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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State I E] f
1 998 - DIVISION OF CORPORATIONS S e Creta 0 Sta’te
DOCUMENT # ( )
1. Corporation Name F970 0002473 3
-EMPLOYEE BENEFIT CLAIMS, INC.
A A
820 PARISH ST 820 PARISH ST
PITTSBURGH PA 15220 PITTSBURGH PA 15220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
05/08/1897
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] 28] 25-1310965 Not Applicable
p” Sulte, Apt. #, atc E Suite. Apt. 4, etc 5. Coertificate of Status Desired O sl?;e:,esﬂst?jlrtgjm'
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
a3 ?a-l Trust Fung Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
?ﬂ_l EI ;‘ ;‘ Personal Property Tax due Jung 30. OYe: ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agemt
WOLFE, RANDOLPH J 81| Name
201 N. FRANKUN ST, SUTE 2100 82| Sueol Address (P.O. Box Number 1s Nt Acceplable)
TAMPA FL 336802
83
84| Ciy FL 135' Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registared agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typod oF primad name of egsieied agent and wie d applicatile (NOTE: Reglistered Agent signature requized whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE CPST ] DELETE 1A TILE 1 change [ Addition
NAME HUGHES, PHYLLIS L 12 NAME
streeTaporess | 820 PARISH ST ' 1.3 STREET ACDRESS
CITY-S1- 2P PITTSBURGH PA 15220 14 GITY-5T- 2
TITE VD [T DELETE 24 TLE T Change L7 Addition
NAME DAVIDSON, CHARLES E 22 NAME
street anpress | 820 PARISH ST 23 STREET ADDRESS
CITY-§T-2P PITTSBURGH PA 15220 24 CTY-5T-2IP
TMLE [J oeere A1TIMLE [ change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GHTY-5T-2IP 34. CITY-51-2P
TITLE ] peLeve 41TILE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GIFY-ST-2P 44 0ITY-51-7P
TILE | mETES S1TIE L Change LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-81- 2P
me [J oeete 61TILE T change ™ ] Addition
NAME 6.7 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-§1-2 64 CITY-5T- 2P
%4. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cearlify that the information

indicated on this annual repor of supplermental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or he receiver or lrustee empowerad to execute thim reperl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if change n attachmenl with an adgdr ss.ﬁ
~ —
yF YT r . S S FYT BT ¥ 1 /IA_P‘ WA{ . _‘Ein{ Z_ o &/Sm q/a i”d‘ e




