FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

an

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLAIM SERVICES, INC.

Principa Place of Business

P.O. BOX 316001
LONGWOOD FL 32791

tAailing Addres-s

P.G. BOX 816001
LONGWOOD FL 32191

AT

3. Date Incorporated or Qualified

3a. Date of Last Report

03/17/1995
2. Principal Place of Businass | 2a. Maiing Address 4, FEI Number Applied For
21] - 26| 38-3012522 Not Applicabie
Suite, Apt. #, etc. | Suite, Aot #, elo. 5. Certificate of Status Desired 1 $8.75 Additional
(2] o 7 Fee Required
City 8 State | __ Cily & State 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Gontribution Added 1o Fees
Zip _ Country ap __ Country &. This corparation has liabllity for intangiole tax under s 192.032,
2] [25] ) 30 Florda Stattes & Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name
SVOBODA. NORMAN 82| Strect Address (P.O. Box Number is Not Acceptable)
246 N. WESTMONTE DR. LY TS
ALTAMONTE SPRINGS FL 32714 83
R iinis’) FL|®| 32779

11. Pursvant 1o the provisions of Sections 607.0502 anci 6071508, Flonda Statutes, the 2nove-named corporation submits 1his staternent for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florids:. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . e S S e e
Sianature, 1iied o Brimd nare of registeud agen: @-a e 1 appl oatke P ared Agent sigralie recuiie when roistatiog) DATE
12. OF FICERS AND DIRZCIORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiTE P [ DELETE TATLE } ) Crange L. Addition
NAME SVOBOD& NORMAN 1.9 NAME
STREET AIDRESS 100 WAX MYRTLE LN. 13 SIREET ADDRE 55
BITY-S1-2P LONGWOOD FL ] 1415129
TITLE S (") BELETE 2 1TILE [] Change  [J Addition
HAME SVOBODA, CAROL 22 NAME
STREET ADORESS 100 WAX MYRTLE LN. 2.3 STREFT AUDRESS
CITY-ST-2Ip LONGWOOD FL 24001Y-5T-2IP
mLE [] DELETE 31TIME [] Change  [[] Addition
HAME 37 MAME
STREET ADDRESS 33 STREE] ADDFESS
CITY-5T-2p B ) 34 0AY-ST-2P
TILE [J DELETE LT [[) Charge [} Addition
HAME £7NoME
STREET AJDRESS 43 STREET ADGRESS
CATY-ST- 2P 44CITY-S1-2P
TITLE [] DELETE 5 4 UTLF [] Change  [3 Addition
NAME 5.2 NANTE
STREET ADDRESS 5 3 SIREFI ADDRESS
CITy -51- 2P i B 540TY-57-2IP
TILE [] DELFTE & 1 TITLE [J Change  [[] Addition
NANE B2 NAME
STREET ALDRESS £ SIAEET ADDRESS
CIY-SLZP B4 CITY-57-2

14. | do hereby certity thal the informa supplied with 1s fing is voluntarily furnished and does not gualty for the exemplion stated in Section 119.07(3)ll. Florida Stakutes. | further
certify that the inforration indicated on this annuzl renord or supplemental annual repor is true ard accurate and that my signature shall have the same lega! effect as if made under
cath: that | am an officer ar director of the corporation or the receiver or Trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Black 12 or Block 13 i changed, or on an allachment with an addeess

K727
Da'e

SIGNATURE.~ ’MW”/ Vorlmy Svogdads

SIGNATURE AND TYPED OR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

_go7 -4e7-E5°

Dy g Fiwe §




