FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PR

CORPORATION
ANNUAL REPORT

1996

OFIT

» A
o, -
A Ve

FLORIDA DEPARTME

Secretary of

NT OF SIATE

Sandra B Morlham

State:

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

H85388 (7)

CLAIMS PREVENTION & MANAGEMENT SERVICES, INC.

Principa’ Place of Businass

1306 RAIFORD RD.
P. Q. BOX 546
STARKE FL 32041

Muailng Address

1305 RAIFORD RD.
P. 0. BOX 54€
STARKE FL 3204

I AE G

3. Date Incarporated or Quaried 3a. Date of Last Report

11/12/1985 05/01/1995

WILLIAMS, JAMES W.

1305 W.

RAIFORD ROAD

P.0 BOX 546

STARKE

FL 32091

2. Principal Place of Business -;ﬁa.ri\.ﬂailmg Aciclress 4. FEI Nomibwer Applied For

21] , 26] _ 50-2619147 Not Applcas

Suite. Apl. #. etc L Sl ARl et 5. Certtcate of Status Desired 0O $8.75 Additianal
EI 27] Fee Required

City & State i Cuy & Srate 6. [Clection Campaign Financing $5.00 May Be
;.‘;I 28] Trust Fund Contribution O Added to Feas

ap | Country L. | Country 8. This corporation has lability for intangible tax under s 192,032,
24 25| 20 30| Florda Statutes B ves [Ino

8. Name and Address of Current Registered Agent 1 ~10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acoeptable)

83

84| City

Zip Code

FL ®

1. Pursuant 1o the provisions of Sections 607 0507

SIGNATURE. __

SIrar e BEed of prated fare of e Corcd Ak b aod

and 6077508 Florida Slatules, the ahave namied corporafion submits this staterent for the purpose of changing its registered offce:
or registered agent, or both, in the State of Flanda Suzh change was anthonzed by the corparation’s board of drestors. | hereby accept he appointiment as registered agent. | am
fariliar with, and accept the shiigations of, Scction 607 0505, Flarida Statutes

[IRI TNV

At At S’ e el

T : T an

12, OFFICERS AND DIR 13. T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
1ITLE P [] DELETE 1L1TnE [ Cnange [ Adction
NN WILLIAMS, JAMES W. znave

STREET ADDRESS 1305 RAIFORD RD 1.3 STREE | ADORESS

CITY-ST-2P STARKE FL L 14CITY- 512 o

THLE ST [CJ DELETE 2 1T [ Change  [C] Additior:
NAME WILLIAMS, JOAN C. 22 NAME

STREET ADDRESS 1305 RAIFORD RD 23 STREET ADDRESS

CiTY-SI-2ip STARKE FL . o 24007-S1 4P e

TITLE [ DELETE 3 1IILF [[1 Change (] Addition
NAME 37 NAME

STREET ALORESS 32 SIREET ADDAESS

CiTY-81-2IF 34 ClTY-5T-2I7 B

TITLE [ DELETE 4 TTULE [ Change [ Addibon
NAME 42 NAME

SIREET ADDRESS 43 STREFT ADDRESS

CITY-§1-2P 440151 7P

TIME [[] DELETE 5TILE [ Chang: [ Addilion
NAME 52 NAME

STREET ACDRESS &3 STREFT AUDRESS

Ciry-S7. 2P i S4CAY-5T-P ~

THILE [] DELETE & 1TILE [ Changz 7] Addilion
NAME £2 NAMS

STREET ADDRESS &3 SIAEET ADDRESS

CITY-§1-2F E40TY-5T- 21

14. 1 da hereby certify that the information supphad with this Bing is volantanly furmished and does not qualify for tne exeripuon stated in Section 11207133k, Flonda Statutes. | further
certfy that the infonaton incdicaled an this annual report or supplerental annual report is true and accurate and thal ry signature shall have e same legal etiect as i made under
oath; that | am an officer or director of the carporation o 1ne receiver ar trusteg empowered 10 Bxecute this repor as reduied by Chapter 607, Florida Statutes: and that iy NAane
appaars in Block 12 or Block 13 if changed. or on an atlachment with an address

Ll L lZ

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

oo 2850 oy Sy 3630

Ohaytiw Brtate: B

CR2E034 (12/35)

i




