AFTER MAY 1 1S $225.00

r

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

<

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

M79161

9)

CLAIM RESOLUTION MANAGEMENT, INC.

Frincipal Place of Business

102 COLUMBIA DRIVE
SUITE 205
CAPE CANAVERAL FL 32920

Mailing Address

102 COLUMBIA DRIVE
SUITE 205
CAPE CANAVERAL FL 32820

VARG

us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl
05/03/1988 04/07/1995
2. Principa! Place of Business 28. Mailng Address 4, FEI Number Applied For
[21] 26 R9-2960086 Nol Applicatle
Suite, Apt. #, elc. Suite, Apl. #, elc. 5. Gertificate of Status Desired 0 $8.75 Addtional
22 ;I Fea Required
City & State Gity & State 8. Eiaction Campaign Financing $5.00 May Be
_2—3‘i m Trust Fund Contribution L Added to Fees
&Zp Country Zip Gountry B. This corporation has diability for intangitle tax under s 1982.032,
2] [25] [25] 30 Florida Statutes Yes [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
HARTLEY, CHARLES L. 82! Strect Addross (P.O. Box Number is Not Acceptable)
400 HOLMAN RD.
CAPE CANAVERAL FL 32920 83
84! City 2y Code

FL |*

11. Pursuant to the provisions of Sec
or registered agent, or both, in the State of Florida. Such chan,

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Tons B07.0502 and 6071508, Florda Siates, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carporation’s board of direclors. | hereby accepl the appoiniment as reyistered agent. | am

SIGNATURE _ . - R — . e e
Slgna‘ure, typed o printed name of regstened agent and tlke if appricable (NOTE: Ragislered Agent signalura required when renstat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [} DELETE 11TILE [ change [ Addition

HamE HARTLEY, CHARLES 1.2 NAME

STREEY ADDRESS 400 HOLMAN ROAD 1 3 STREET ADORESS

CITY-ST-2IP CAPE CANAVERAL FL 14 CITY-ST-2P

TLE DsT [ DELETE 2 1TME [ Change [ Addition

NavE HARTLEY, KAREN S. 22

STREET ADDRESS 400 HOLMAN ROAD 2.3 STREET ADDRFSS

CITY-51-2F CAPE CANAVERAL FL 24CIY-S1-2P

TLE [ DELETE 31TTLE [] Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-§T-2IP

TITLE [] DELETE 4.1 TILE [] Change [ Addition

MAME 42382

STREET ADORESS 43 STREEY ADDRESS

CITY-ST- 2P 44CITY-$E-2P

TLF [7) DELETE 5 1 TITLE [} Change [ Addition

HAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

Clv¥-§T-2P 54 CITY-ST-2IP

TILE ] DELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

Cily-S1-2P 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnis
certify ihal the information indicated on this annual report or supplemental annual

hed and does nat gualify for the exemption stated in Section 119.07{3)(K). Florida Statutes. | further
| reporl is trus and accurate and that my signature shall have the same legai effect as if made urder

cath; that | am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNI

if changed, or on an attachrment with an address.

Charles L. Hartley

OFFICER OR DIRECTOR

4/1/8%

 402-799-778(

Dayrime Pnoce #

CR2E034 (12/95)




