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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # (365460

1, Corporation Name

GULF COAST CLAIM SERVICE, INC.

(©)

EINAR G OM R

Matting Address
P.0. BOX 280

Principal Piace of Businass

4652 W, OSAGE PL
BEVERLY HILLS FL 34465

HOMOSASSA SPRINGS FL 34447

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F1] z;l £9-2343100 Nat Applicable
Suite, Apt. #, alc. Suite, ApM. #, etc. i
Y P olc o P ete 8, Certifioate of Status Desired O $3'75 Add_ltnonal
[22] [27] Fee Required
Clty & State | City&State 6. Election Campaign Financing $5.00 May Be
2_3] 2{?] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
-2T| ;EI 29—[ m Personal Property Tax due Jung 30. Yes [ No
§, Name and Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
TODD, ROBERT M 81} Neme
15950 BAY VISTA DRIVE B2| Stree! Address (P.0. Box Number is Mol Acceptable)
SUITE 230
CLEARWATER FL 33760 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Stalules, the above-named corporation submite this statement for the purpose of changing its registered
office or regletered agent, or balh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. § hereby accepl the appointment as ragistered
agent. | am familiar with, and accapt the obtigations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signaiura, typed of phntud rank of repistersd apant snd it if appliceble (NOTE" Hogislarad Agent signature fequitad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT [T peLETE 1A TALE [Tcrange L] Addition
RAME KLOMPARENS, DORDTHY 1.2 NAME
sweetaboress | 4652 W, OSAGE PL 1.2 STREET ADDRESS
CiTY-S1-2i BEVERLY HILLS FL 34485 140V ST 7
THLE VS LT DELETE 21TINE [Tchange 1 Andition
HANE KLOMPARENS, PAUL 22 NAME
sTREET ADORESS | *#652 W. QSAGE PL 2.3 STREET ADDRESS
GATY-51-2¢ ‘BEVERLY HILLS FL 34465 2 40ITY-5E- 2
THLE L] oevere 31 TITLE [ change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIRLE [T DECeTE 41TM1LE L] change [ Adgition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
GY-§T-2P 44EITY-5T-2P
TME [T oefTe 51TMLE [T Change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 7P 5.4 CATY-S1- 2P
TILE [T oeLETE £1TITLE [Jchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P £.4 CITV-51-2IP

14. | hereby cerlify that the information supplied with this fiing doos not qualify for 1

Block 12 or Block 13 if changed, or on an attachment with an address.

ISR AWE - \"T\n - |k //ﬁ...,.m’i L F

Indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustes empowaered 1o execute this repart as required b

he exemption stated in Seclion 119.07{3)(i}, Florida Statutes. 1 further certify that the informalion

hapter 607, Florida Statutes; and that my name appears in

A///_Q/nfl 2 e AL AL EIN

‘' Fns . AP

CR2E034 (10/97)



