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.\ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997 Net o4 - -

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H853éé W (7)

. Corporation Name

CLAIMS PREVENTION & MANAGEMENT SERVICES, INC.

FILED
Apr 30 1997 8:00am
Secretary of State

L

i [&] o Box 87 7 Po.13X %7

Principal Place of Busincss o Mailing Address
L 1 1305 RAIFORD RD. 1305 RAIFORD RD.
P.O. 00X r 87 P.O.BOY MR 8
STARKE FL 32091 STARKE FL 320910546
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
11/12/1985 05/01/1996
2. Principal Place of Busingss ﬁza. Mailing Address 4, FEf Number : Applied For
m 'sos- M’ eﬁlFOBD ED 2;| - 59-2619147 Not Applicable
Sulia, Aol ¥ 210 Sglg, Anl dste 5. Certificale of Status Desired O $8'75 Additional

Fea Required

_ City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23| mﬁ Fk 281 é_?ﬂ?ke. Fb Trust Fund Conlribution Added lo Fess
?

Country Cgunlry

21 3209/ -008715] GLAOFORD [10] 32.09/-0087 (5| BoRDEORD

Fiorida Statules

. This carporation has liability for intangible tax under s. 199.032,

Yes [:I MNo

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent B
WILLIAMS. JAMES W. B1| Name
1305 W. RAIFORD ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
POBOXUR 87
STARKE FL 32091 —o0 €7 8
84| City FL 85| Zip Code

agen!. | am familiar with, and accept the obligations of, Section 607.0005, Flonda Stalules,

11, Pursuant to the provisions of Sections 607, 0507 and 607, 1608, Flarida Slalules, the above-named corporation submis this slatement 1of the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered

LN

SIGNATURE T e R
Signalura. typad or prisled tarme af 7ogstened 000 ang (e it anptcat (NOTE : Beg stonod Agent signane required whes zeinsiating) [RENI

12. OFF ICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12

TILE P T Ooaee Qv [T change ] Additien

NAME WILLIAMS, JAMES W. 12 NAME

streer aopress | 1305 RAIFORD RD 13 STREET ADDRESS

CITY- $T-2IP STARKE FL o Mrcmrsaw e

miE 3} | WIEIGT 2L [Jchange [ Addition

NAME WILLIAMS, JOAN C. 22 NN

streer aporess | 1305 RAIFORD RD 2 3 STRIE] ADDRESS

erv-sr-zp | STARKE FL 240015170

TIMLE o CJ of(Eie 31T - [T Changs ] Addition

NAME 3.2 NAMF

STREET ADDRESS 3.3 SIRI T ADDRESS

CITY-8T- 2P o ) 34 CITY-51. 7P

TITLE ; T otere A1TILE [ Ghange [ Additicn

NAME 4 2NAMED

STREET ADDRESS 4ISIREE] ADDRESS

CITY- §T-24P 4ALTY-ST- 20

TILE Clnectie 5.1 1I1LE Ul change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTY- ST-21P . o L aagny-st-ap _ . |

LE O oo 6111tk [ change ] Acdition

NAME 6.2 HAME

STREET ADDRESS 6.3 SIKEET ADDRI 88

CITY-ST-21P 6.4 SIFY-5T-21p

appears in Block 12 or Block 13 il changed, or an an attachmenl wilh an address.

EIAM AT u:u:/Q,Z'/ MLHA TS el s S s C

el SpRer Pt @S RGBS

14, | do hereby certily that the information supphod with this fiing does net quality 1or the exemplion staled in Scction 118.07(3)(1), f Iorida Statutes, | further cerlify thal 1he
information indicaled on this annual reporl of supplemenlal annual reparl is true and accurate and thal my signature shall have the same legal eliect as if made under oath; that
I am an officer or direclor of the corparabon of Ihe receiver of lrustee ecmpawered 10 execule this report as required by Chapler 607, Florida Statutes, and Lhat my name

CR2E034 (9/96)




