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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT|ON - Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CLAIMS MANAGEMENT CORPORATION

9)

adyiRel sfereemibreaniemgnt, 2 mdoom e

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

UAVROEE M RECAR BT

TR g Y

C/0 TED COPPOLA C/O TED COPPOLA
4900 338D AVE. N. 4300 33RD AVE. N.
§T. PETERSBURG FL 3310 $1. PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
L 26] 592281518 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, efc. iti
V_' P 7—'1 e A 5. Cerlilicate of Status Desired 0 $8.75 Addtional
22 27 Fes Requirad
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 ?81 Trust Fund Contribution Addad to Feas
Zip Country Zip Couniry 8. This corporation owss or has paid the currert year Intangible
24 _2?| —"’—B—l ;\ Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COPPOLA, TED 81| Name
4900 33 AVE NO 82| Street Address (P.O. Box Number is Not Acceptable)
$T. PETERSBURG FL 33710
a3
84 City Zip Code

FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hereby acceapt the appointment as registered

oftice or registered agent, or bolh, in the State of Horida, Such chang
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE [

Signature, typed o printad nane of togslered agent and ble i apphcadle {NOQTE Regislered Agenl signalure required whan rainstaling) DATE F:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THILE ' L] DELETE 1AL [ change T Additon |2
NAME COPPOLA, TED 1.2 NAME §
smeeT appress | 4900 33 AVE N 13 STREET ADDRESS o
GITY-$T-2 ST PETERSBURG, FL 00000 14 0ITY-ST-ZP &
TTE ] ceCevE 2.1 TITLE [JChange T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2 4CY-51-2F
TINLE T peLETE 34 TITLE ] change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7- 2P 3.4 GTY-5T-2IP
TIRLE T pELETE 41 TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City- ST- 2P 44 CITY-§T-2P
TME [ beLeTE 5.1 TILE TJ change L} Addition
NAME 52 HAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-§T-2P 54 CITY-ST-2P
TITLE [T peLere 6.1 TILE L1 Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P /) ye 64 CITY-S1-21P

;.:
t
4

14, 1 heraby certlty 1hat the information supmeg
indicated on this annual reporl or su
officer or director of the corporalio /

Block 12 or Block 13 if changed, or on/a

Itaglunent with an address.

r9 r. SSsFL.EI _Y =

i this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
d/nidl annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gloivor ar trustee empowetad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

X% 12 <20, 227



