FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CO;;QC?;A;ION FLORIDA DEPARTMENT OF STATE M O 1 1 999 8 OO
Katherine Harris ay . am
N aae s —ions Secretary of State
05-01-1999 90076 043 ***150.00
DOCUMENT # 840839
AlG CLAIM SERVICES. INC.
N I IEKOE LA AR R AL AA
400 INTERPAGE PRKWY 70 PINE STREET
ggggm;v NS 07050 :JTELN ;ogy(r#? Kfmm DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
2. Principal Place of Business Za. Mailing Address 4. %{Lﬁﬁ{g?e Applied For
m 26] 132925174 Not Applicable

22]

Suitg, Apt. #, sfc.

Suite, Apt. #, efc.
7]

5. Certifcate of Status Desired

C

$8.75 Additional
Fee Required

23]

Ciiy & State

City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

a

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m [1'—5_“ ;9] (;l Personal Property Tax. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
31 Name -
:’mﬁ;Ags CORPORATION COMPANY , 821 Street Address {P.O. Box Number is Not Accepliable)
SUITE 105 83
1 SSEE AL 32301 847 City 85] Zip Code
I
FL

I SIGNATURE
S

711, Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerer
- offica or registered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of divectors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ‘

Ignature, typed or prirted nams of regisierad agent and e If applicabla. {NOTE: Kegistered Agent sighature required when reinstating) - DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
e I [ DELETE 11TNE [JChange  []Addition
AuE SANDLER, ROBERT M. 120
sTreeTADORESS! 70 PINE STREET 1.3 STREET ADDRESS
CITY-ST-2P EW YORK NY 14 CITY-ST-ZIP .
TIE v X DELETE 21TmE \ _ [JChange <] Addiion
A BIEL,ALEXANDER 22100 Austin, Terri D.
sReeTADoRess| 400 INTERPACE PKWY 2ISTREETIDORESS [ )2 [y £ SHHre €1
crvstze | PARSIPPANY NJ 2ecmvstze WNEy ) YOO K ANY (0270
TME T DR DELETE 3ATE Treasurer T Change X Addiion
e DOOLEY, WILLIAM N a2 mérare, Carol A
sTReeT ADDReSS| 70 PINE ST sssmegTADORESS | 10 Pine. Sl
omv-st20 | NEW_YORK NY warestze N Yorg, NY 10270
TME S [ DELETE 41TITLE [Change [ Additien
NAME TUCK, ELIZABETH M. 4. 2NAVE
sreeTanoresst 70 PINE ST 4.3 STREET ADDRESS
CITY-§7-2P NEW YORK NY 44 CITY-ST-2F
TILE D L) DELETE 5.1 TITLE [JChange [ Addition
NAME SMITHHOWARD S2NAME
sTREeTADDRESS; TO PINE ST 53 STREET ADDRESS
CITY- 5T- 2P NEW YORK NY 54 CITY-5T-2P
TIME 0 [ DELETE 6.1 7ILE [JcChange  []Addition
HAME TIZA0. THOMAS R. S2NAME
smeeeraoress{ 70 PINE STREET 3 STREET AODRESS
CITY-ST-2IP YORK NY 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i}. Florida Statules. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tfrustoe empoweted 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE:

A=a3(99 _

(212)770-F000
Daytime Phore #

CR2E034 (11/98)




