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

PROFIT 3 FI ORIDA DEPARTMENT OF STATE
CORPORATION /f { dp 2 Sandra B. Mortham Jan 16 1997 8:00am
ANNUAL REPORT R ,H Secretary of State

1997 WY owsovorcovomnons Secretary of State
DOCUMENT # F94000003160 (8)

1. Corporalion Name

ARROW CLAIMS MANAGEMENT, INC.

Pracipal Place ol Business Maling Address H““II lulllm Ill” "mII‘IIIII“II”HI’II ”m "I’I IIIIIIIII ||||

6405 MIRA MESA BLYD 5375 MIRA SORRENTO PLACE
2ND FLOOR SUMTE 550
SAN DIEGO CA 82121 SAN DIEGO CA 921213304
us us 3. Date Incorporated or Quatfied | 3a. Dale of Last Report
06/16/1994 03/26/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| 330590206 Not Applicable
Suite, Apt #, ete Suite, Apt. #, et iti
——] Ve AR e L DO AP 6. Certificate of Status Desired 1 $8.75 Add.'t'onal
22 ) 271 Fes Required
City & State . Cily & Sale 8. Election Campaign Finanging $5.00 May Be
E’i—l 281 Trust Fund Contribution J Added lo Fees
2 Country L ap Country B. This corporation has liability for intangible tax under s. 199 032,
24 25 29 30] Floriga Statules [lves [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
HIQ CORPORATE SERVICE, INC. 81| Name
SUITE 200 82| Sireet Address (P.O. Box Number is Not Accepiable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 63
B4! City FL 85| Zip Code

11, Pursuant 1o e sravisions of Sechions 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
office or regstered agent o bolh, n the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent | am farn iar with, and accepl the ehl.gatons of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . . T e
Signedur, Tyl ow printecd nonme af regps e voand e gpple s [NDTE Fegeslered Agenl sigralure required when rainstaling} DATE
12. ___QEF-ICF HS AND DIRECTORS 13. ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS 1N 12
e PC T DeLETE 11 BILE [dChange  [L] Addition
Y FOWLER, GRANT 17 NAME
srreeT acoress | 6405 MIRA MESA BLVD, SUITE 200 13 STREET ADDRESS
cov-s-ze_ | SAN DIEGO CA 14CITY-5T- 2P
TIILE STD " bELere 21TITLE [J crange T[] Acdilion
NaME GEHRING, MARIANNE 22 NAME
stresy aoorzss | 5375 MIRA SORRENTO PLACE #550 25 STREET ADDRESS
LY - ST 2P SAN DIEGO CA 92121 2 4 CITY-§1-21P
mLE VP [T OECETE 39 TMLE VF/ Director IW Change ] Asdition
NAME FEDUS, GARY 212 NAME Gary Febus
street acoress | 6405 MIRA MESA BLVD., 2ND FLOOR 33 SIREET ADDRESS %3g0 liver R4 g §‘1’0
LIy -§T- 70 SAN DIEGO CA 34 CITY-S1-7P a rf?eig, CK 94
T [T eeT S TIE Director [J Crange [ Addilion
NAME & 7 NAME Kevin McDonald
STRTET ADDRESS aasreetanoness | 0405 Mira Mesa Blvd. 2nd Floor
Cilv-S1- 2 44 CITY-51-2P San Diego, CA 92121
THLE [Toeeie 51TITLE [ change [T Addition
o 52 NAME
STREET ADRRESS 53 STREET ADDAFSS
LIy -51- 2P 54CITY-51-2IP
TiTLE ] pELeTe 61THLE [ cnange 7 Adaition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CIY-51-20 &4 CITY-S1-2IP

14. | do hereby cet iy that the infe-mation supplied with this filing does not quatify for the exemplion stated in Section 118.07(3)(3), Florida Statutes . | further certify that the
information indicated on this annual report or supplementa’ annual reporl is true and accurate and that my signature shall have the same legal eMect as if made under oath; that
I'am an ollicer or director of the corporation or the recerver or trustee empoawered to execute This raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an glachment with an address.

SIGNATURE: kﬂ:l (AL L LLF G 1 || Maridnne Gehring 1/8/97 (619) 677-6000

ATURE OFTCER OR DIRECTOR Trare Daybrmo Poone #

CR2E034 (9/96)



