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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNEAL ngiop-r 5’;:::{;2";;’::‘“ J an 23 1 99 8 8 . OO am

1998 BIVISION OF CORPORATIONS S ecret ary Of St ate

DQCUMENT # F94000000685 (7)
C.S. CLAIMS GROUP, INC.

AL IR

Principal Fiace of Business Mailing Address
493 MICKEY LANE 493 MICKEY LANE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34639
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
02/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
kL 26] 36-3756269 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, et g
uite, Ap elc. uite, Ap elc. 5. Certificate of Status Desired ]:] 8.75 Adc!ltional
|22] |27] el Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3-] ‘?E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E' EI EEI Personal Praperty Tax due June 30. ] ves MNo
9. Name and Address of Curtent Registerad Agent 10. Name and Address of New Registered Agent
GALINDO, VAL R 81| Name
493 MICKEY LANE 82| Svest Acdress (P.O. Box Number s Nol Acceptable)
TARPON SPRINGS FL 34889 - - -
33
84| City FL |35 Zip Code

11- Pursuant to the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corparation submits this statement, for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby aceept the appaintment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigraturs, typed o printad nama of ragisterod agent and titls it appifcable. {NOTE. Registered Agent signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. "~ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE PS [ 1 OELETE 1.1 THILE [ TcChange [T Addition
NAME KNEPP, CRAIG 1.2 NAME
sreet anoaess | 112 WEIDNER RD. 1.3 STREET ADDRESS
CITY-§1- 2P BUFFALO GROVE IL. 60089 1.4 CITY-61-21P
TITLE L] DELETE 21 TLE [ Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . B
EITY-5T-2IP 2 4 CITY-ST-ZIP —
TITLE LT seLete 31TMLE ) [Jchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST 7P 34, CITY-ST-7IP
TITLE T DELETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7ip 4.4 CITY-5T-7P
TMLE T DELETE 5.1 TITLE Ll Change [ Adaition”
NAME 52 RAME
STREET ADDBESS 5.3 STREET ADDRESS
CITY-$T- 1P 5.4 CITY-ST- 2IP
TMLE ] DELETE 61 TILE ) -~ [Jchange 1T Addition
NAME &2 NAME
STREET ADDRESS 6:3 STREET ADORESS
CITY -ST-2IP 6.4 CITY-ST- 21 _ ] _
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or of attgchment with an address. }

SIGNATURE: ___ . KIRAUOE RECIURIREp ) Frsaten? o he (777 )s39-0094

D EETEE R AT TNIAITIY CREN TOIS RTTE TS RPl NIE FIE Eer LAl s CRETETEn s P T i g F o e B Db b o b r———

CR2E034 (10/97)



