™= FILE NOW: FILING FEE

[

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRANSPORTATION CLAIMS SERVICE, INC.

(8)

Principal Place of Business

Mailing Address

N AN

8381 DIX ELLIS TRL §381 DIX ELLIS TRAIL
PO BOX 2575 P.O. BOX 2575
JACKSONVILLE FL 32203 JACKSONVILLE FL 32200 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorparated or Qualified
08/06/1981
2. Principal Place of Businoss | 2a. Mailing Acidress 4. FEI Number Appliad For
[21] 26) 53-211635% Not Applicabla
Sulte, Apt. #, elc. Suile, Apl. #, elc.,
—-l “ P wie ap i 5. Ceriificate of Status Desired O $6'75 Additional
*2 ’2_7_] Fee Required
City & State Cily & State 6, Election Campaign Financing $5.00 May Bo
23 ;EI Trust Fund Conlribution Added lo Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 20 30 Porsonal Proparty Tax due June 30. [ Yes [ No
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
SNEAD, MICHAEL J. Blumberg, Armin W.
8381 DX ELLIS TRAIL B2| Strest Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32258 8381 Dix Ellis Trail
83
84| City 85| Zip Code
Jacksonville FL 32256

sigNATURE Armin W, Blumberg

Signature, typed o pronled narme of registered agont ;:H‘Iﬁlq il appAzatiic

14. Pursuant to the provisions of Soections 607.0502 and 607.1508, Florida Statutes, the a

orida Statutes.

s

(3P

bove-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agont. or both, in the State of Florida. Such change wapautharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, snd accepl tho obligatons of, Scction 507.0505

4421798

{NOTE - Régisterad Ajant signaturé feoulred when lﬁs\alin])

DATE

12, OFFICERS AND DIRECGTORS 13, ADDYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [T DELETE 1.0TMLE ' KoL change [ Addition
NAME SNEAD, MICHAEL J 12 NAME Blumberg, Armin W.

stheeraoortss | 6381 DIX ELUIS TRAIL 1.3 STREET ADDRESS ‘

CITY-ST.2P JACKSONV“.E, FL 00000 14 CITY-S)-2IP

mie DS T veLeTe 21 TIILE [ hange L Addition
NAME SUTHERLAND, BETTY C. 22 NAME

sheer anoress | 8381 DIX ELLIS TRAL 23 STAFET ADDRFSS _

evoszr 1 JACKSONWLLE, FL 00000 2,4 GITY-§1-2 i .

THE vt [J orcete 31 TITLE (X Change [ Addition
KAME HILL, JOHN § 22 NAME Wothe, Gary R,

smeeraooress | 6381 DIX ELLIS TRAIL 3.3 5TREET ADDRESS

oTy-S7- 2P JACKSONWVILLE, FL 00000 34.CITY-§T-ZIP

e T DELETE 1 TILE [T change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-8T-2P

e [J DELETE 51TI1LE [TChange [ Addition
RAME 57 NAME

STREET ADDRESS .3 STREF ADDRESS

CITY-ST- 29 54 CITY-5T-20

TME ] oELETe 6.1 TIILE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CHTY-51- 7P £.4 CITY-§1-2

indicated on t

CICNATIIRE: Gary R. Wothe

s A At

Af21/9R

14. | heroby cel'tiiz that the information supplicd with this filing does not gualily for the exemplion stated in Section 119.07(3){i). Florida Statutes. | furthar gertify that the information
is annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or direclor of the corporation or 1ho recevel or frusiee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 of Block 13 if changed, or on an allachment with in address

QNALAEA_NGAN

1 May 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



