L)

$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 11

~ PROFIT 3
CORPORATION -
ANNUAL REPORT

iy

FLORIOA DE

3
] Sandra B, Mortham
Socretary of State
CiVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

1. Corporation Narc

NEMAX CLAIM SERVICES, INC.

DOCUMENT # FOB000002415 (5)

L DT

F’r‘rlcﬂi;"{a-th’ilz e Mailing Address

aflice o 1eg

100 LIGHT ST. 100 LIGHT ST.
BALTG MD 21202 BALTC MD 212021036
3. Dats Incorporated or Qualified 3a, Date of Last Report
2. Princ-pal Plase of BUSINGSS ' 2a.K\AaHir'|g Address 4. FEt Number Applied For
1] 63 2 Spignt Avewae wle>r S ST Rverue. 52-1944765 Not Applicabic
Suite:, Apl #, el _ Suite, Apt #, etc - ) $8.75 Additional
ﬁél 27] /? O3 02 6. Cenificate of Status Desired O Feo Required
[ civeaGae T T “Cry & State €. Eloction Campaign Financing $5 00 Ma
. i - B y Be
3_:_5_] Bﬂ"“"’/“fc‘ LE AAD - 'EI PRalrrste E. Ad Trust Fund Contribution Added 1o Fees
Zip .| Geounlry . dip o Country 8. This corporation: has kability for intangible tax under s. 199.032,
m Q /er/"/" ‘%é l"‘_ g_;iJ o o 29] }’fwt/- ‘ijm 's—ol Florida Statutes [} ves No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
83
84| City FL 85 Zip Cogde
|41, Parsuant Ta the provisions of Soclions 607 0502 and G607 1508, Flonda Statules, the above-named corperation submits this slatement for the purpose of changing its registered

storeel agent, o bolh, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. Lam fariliar with, and accept the obhgations of, Section 607.0605, Florida Statutes.

SIGNATUNE E\'»J e P st fun it rl':_; slesed ;ii,;rwit';"ﬂ;lir;ii» i;ﬁﬁcnblm (NOTE: Registored Agent signalure required when reinstanng) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ G [T oete 11 THLE X Crange ™ T.T Addiion
st CIHIY, KENNETH E 12 KAME
sinee s | 900 LIGHT ST, s anress (L3 S AT/ T M AvEAORE.
BTy S1 BALTO MD 21202 aemy-srze | SIALTrmerlE. AP D YY
(e T CTTT I DLLeT 23 TILE ﬁcnange [T wadition
NAM LEWIS, THOMAS K JR. 22 NAME
siwge tsnceess | 100 LIGHT ST, 23STREETMOORESS | I Sopmg s TH FAVEAUE-
Zl1Y-§T-2P BALTO MD 21202 L pacvsi e | SARALT g AL ) YOG
T S N (T Lok At TTiion
NAKE STERN, ANDREW A 22 NAME
stkeacrarss | 100 LIGHT ST, 33STREETADORESS | 9y S /7 -A—Vf/\)qg,
Gy 8. BALTO MD 21202 saonst2e | BAI T ele. ALH 109
T ) oeciTe 41THTLE 4 Ghange [T asdition
Nt BURNHAM, ROBERT 4.2 N0 .
strt aopmess | 100 LIGHT ST, axswerravoness (5 ¥ STy A-VM gE.
i seor | BALTO MD 21202 - uarvsize | RALT, 0RE-  pAD />0
m 73 T orLete S1TME T Changs LT Aadiion
Naw: HOFFEN, JOHN F JR. 52 NAME . :
stheet hocress | 100 LIGHT ST. sasmeer anness | Gy X" San . A‘V BASUE .
oo BALTOMD 21202 saorv-stze | BALT el AP 109
e LN T I DiceTe 61TITLE ﬂ Change [ Additicn
NAME SLODDEN, TOBY 62 NAME
st rooness | 100 LIGHT ST. sastheer anokess | (o ¥l 4,”/77,! !4!/5—41 WE-
| orv-sias | BALTO MD 21202 sacty-s12p | RMTIMOLE. D Y I1¥0Y

.
snana iu’ﬁg TYPED OR FARINT

SIGNATURE:

14. | do hereby certity that the mformation suppliced with 1his filing does not qualily for the exemption stéted in Section 118.07(3)(i). Florida Statutes. I'further certify that the
intormation ingicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an ofticar or dereclor of the corparat on or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Block 1300 changed. ar on an azlaghment with an address.

A

AL ]

(g-10da05- 65T

ME OF SIGNING OFFIGEA G DIREGTOR

Toute (S g m——

'fuzl‘i

Feb 25 1997 8:00am

CR2E034 (9/96)



