FILE NOW: FILING FEE AFTER MAY 118 $225.00

* PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT

B 1996
DOCUMENT # F94000003160 (8)

1. Corporation Name

ARROW CLAIMS MANAGEMENT, INC.

Secretary ol State
DIVISION OF CORPORATIONS

NGOV
e

Prmopa‘ Piace of BL isiness

€405 MIRA MESA BLVD
2ND FLOOR

SAN DIEGO CA 92121
us

Mal an Andreqs

PO BOX 210349
§375 MIRA SORRENTO PLACE #550
SAN DIEGO CA %2124

Date of Last Heporl
03/20/1995
S Applied For
Not Appncahre

$8 75 Additional

Fee Required

"3, Date l:l;b;{mt)’riart&liarid;la\ fied
06!16[1994
3, Fiinuaber

330690296

2a. M-éi\-r-l-cj Address

2a| 5375 MIRA SORRERTO PLACE

S_mtc Ari)twﬂiiet( )
SUITE 550

| Clly & B_'rntv

[28] __SAN DIEGO
Cuuntry LY

25 29| 92121

9. Name and Address of ‘Current Registered Agen

2. Principal Pace of Business
[21] o
Suite, Apl. 4, etc
22
City & State

O

6 E\(‘Choﬂ C.ampalgm F mancmg
Tru=;l Fund Conltribution 0

5. Cortificate of Status Desired
27|

SS 30 May Be

CA Added to Fees

7 Countr‘?
30|

|Il corporation ha ||’ih\1|l; fur int mgubl(‘ tax undsr s 192 03?
Fiorida Statutes 1 \"0;{% [s]

Address of eéis ereq {I_\gg_uznt

10. Name and Address of New

“Nane

81

HIQ CORPORATE SERVICE, INC.
SUIE 200

526 E. PARK AVENUE
TALLAHASSEE FL 32301

82| Streot Addiess (.0 Box Number is Not Accepitatie)

53l

84| City

lor the: pu'pme of changing its r&'gwal wrad office
it the appointroent as regislered agent. 1am

this stabes
| herety ac

T Pursuant to the provisions of Soctions 607 0602 and 607.7 508 Florida Stalates, the above nArod c.:-.‘;r-fvc;ra_x"'i’;-r-u'_gi.'-_l-;r-l':lt;
or registered agent, or both, in the Stale of Flonda. Such change was authonzed by the corporation's boand of directons.
familiar with, and accept the chligations of, Scction 807.0505, Florda Statutes. -

SIGNATURE .
¢|J\ atire r, \zd(wr[l rity .1 narte o 1 e Ao aned bhe 4 ;h . 1wt [t B L’f?
12 B . ___C_)_F_E.ER%_A:[\_I__[}_[_]_IHE C]QF 5 ADD\ | IONS CHANC—:ES 19_(_)FF iICERS _F_\ND DIHECJORS N 12 o g
10TLE PC ] BeELETE Timme PC Kl Chaage [ Add: tion -
NAME FOWLER, GRANT 1.2 NANT FOWLER, GRANT 3
sieeiaoress | 9030 N. CENTRAL AVENUE SUITE 603 vrsmeranees | 6405 MIRA MESA BLVD. SUITE 200 i
| cny-si-ap PHOENIX AZ 85012  Qemvses | SAN DIEGO, CA 92121 ) &
gfift: STD [ DeLent 2 1TILE [ Change [ Acdiion | <
NAVE GEHRING, MARIANNE 27 NAME
el aooniss | 5375 MIRA SORRENTO PLACE #550 23 STREET ADIRESS
Cav sz SAN DIEGO CA 92121 240§ 7e
TILF VP [] DELETE 3 1 TILE VP K] Crange  [[] Addition
Nab FEDUS, GARY 2N FEBUS, GARY
staet apress | 6405 MIRA MESA BLVD., 2ND FLOOR sasiataoness | 6405 MIRA MESA BLVD, 2ND FLOOR
R SAN DIEGO CA .  Raacnrsiae SAN DIEGO, CA 92121 o
THLE [CJ DELETE 41TILE [J Change  [] Addition
NAMF 47 NAME
STRFET ADDRESS 43 STRIET ADDRESS
| CiY-51-2P _ e ASTYST- 2P o L I
TeF [] DELETE 51 TIE [ Ghange [ Additign
NAME 5.2 NAW
STRFET ADORESS 53 SIHCET ADDATSS
L - ., sagny-siar . - _ R —
TILE [C)DECEE 6T [ Change  [] Additon
NAME i 5 HAME
STRELT ADDRESS 6ASTREET ADDRESY
LIy 81719 o B4CIY-51-2P )
14. | da hereby cerlify thal the information qupphed With s mng is voluntarly furnishied and coes not . |:|hry for the: © tif)m stated in Secton 118 O?[’ii(k; Florda Statutes. ! further
certify that the information indicated on this annual repor or supplemental anidal report is true and & ancd tha m) sianictre: st have the same legad offuct as it made under
path; that } am an oficer or dgirector of tha corporation or the receiver o trustes empoverad 1o exed S roncet a8 necuired by Chogsten 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if Charwgcd ar on En Hactment with an address.
SIGNATURE: MARIANNE GEHRING 3/21/96  (619) 677-5220
TUHE AND TYPED OR P IN‘IED NAME OF S iN OFFICEH OR DIHECTOH [ [ligtons Dhote #




