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

p.-«-w_ 3

Lk LR L s Ta i

PROFIT ; : FLORIDA DEPARTMENT OF STATE A 20 1 99 8 8 . O O
CORPORATION LY T Sandra B. Mortham pr . am
ANNUAL REPORT : s Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT # ( )
. Coorporalion Narne 0
U.S. CLAIMS SERVICE, INC.
Principal Place of Business Malling AGdIess ”"mIII"I’I" IW"”“ Hm ’I” lml mlmm I’l" lll"lllmm
105 OLD JENNINGS ROAD 105 OLD JENNINGS ROAD
£.0. BOX 550 P.0. BOX 550
ORANGE PK FL 320670550 ORANGE PK FL 320670550 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 05/18/1963
2. Principal Place of Business Lza. Mailing Address 4. FEI Number Applied For
21] el 59-2207038 Nol Applicable
Suite, Apt. ¥, tc. _, Sule Ant . elo. B. Corlificate of Status Desied [ $8.75 Aaditional
[22] R Y Fee Required
City & State | Cily 8 State 6. ELleclion Campaign Financing $5.00 may Bs
2__3|_—__ L g_al ) Trust Fund Contribution Added to Fees
Zip Counlry | Counlry 8. This corporation owes or has paid the current year Intangiole
m 2 2ﬂ e ;t;l Persanal Property Tax due June 30. @ Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SNIDER, CLARENCE L. 81| Nome
105 OLD JENN'NGS ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
ORANQGE PARK FL 32085 =
84 City Zip Code

FL ®

11, Pursuani to the provisions of Seclions 607 0507 and 607, 1508, Flanda Stalutes, ihe above-named corparation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, inthe State of flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Scclon 607.0505, Florida Statutes.

SIGNATURE _____ . . B i J

Signatwre, typed of pnntn-{ljame ol reg S!L'!L<\1iﬂ(t|rr!i|‘7£jr]k‘riil!if‘ o apphcable (NOTE: Registerad Agent signature required whan reinstaing) DATE F:..
12, OFFICEAS AND DIRF CIORS 13. ADDITIONSICHANGES TO OFFICERS AND NRECTORS IN 12 o
TLE POT T "I OELETE L1TILE [ change ] Addition g
RAME SNIDER, CLARENCE L. 1.2 NAME 3
stReer apoeess | 832 SAN ROBAR DR. 1.3 STREET ADIRESS g
£ITY-ST-2p ORANGE PARK FL - 1LACITY-51-21P &
TILE 8D [ DECETE 21TMLE [ change [ Addition | O
NAME SNIDER, BETTY 2.2 NAME
smeetanoress | 832 SAN ROAR DR 23 STREET AQDRESS
CITY-5T-2P (ORANGE PK, FL 00000 o 2 4CITY-ST-2P
MLE [71] [J OELETE 31TE [J change [T Acdition
NAME SNIDER, ALBERT G. 32 NAME
staeetanbress | £17 MISTLETOE DR 33 SIREET ADDRESS
CITY-ST-2IP (GREENSBORD NC 34, CIIY-5T-2P
TITLE v T —D DELETE 41 TITLE O Change [T addition
HAME SNIDER, AMY L. 4 2 NAME
streev aporess | $854 KILLARN CIRCLE 4.3 STREET ADDRESS
eirY-S1-2P MIDDLEBURG FL o 44 CTY-5T-2P
TIE [ pELETE 51TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- §1- 2P e 54Ty -5T-21P
TILE [T beLete 6.1 TITLE [T Change [T Addition
NAME ; £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P £.4 CITY-51-2P

e gt e ceerem e

14. | hereby cerilly tha! the information supplicd with this ing doos not quglify Tor the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | furiher certily that the information
indicated on this annual repert or supplemental annual report is true afd accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporatjprpor the receiver or trusign emy execute this repor! as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 131 c%n an atlachment ygla
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