FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOR!E:I‘[:E:;A::H:‘I‘E::I::; STATE ‘ May 2 8 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 679297 (2)

. Corporation Name

FLORIDA CLAIM SERVICE, INC.

AR

Principal Piace of Busingss Mailing Address
2072 § MILITARY TRAIL. §T. 7 2072 § MILITARY TRAIL. 8T, 7
WEST PALM BCH FL 33415 WEST PALM BCH FL 33415
us us
3. Date Incorporated or Qualitied 38, Date of Last Report
07/22/1880 03/06/1896
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 6] 592034741 Not Applicatie
ite. Apt. #, et ile, Apt. #, etc. )
,_I Suite. Apt. #, et Sulle, APL. #, etc 5. Cerlificate of Status Desired E] $8'75 Additional
22 ?,| Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2;| 2;| Trust Fund Contribution i Added to Faes
Zip Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] ;;I 20| [30] Floride Statutes Cves o
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agant
SCALA, FRANK O JR 1] Nams
1045 HICKORY TRAIL 82! Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33411 ‘
83
84| City FL 85! Zip Code

11, Pursuan to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changlng Its registered
office or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 a1 lamilar with, and accept the abhgations of, Section 607.0605, Florida Stalutes.

SIGNATURE

S ratare Yy o printed mame of (0ihiEd agent and vin il applicatie {NOTE. Ragisterad Agent agnature required when rsinstating) DATE
| 12, . OFFICERS AND DIRECTORS I 13, ADDIMONS/CHANGES TO OFFICERS AND DMRECTORS IN 12 g
TILE PD ] oecere 11TMLE [k Change [T Addition 3
NAME SCALA, FRANK O JR 1.2 HAME §
strert anoness | 1045 HICKORY TRAIL 13 STREET ADDRESS 7
CITY-§1-2F w PAI.M BCH, FL 00000 14 CiTy-5T-21F E '
TIILE [J DELETE 2ATIE Ll change 7 Aadition J<
HAMD 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-7¢ 2 ACITY-§T-2p
L [ DELETE 31TIMLE L] Change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CllY-50-1F 34.CITY. 81 7P
T [ J oeLeve 41 THLE [T Change” ] Agdilion
NiME 4.2 NAME
SIKEFT ADURESS 4.3 STREET ADDRESS
orr-S1- 11 44CITY-8T-2ip
e [] DECETE 61TITLE [T Cnanpe — [T Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
orestae | 5.4 CITY -ST-2IP
Tne TJ DeLeTE 61THLE [ Change [ Addition
RAME 6.2 NAME
STHEE] ADDRESS 6.3 STREET ADDRESS
Ciry-1- 71 | 6.4 CY-ST-T
i alify for the exemption stated in Saction 119.07{3)(1), Florida Statwtes. | further cartity that the

14, T do heretyy certify that the mforiabon supplle P
information lnduca'cd an this @ y is trug and accurate and that my signature shall have the same legal effact as if made under path; that
corpoglig mpowered to execute this report as required by Chapter 607, Florida Siatutes and that rmy name

appears in 8Iock1?m Bloc 13dch v nt wiM an eddress.

SIGNATURE: > A ASE CUUIRED 4093 Sus 020 &

ogkitama OFF!CEJI Oft DIRECTOR Date: Doyticree Proce 4
NESARAG




