FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT o g,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF S1ATE

jk{ *} Sandra B, Mortham
-

Socrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 8408(;9

1. Corporation Name

AlG CLAIM SERVICES, INC.

Princlpa! Place of Business

© | 400 INTERPACE PRKWY
{ BULDING A
: agnsmm NJ OH50

I

2. Principal Place of Businoss

Suite, Apt. #, elc.
22

City & State

" Counly
23]

(5)

Mailing Address

70 PINE STREET

May 06 1997 8:00am
Secretary of State

AR EIVRAR WA

ATTN E M TUCK
NEW YORK NY 102700002 -
Us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
- | 061131978 | 05/01/1996
”‘2a. Mailing Address 4. FEI Number Applied For
26] R o ~ 13'29251?4 Net Applicanlo |
Suite, Apt #, etc. i i
— uie. Ap el 8. Cenificate of Slatus Dasired [Z, $8'75 Add.monal
27 ... feoRoqured
_ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23,] I R _. Trust Fund Contribution Added to Feos

9. Neme and Address of Current Replsiored Agont

1w T Gy
26] B

8. This carporation has liability

Florida Slatutes

~10. Name and Address of New Registered Agent

or inlangible tax under 5. 199,032,
D Yos No

82| Sirect Address (P.O Box Nurmber s Not A

tabie)

UNITED STATES CORPORATION COMPANY T T ] Name
1201 HAYS ST,
SUITE 105
TALLAHASSEE FL 32301 83

B84) Cily

Zip Codc

FL B5

agent. | em familiar with, and accept the obligations of, Soction 8070505, Flarida Statules.

1. Pyrsuant 1o the provisions of Soctions 607.0507 and G07.1508, Forida Stalutes, the above-namad corporation subniits this staloment for the purpose of changing i1s registored
office or registered agent, or both, in the Stale of Flaricia. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered

-

SIGNATURE _____ ... .. . ) S R
Signature, Iypad ot printed riame of rogistered agent and tite if appdeatile {NOVE - Regisicred Agent signature requred when renstating) DATE

13, O ICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE C Y I 12 A TR T 1T 3f T T T T T T T change. 134 Addition |

NAME SANDLER, ROBERT M. 17 HAMI thony Gadipte

STREET ADDRESS 70 PINE STREET 15 SIHEET ADDRESS |10 Pine strech

ITY-ST-21P NEW YORK NY 7 N  Nuaovwse INewo Yorid, NN 0970

TTLE vV ’ U pierE 2]1IIL[ T ] Change T addition

HAME BlEL.ALEXANER 2 ¥ NAME :

STREET ADDRESS 400 'NTERPACE PKWY 28 STROET ADDRESS

orv-si-ze | PARSIPPANY NJ 24 61Y-§1-210

e T o T oo 31 INLE T [0 Crange  Addition |

HAME DOOLEY, WILLIAM N 3 NAME

sreeranoress | 70 PINE ST 3.8 STRIET ADDRESS

ory-st.ze | NEW YORK NY 30, CTY-51-7F

TTLE S N Chetere ™ e ] T ctenge T Addition |

HAME TUCK. EL'ZABETH M. 4.7 NAME

seeTaooness | 70 PINE ST 48 STHEE T ALDRESS

orv-si-ze | NEW YORK NY 7 AACTY-51-271

TnE D [ I ETTTS T 51 TILE [JChange LT Addition

NAME SMITHHOWARD 5§ NAME

steeraporess | 70 PINE ST 58 STREFT ADDRESS

ery-sr-ze | NEW YORK NY SHOY-S1. 7P

TMLE D N N T RN [Tcthange  [_] Addition

HAME TIZZiO,THOMAS R. 6 NAME

streer Aporess | 70 PINE STREET BB SIALLT ADDRESS

orv-si-ze | NEW YORK NY S B4 CY-51- 71

14, Tdo hereby cerliy that the information supplicd with this filing docs not gualify for the exermplion stated in Seclion 119.07(3){i), Florida Stalutes. | furlher certify that the

information indicated on this annual reporl or supplemental annual report is 17uc and accurate and that my signature shall have the same legal effect as it made under oath, thal
lam an officer or director of the corporation or the receiver or trustes empowered 1D execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachroent wilh an address

L, 0,

1A ATLAYIIS ™,

y. j/‘n /(71;/

A (76? [5)7

£~ h\\ e e Yo i T W

CR2E034 (9/96



