FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secrelary ol State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # F94000000685 (7)

« Corporabon Matg

C.S. CLAIMS GROUP, INC.

Prlncu;l-l-—F;— i

493 MICKEY LANE 493 MICKEY LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL D4689-5863
us us
3. Datae Incarporated or Quatified | 3a. Date of Last Report
2 Frncipal Place of Busmcas 2a. Mailing Address 4. FEI Number Applied For
X1 I ) 26| 36-3756269 Not Applicable
Suite, Apt # el Sute, Apt. #, elc. iti
" wie - ¢ 5. Certificate of Status Desired ] $8'75 Add_monal
22| - 27| Fee Required
Oy & Sete | CrysSae 6. Election Campaign Financing $5.00 May Be
2 [ I 23| Trust Fund Confribution Addad to Fees
L ~ Gownltry o iip Country 8. This corporation has liability for intangible tax under s 199.032,
(24 , 26| 29| [30] Florida Statutes Oves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglatersd Agent
~ GALINDO, VAL R 81} Name
493 MICKEY LANE 2] Sireel Address (PO, Hox Number i Not Acceprabie]
TARPON SPRINGS FL 34689
83
B4 City

85| Zip Code
FL

1. Purseant o B sravisions of Seatons 637 607 1508, Frorida Slatates, ihe above-named corporation submits this statemant for the purpose of changing its registered

afl.ce or regstered agc nt or bath, nthe State of Flonda Such change was authonized by the carporation's board of directors. | hereby accept the appointment as registered
agent 4 am fra’ of fection 607.0505, Florida Statutes.
SIGNATURE _ — o - J SR ./
Slpna e Spped be pont e raend of rogitteses agenl aod Bee of appdcahle (M E- Registered Agen! signalure raqulred when reinstating) TE
(12, OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS T oELETe 11T [JChange L] Agditicn
HAMi KNEPP, CRAIG 12 NAME
s aoos | 112 WEIDNER RD. 1.3 STREET ADDRESS
GITY- 51 pe BUFFALO GROVE L 60089 o 14 7Y -ST-2IP
THLE T T DELETE ZITLE [ change ] Asdition
HAME 22 NAME
SIHECT ALDHESS 23 STREEY ADDAESS
CITY-51- 7 2 4CITY-§T-2P
I ' T nerets 31TITLE [T change 1] Addition
HAME 32 NAME
SIHEEY ADRE Y 3.3 SIREET ADCRESS
CITY - §1- 7 34 CITY-S1-2P
I [T ceLETE 41 TITLE [T Change [ Addtion
MAME : 4.2 NAME
STREE] ALCKI B 4.3 5TREET ADDRESS
CITY 512 4 A CITY-8T-2P
e T . T OkLETE 51NE [T Change™ [T Addition
HAME 5.2 NAME
STHEET ADDRT = 53 STREET ADDRESS
ity -1 2 54CTY-51-2P
I ’ [T oetere 61 TITLE [T cChange ] Addilion
AR~ 6.2 NAME
STREE} AUCFESS 6.4 STREET ADDRESS
OIS0 - 24 6.4 CITY-57-2IP

14, | dn nerely oo 'My thist e infcarnal-an supphed vath fhis Wing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | funther certify that the
wéermation indicated an this annuai report or supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
| arn an office o drecton of the corparabion of the receiver of trustee empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name

appaars 11 Block 12 or Block 13f ghanged 1an atlachrnent with an address
-
§¢7- 559- pL70
. . sl

SIGNATURE:

" o bt Feb 20 1997 8:00am

CR2EQ34 (9/96)



