FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G40638 (0)

1. Corporation Name

U.S. CLAIMS SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Meiling Address
105 OLD JENNINGS ROAD 105 OLD JENNINGS ROAD
P.O. BOX 550 P.O. BOX 550
ORANGE PK FL 320870550 ORANGE PK FL 320670550 -
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 05/18/1983 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2297038 Nol Appicatlo
| Site, Apt. #, eto. Suite, Apt. #, etc 5. Gertficato of Status Desied [ $8.75 Agditional
22 E] Fe2 Required
City & State City & State 6. Eloction Campaign Finanging O $5.00 May Bo
;_a—l ?8] Trust Fund Contribution Aded to Fees
LY | Country 2p Country 8. This corporalion has liahility for intangible tax under s 199.032,
EI 25] EI "’E] Florida Statutas 0 ves [ONo
o 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1| Name
stER. CLARENCE L. 82| Strest Address (P.O. Box Number is Not Acceptable)
105 OLD JENNINGS ROAD
ORANGE PARK FL 32065 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Slalules, the above-named corparation submits this statement, Tor tha purpose of changing 1 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _— S
- Siyrature, typed or printed namo of reglste-ed agent and tite 1 appl cable (NOTE" Registerad Agant sigesture required whan reinstating) DATE ’h'?
12 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE PDT {"] DELETE 1ANNLE . Ol Chang: [ Addilion |+
HAME SNIDER, CLARENCE L. 1.2 NAME 3
smenaooress | 632 SAN ROBAR DR. 13 STREET ADDRESS 8
CiTy-51-21° ORANGE PARK FL 14CITY-5T-21P &
TITLE sD ] DELETE 2 1THLE {"] Changx  [T] Addition O
NAME SNIDER, BETTY | 22HAME
siceraooress | 632 SAN ROAR DR 23 STREET ADDRESS
| Ciry-g1-ze ORANGE PX, FL 00000 24CITY-5T- 7P
ILE VD (] DELETE 31TIMLE [J Chang: [ Addilion
HAME SNIDER, ALBEAT G. 22 NAME
steeranpress | 217 MESTLETOE DR 33 STREET ADCRESS
CTY-S1- 7P GREENSBORO NC A4 CITY-ST- 2P
TIMF v [C] DELETE 41TMLE [T Crangz  [T] Addilion
NAME SNIDER, AMY L. 42 NAME
sikeeraooress | 1854 KILLARN GIRCLE 4.3 STREET ADDRESS
| CTr-S12p MIDDLEBURG FL 44 CTy-ST-2P
TILF [ DELETE 5 1TITLE {1 Crange  [] Addition
HAM: 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CT1-51-2¢ 5.4 CITY - 5T-21P
TITLE [ DELETE 6 110LE [[] Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ome-st-ze ] 6.4 CITY-ST-2IF

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify 1hat the information indicatad on this annua! report ar supplamental annual report is true and urate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or director of the corporation or the receivgfor frustee empowerad o ex 6 this report as requirad by Chapler 607, Florida Statutes; and that my name

SIGNATURE: _Clarence L. Snide Ll YB3  gou) oreeoee

SIGNATURE AND TYFED OR PRINTED NAI T Dme Daytime Phove




