S ot ke oE e

FILE NOW: FILING FEE AFTER MAY 11S $550 00 FILED

| e -,

CORPORATION May 16 1997 8:00am
ANNUAL REPORT Secretary of Stato

1997 Secretary of State

DOCUMENT # FO6000003900 5

STUDENT CLAIMS ADMINISTRATORS, INC.

AT IR

) 3a. Date of Lasl Report

Mailing Addioss.

1214 MAIN STREET
ROCHESTER MI 483071115

Principal Place of Businoss

1214 MAIN STREET
ROCHESTER MI 48308-5004

3. Dale Incarporated or Qualilied

- - 07/31/1996 R ]
2. Principal Place of Businoss »39 Mailing Address 4. FEI Number Applied i or
21] 80 W, SOUTH BLVD._ . . _|2| 89 W._ SOUTH.BLVD.. 3-3273782 Not Applicabls |
Sulte, Apt. #, elc. Suile, APl 4, e1c.
P - u v 5. Corlficate of Status Desired | $8. 75 Additional
E] 100 27] 100 . - i Foo Required
City & Stale ~ City & State 6. Election Campaign Financing $5.00 May Bo
E] TROY, MI 2a] TRO_Y_, MI N o Trust Fund Contribution . AddedtoFeos
Zip Cauntry L | Country 8. 1hs corporation has liability for intangible 1ax under s. 199.032,
24] 48098 [»s] oakranD._ .20 48098  [sol oakzaND_. Florida Statutes Oves Bt
9. Name and Address of Current Reglstered Agent 77,7? ) 1q:__Name and Address of New Haglstered Agent
INSURANCE COMMISSIONER 81] Namo
CAPITOL 82| Sired! Addross (P.0. Box Number s Nol Acceptable) -
TALLAHASSEE FL 32399-0300 N I -
B3
84| City T Zip Code

FL |*

11. Pursuant 1o the provisions of Soctions 607 0502 and G07.1508, Florida Stalules, the above-named corporation submits this statomant for the purpose of changmg its registered
office or registerad agent, or both, in the: State ol Florida Such changa was autharized by the corporalion's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of. Section 807.0005, Flonda Slalutes,

SIGNATURE

Signature. ypwd or panlen na

of trgistt [y

12. O ICERS AND Ot C'IOH‘E ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 4 D DOFIE e B m'_(lﬁ Change Tdmon
RAME NEWMAN, WILLIAM D 12 NAME

steeer aporess | 1214 MAIN STREET TASIRELADDRESS | B89 W, SOUTH BLVD., STE. 100

CITY-SE-2i¢ ROCHESTER M| R “C“ﬁ,ﬂﬂf’,,,q_._TRQYﬂ,,,M T. 48098

TME ] T becee ZAT0LF [ change [ Addilion
NAME NEWMAN, MITCHELL L 2.4 NAME

STREET ADDRESS 12" MNN STHEET 2 3 STREFT ADDRI S8 89 W. SOUTH BLVD. ' STE. 1 00

CITY-5T-2F ROCHESTER M o ____fonvestze | TROY, MI_ 48098 p—
nLE [ T otier M ! Bl Change [ Adaition
NAME KOCIS, PATRICIA 32 KA

steeetaporess { 1214 MAIN STREET sasmnanoess | 89 W. SOUTH BLVD., STE. 100

orv-si-2¢ | ROCHESTER MI o seenv-sae | TROY, MI - 48098 B

e TOowed™ T Yo T o T T M Ghange L Aadition
NAME 4.7 NANE

STREET ADDRESS A3 STHEET ADDRESS

CITY- 5T-2P 44 ClTY-51- 2

e [Torene S1TNE [T Change  [J Addition
NAME 5 2 NAME

STREET ADDRESS 5ASIREET AUDRESS

CiTY-S1- 2P ) ACITY-S1- 1

T o NCTREEEE FILI - " Tdtharge [T Adcition
KAME 6.2 NAME

STREET ADDRESS 6 351REC1 ADDRESS

GITY-St. 20 BLLNY-51-2F ]

14. | do hereby cerlily that the information supplicd wilh this filing does nol qualify for the exemption slated in Soction 11, Q7(3)), Florida Statutes. | further certify thal tho
information indicated on this annual reporl or supplemental annual report is true andt accurale and that my gignature shall have the same logal effect as if made under calh, that
1 am an officer of diraclor of the corporation of e receiver or truslee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96j

appears in Block 12 or Block 13 if changed, or on an altachmont with an addioss,
o

QIGNATUIRE- N\R’d‘d”ﬁi“m Ot N W 7 e\ TG I



