regenrd gl Syl PAITE Pl woried Aot sigrdsie 1o N e rews g
12. OFFICE RS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRLGTORS N 17
THLE bP [ DELETE VT [J Change [ Addition
NAME MORGAMAN, PHILIP E. 12 NAME
st aooness | 1600 W. COMMERCIAL BLVD. 13 SIREET ADDRESS
CITY-S§1-2IF FT LAUERDALE FL 14 CiTY-ST-2IF
TITLE [] DELETE 71NME [ Change [ Addition
NAME 27 NaME
STREET ADORESS 2 ASTREET ADDRESS
CITY- 87-21P . 24CNY-§T- 7P
TITLE ] DELETE 31 TTLF [ Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREEFADDRESS
CITY-ST-7IP . aqcry-srae |
TiTLE ] DELETE 44 TILE ] Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STRIET ADDRESS
CTY-§T-2P A4 GITY-S1-2F
TITLE [] DELETE 5 1TI0LE [ Change  [[] Addtion
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
CHyY.-§7.219 54 CiTy-ST-2IF
THLE “[j—['lﬁETE 6 1TIE w N Wﬁﬁmmml— F [} EE EEge {71 Addition
NAME 62 NAME . —04312?’98-_01 038""01 3
STREEY ADDRESS &3 STREF! ADDRESS *¥¥200, D0
CITY-§1-20P S4CITY-ST- 217

appears in Biock 12 or Block 13 1f changed, or o0 ar

Hazhment with.an add-ess
B /

14. | do hereby certify tnal the informatior suppliee with this filng is veluniarily fumisbed and does not quably for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the information indicated on this annual report or supplemental annaal report is true and accurate and tha' my signalare shall have the saime legal effect as it made under
oatn; that 1 am an officer ar dreclar of the corporalion or the recerer o ruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

4/9/96 (954)493-656

PHILIP E. MORGAMAN

S I G N ATU R E : ”'ﬁféﬁfuf/h&m' 2 .TV.PEO

FTED NAME OF SIGHNNG OFFICER OR DIRECTOR

CR2E034 (12/95)

5




