L

PROMT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

CONTINENTAL CLAIMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business

20800 CLEMENS ROAD
WESTLAKE OH 44145

1. Pursuan! o the provisions of Sections GO7.0
agent. | am familiar wilh, and accopt the abliga

SIGNATURE

B -Mailing Addross

26800 CLEMENS ROAD
WESTLAKE OH 44145

FILED
May 20 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
e e 01/31/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applies For
e e I ,,,,,EE‘,,,, . 34'1701993 Not Applicable
Sulte, Apt #, etc. Suite. Apt. #, elc. iti
P P 6. Cenificate of Status Desired O $8'75 Additional
E _ lery Fee Raquired
Cty & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ . "il_ e Trust Fund Contribution Added to Fees
Zp Country L Gountry 8. This corporation owes or has paid the current year inlangible
24] .2;1 e ,,4_?21 30} Personal Proparty Taxdus June 30, [ves [ No
9. Name and Address of Current Ra_glslgred_ Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 SOJ TH PINE ISL‘ \ND ROAD 82| Streel Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

tions of, Section 607.0506, Florida Statutes.

{ )2 and 607, 1508, Forida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registercd agent. or bioth, inthe State ol flunda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on

Slgnature, typor or -|1-’-|J-wl_r{-1‘l-‘\.1rrl-:!'.(rf r'l_;év\_\mn:i_;l[i(-.\ 0 i W gl able ' [NOE " Registered Agent s gnalure required when reinstaling] DATE =
12, T OH G s AN BIRCCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72| &
TILE PD T DELETE 11 TILE [T Change L3 Adottion | &2
NAME HUNTER, LANCE D 1.2 NAME <
stwger aporess | 100 EAST CAMPUS VIEW BLVD., STE 240 13 STRELL ADDRESS %
CHTY-$T- 2P COLUMBUS OH - 14CTY-5T-2P &
TME k) o I DeLETE 21 TILE T Crange L Addition | O
NAME @GUSTER, TIMOTHY S 2.2 NAME
STREET ADDRESS m CLEMENS ROAD 2.3 5TREET ADDRESS
CIY-5T-2P WESTLAKE OH o S | 2 4 GTY-51 2P
TILE KT ' T oCEnE I 31 TLE [J Change [ Addition
NAME STEPHANS, WILLIAM W 2.2 NAME
swecraooness | 28800 CLEMENS ROAD 1.3 STREET ADDRESS
CTY-5T-2¢ WESTLAKE OH 44145 14 CIIY-§1-2
TME AT [ oRLETE 49 TIILE [ change [ Addition
NAME GRETTA, JOHN W 43 Ak
steeTaporess | 28800 CLEMENS RD 4.3 STREET ADDAESS
CHTY-S1- 2P WESTLAKE OH 44 CITY-5T-710
LE S  [JDRLETE 51 TILE T Dl Change L] Addition
RAME 57 NAME
STREET ADORESS 5.2 STREET ADDRESS
OITY-5T-2IP o 54 CITY-ST-7IP
e L] DELETE 61TILE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
QITy-ST-21P L 64 0ITY-5T-7IP

14. | hereby certi]z thal the infarmation supptied wilh this (ing does nol quality Tor the excmption slated in Section 119.07(3)(1), Flarida Staldtes, | further cartify that the informalion
thts annual reporl o supplemental annual reporl is ttue and accurate and 1hat my signature shall have the same legal effect as if made under oath; thal 1 am an
officar or director ol the corporalion or lhe receiver or lruslee emipowerad to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or guan attachmonl wilh an adcress.
B A R R B %\A‘& ‘i Ly N 4T

+f [Dl«.bo

Hifze . TATD = & 2w




