|  PrOFI

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H56086  (2)

1. Corporation Name

CLAIM SECURITY CORPORATION
Mﬁhng Ad&lress )

Frincipal Place

af Business

% ROBERT MORAN % ROBERT MORAN
P.O. BOX 2261 P.O. BOX 2261
POMPANO BEACH FL 33061 POMPANOD BEACH FL 33061

| '3, Date Incorporated or Qualfiod 3a. Date of Last Reporl

02/13/1995

or registarad anent, or both, N the State of Florida. Such change was autharized by the corporation’s board of directors. | herobyy accopt the appointment as registered agent. | am
feeniliac with, and accepl the obligatona of, Seckon BOT.0005, Fiorda Statutes

2 Principal Piace of Budness 2a. Mailing Acdress 4, FEI Number Applied For
?11 e 2_5]__ - R I 59'2552272 Not Applicable |
 Sute, Apld, elc. | Suito. Apt 4, eto. 5. Certifcate of Status Dosired 0 $8.75 Additional
QZJ . 27] ) ) Fee Required
ity & State Gity & State &. Election Campaign Financing 0 $5.00 May Be
28 ~__Trust Fund Contribution Added lo Fees
- dp - Country 8. This corparation has hatility for irlt%gi?le/wx under s 199.032,
291 30 Florida Statutes [ wes o
\ddress of Current Registered Agent ~ " " 10. Name and Address of New Reglstered Agant
81| Name
MORA.N, ROBERT J. 82| Street Address (PO, Box Humber is Not Acceptatle;
3847 N ANDREWS AVE
OAKLAND PARK FL 33309 83
84| City FL B5| Zip Code
14, Pursuant 1o 1he provisions of Sectons 607.0502 and G07.1508, Flonda Statutes, the above named corparation submils This staterment for the purpose of changing its registerad office

SGNATURE . o o o e
il @ tin: 1F & et e HOTE Figsters 1 AGUAL Sgnan e re.ire 1 whes Fon stativg) DATE
12 OFFiCERS AND DRECIORS 13. o ADDITKINS/CHANGE S TO OFFICERS AND DIRCGTORS IN 12
H{Lt 7 7 ”hﬁDPWiW T T [:I DELETE I— 1TILF - E:l Change D Addion
Nk MORAN, ROBERT 1.2 AN
GIKEH] ALY BG5S 3847 N. ANDREWS AVE 1 3STREET ADDRISS
CIvst o OAKLAND PARK FL L4OTY-S1-2p
e o I o T 21E o ] Crange [ Addilion
NN 22 NAME
SIREE T ADDHESS 2 A STREET ADDRESS
O . L gRacpeste L S
ik [ DELETE 31TILE [ Change [ ) Adddtion
BARIE 3 2 NAME
STREE T ADDRESS 33 STREET ADDRESS
R adoiy-siap |
10 L] DELETE FREIN; [ Change 7] Adddion
AR 472 NAM?
SIEE1 ADLR 5% 4 3 STHEET ADDRESS
LR 2 o A40IY-STBp
TifLE [ DECETE 5 1TILE [ Change ] Addilion
KAMF 52 NAME
STHiE! ALDRESS 53 STREET ADORESS
Y 817 e o  Ysacmvestae |
nLF [ DELETE & 1TILE O Change  [7) Addition
NAME 6 2 NAME
STHIHTADCEESS €3 STREET ADLRESS
T o £4CHY-S1-2F
14, T'ddey horeby certify that the inforation suppked with this fiing is voluntarily furnished and doos not qualify far the exemption stated in Section 118.07(3)ik), Fiorida Statutes. | furlhar

corldfy thatl the mformation indicalad on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f madeo under
oath that | ani an officer or director of the corporation QpARe receiver or trustee enipowered to execute this repart as required by Ghapler 607, Florida Statutes; and that my name
.J

appears in Blocs 12 or Block 13 1f changad. o on an "l with an address.

SIGNATURE: 7

BIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




