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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROEIT hf{; ) FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

DOCUMENT # F95000001286 (2)

1. Corporation Nama

CLAIM SERVICES, INC.

AR R

Principal Place of Business Mailing Address
P.0. BOX 816001 P.O. BOX 818001
LONGWOOD FL 32T LONGWOOD FL 32T
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 38-3012522 Not Applicabie
Suite, Apt. #, elc Suite, Apt ¥, etc ; i
P o B. Certificate of Status Desired 0 $8 75 Addtional
22 [27] Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 may 8o
23 ;ﬂ Trust Fund Contribution O Added lo Feas
Zip Country i 2ip Country B. This corporatian owes or has paid the current year Intangible
;I b Eﬂ m Personal Property Tax due Juna 30. Oves [One
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regiatered Agent
NORMAN 81| Name
100 WAX MYHTI.E N 82| Strest Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32779
83
84| City FL lssl Zip Code

11, Purguant to the provisions of Sochions 607 0507 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registargd agent, or both, i the Stale of Flonda. Such change was authorized by the corporation’s board of giraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U
Signature typerl o Printecd nanws of rgeslpremy Age? arad tle § Appricatila (NQE Registerad Agemnt signalure required when reinstating)) DATE
12, OFF ICERS AND [HRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oeLeTe 13 TILE [J Change [T Addition
NAME SVOBODA, NORMAN 12 NAME
streer aponess | 100 WAX MYRTLE LN 1.3 STREET ADDRESS
eITY-51-2P LONGWOOD FL 14 GIFY-§T- 2P
T 8 T DeLETE 21w [JChange L Addition
NAME SVOBODA, CAROL 22 NAME
streer aporess | 100 WAX MYRTLE LN. 23 STREET ADDRESS
gary-§1- 20 LONGWOOD FL 2.4 CITY-S1-2IP
ME LI DeLEe 31TNLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -51. 2P 34, CATY-ST-2P
HE 1 DELETE 41TITLE ["Tchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciry-§1-2ip 44 CITY-5T-2IF
TLE 1 DecEre 51 TIRE {7 Change LI Andition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- 81- 7IP S4.GITY-5T-2P
TITkE [T oeLete 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
LY-ST-21P 64 CITY-5T-2IP
14. | hereby certily thet the information suppled with this 1iing does nol quality for the exemption stated in Section 1§9.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is trug and Bccurate and that my signature shall have the same lagal effect as i made under oath; that | am an
oflicer or drectar of the corporation or 1ho roceiver or lrustee empowerod to executa this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachrent with an address.
SIGNATURE: 2.2 . Sos M SVodoon v/ /Of 47 f9 e




