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

FILED ]

PROFIT ‘ .
ROFI FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am
CORPORATION Katherine Harrls . . .
ANNUAL REPORT Secretar o Siate | ecretary of State -
1999 DIVISION OF CORPORATIONS 04-21-1999 90158 036 ***150.00
DOCUMENT #
1. Corporation Name F95000002249 '
ALL CLAIMS, INC. ‘
A
Principal Place of Business Mailing Address J |
P.O. BOX 2047 P.O. BOX 2047
WOODSTOCK GA 30186 WOODSTOCK GA X188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1995
2. Pringigal Place of Business 2a. Mailing.Addres 4. FEI Number Applied For
;11 0 60{ 5 éé&‘;{g 126} ﬁ 0 &r j éég % . 56-1968208 - Not Applicable !
_| Suite, Apt. #, stc. — _I Suite, Apt. #, elc. 5. Certifcate of Status Desred [ $8.75 Addhional
22 27 - Fae Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
| ALA AT fim i éﬂ‘ (28] HfLﬂ NT HT éfq' Trust Fund Gontribution Added to Fees
Zip Country Zip Coun 8. This corporation owes the current year Intangible
m 5 /lgé E‘ ;”Lmr{ ?9-| 3//5¢ I:’EI /[,/ym/”/ Personal Property Tax. (s ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
4090 (C}gg‘En!rCRIEAERgTM 82| Street Address (P.O. Box Number is Not Acceptable) S i
HOMOSASSA FL 34446 g <1
' 34| Gy FL I®] Code )

office or registered
agent. | am famili h, and accept the obligations of, Section 607.05085, Florida Statutes.

7

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

3.24- 99

SIGNATURE
Signatfure, tiwkd or printed nama of registerad egent and tile f applicabée. {NOTE: Registered Agent sipnature required when renstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT {1 DELETE 1.1 TME [OChange [ Addition
NAME WALSHE, TERENCE P 1.2NAME

sreeTaporess| 7510 COLONY DRIVE 13 STREET ADDRESS

CITY-ST-ZIP CUMMING GA 14 CITY-5T-ZP

TIE [3 [J DELETE 21TME [JcChange [ Addition
NAWE WALSHE, COLETTE P 22 NAME

sweetsooress|-T510.COLONY DRIVE -~ .- -« - . oo . [essmeetaomress | - R
CITY-ST-ZP CUMMING GA 2.4CY-5T-2P

TMLE ] DELETE 31 TITLE {Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CITY-ST-2IP
TME [ DELETE 44 TIMLE [JcChange [ Addiion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-ST-ZIP
TIME [J DELETE 54 TILE [CJChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIHLE [ DELETE 8.3 TILE [IChange  {] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
or an an attachment with an address, with alt ather lika empowered.

officer or diractor of the corp
Block 12 or Block 13 if ¢ha

SIGNATURE: SIGNATIRE REQUIRED Prapgd 3. 3f5s 09930663
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (11/98)




