LA™

FILE NOW: FILING

FEE

S e Ao ey e

PROFIT
CORPORATION
ANNUAL REPCRT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

4 ? Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEMAX CLAIM SERVICES, INC.

F96000002415 (5)

Principal Place of Businoss

SMITH AVENUE

%LTNORE MD 12083653

- Mailing Address
6225 SMITH AVENUE
LADY02

BALTIMORE MD 21203-3653

FILED
Apr 22 1998 8:00am
Secretary of State

I NVACRTRAUARABE

DO NOT WRITE IN THIS SPACE

1. Pursuani to the provisions of Seclians 607.0502 and 607. 1508, Florida Saiutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appainiment as registered

us 3. Dale Incorperated or Qualified
e 05/14/1996
2. Principal Placa of Businoss | 28. Mailing Address 4, FEI Number Applied For
21| (225 Centennic 0 %7777* 8§:|, (o125 Centenni\g I U'h'j' 52-1944765 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. - ) $8.75 Additional
% LAC30a k 2] LAGROD 8. Cerlificate of Status Desired O Foe Roquired
City & State o Cily & State 8. Eleclion Campaign Financin $5.00
o - 1 . g . May Be
23 Hhevre  -mD o ) 23] H‘M’LN'f, ™D Trust Fund Contribution Added to Faes
Zip Counlry L Country 8. This corporation owes or has paid the curren year Intangible
24| oI E _Ef_?_-____ . 291 R Ioq E‘ b.s. Personal Property Tax due June 30. Clves  [Pno
9. Name and Addre_s_s_gj Current Registered Agent 10. Name and Address of New Registaraed Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strecl Addrass (P.O. Box Number is Not Acceptable)
TAUAHASSEE FL 32301-2525
.. 83
B4| City FL 85| Zip Code

egent. | am familiar with, and accepl the ohligalang of, Section 607.0505, Florida Statules.

Anecfiay omh o wecion - gk 5-.-:#- L i e ot L LT VI S heet o ol L q«.m_

SIGNATURE R o

Slgn-llum typod o punted navme of mgl:!(r:ijznjﬂj tlle it apphcal e [MHOTE : Registered Agent signature reguired when reinstalting) DATE F:\
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
LE [ [T DeLeTE THIRLE Tueker T Change L] Addition g
NAME CIHIY, KENNETH E 1.2 NAME ennern &L Cuok 3
staeeT aporess | 6225 SMITH AVENUE 13 STREET ADDRESS | o35 Canfeerdol - Lio3od- o
OITY-ST-71P BALTIMORE MD o 1.4 DITY-5T- 2P Pobimere, D 2130 &
WLE C [T prLeTe PYRIT] hrector [FThage [ Addtion |O
NAME LEWIS, THOMAS K JR. 22 NAME Twermas & Ledie Ty,
smeeaporess | @225 SMITH AVENUE 2351 ADDRESS | (23S Cowermisd Sou - LAD 30D
CITY-ST-2IP BALTIMORE MD o 2.4 CTY-8T- 2IP ?_-.a(-\"‘qu\§pgﬂ D w04
TIE 1] [T pecere $1TTE Thrtcvor Tedtrenge T T Agdition
NAME STERN, ANDREW A 3.2 NAME frdrens ke Seon
smeenanoress | 8225 SMITH AVENUE 13STREET ADDRESS | Loa-S Cendreraial - AD3CS-
CITY-ST-2F BALTIMORE MD - wav-stze | Ba\kimore, a2 1504
E L. T TOrEE TmE Precidark [SFChange [ Addition
NAME BURNHAM, ROBERT 4, 2 NAME Churies -helson
stReer anoaiss | 6225 SMITH AVENUE L3STREETAOORESS | \039 5 Cendrtrud i L
CIFY-5T-2¢ BALTIMORE MD o 44GIY-51-2P Pa\liwore, D D09
T ;) [ DiteTE 51TITLE Secrekary EFcrange L] Addition
NAME HOFFEN, JOHN F JR. 52 NAME Tokn Fu t\o‘“?c,r\ Ay
streenapoaess | 8265 SMITH AVENUE SASTREETADORESS | o322 Condennial LS - L300
OITY-ST-2P BALTMOREMD B sacmy-si-ze | Ballimore, pa D 20
TILE I [0 orLETE 61TILE Vice Pres\davd o Treasur [ Change [ Aodition
NAME SLODDEN, TOBY 62 NAME Roratld . fishicy
STREET ADDRESS SMITH AVENUE 53 STALET ADDRESS | 039S Centenunick \.\30-'-?5 -~ O30
CITY -T2 TIMORE MD o saviv-stze | Pabhmore, pal) INIeG

14. | hereby cerlify that the informalion supplied with this Tiling does nal qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | furlher certiy that the information
Is annual report ar supplemaonlal annual reporl is ruo and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an
he receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

or op/an atigeh anggddress,
VI T /

indicated on
officex or diregtor of the
Bliock 12 or Block 13 if

~F

!
chang%d‘ D




