SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

‘AMOUNT DUE ON DR BEFORE §/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT . * FLORIDA DEPARTMENT OF STATE
CORPORATION * Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1997

PQCUMENT # H91374

FINANCIAL CLAIMS CONTROL, INC.

(9)

Maiting Address
S414 BEAUMONT CENTER BLVD. SUITE 200

Principal Place of Business
5414 BEAUMONT CENTER BLVD. SUITE 200

BRI ARERAU BT

P.O. BOX 22654 £.0. BOX 22654
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] a RO-2617742 Not Applicable
Suite, Apt #, otc. Suiter, Apl. #. elc. . it
ule. Ap & e e e B. Cerificate of Status Desired E/ $3'75 Add.monel
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I iﬂ Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation owes of has paid the current year Intangible
;I g] ;l ;ﬂ Personal Property Tax due June 30, D Yas D Mo
9. Name and Address of Current Ragit_egd Agent 10. Name and Address of New Reglstered Agent
STEVENS, GREGORY R. 81| Name
b414 BEAUMONT CENTER BLVD B82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33834 83
84| Ciy FL lns] Zip Code

agent. 1 am familiar with, and accepl the obligations of, Scction 607.0005, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement dor the purpose of changing ils registered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

appears in Block 12 or Block 13 if ¢,

god, ory achment with an address.
JIvEY &r /Y T

Signature. typed of prnted nama ol regisiered agont Al tlia il applicatic. " TTINGTE Hgislerad Agent sigralurs teguired when (@ins'aling] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE v [J oeeeme LITILE ) Change™ [ Additian
NAME STEVENS, GREGORY R. 1.2 NAME BOOO022ER2 1 B et
steeraponess | 3516 EASTLAKE DR, 1.3 STREET ADDRESS -08/08/97--01120~--00%
CITY-5T-2p LAND O LAKES FL 14 QITY 512 w7, TR k]R3, Th
TME ] CToELETE 21 1E [T Change ] Addition
NAME STEVENS, DAVID A. 22 NaMi
steeer apoarss | 11661 FOX CREEK DR. 23 STREEY ADDRESS
CITY - 5T-2IP TAMPA FL 2 4CITy-§1- 2P
TIRLE ] [T peLere 31 TILE [ change  [J Addition
NAME STEVENS, ALICE M. 32 NAME
smeeTaporess | 8521 SEAFAIRER DRIVE 33 STREET ADDRESS
oiry-sfjzp TAMPA FL Booom.ooe
TITLE [T okreTe 41T [J'crange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELY ADDRESS
GiTY-S1- 2 44 0ITY-S1-2P
TLE [ DrLeTE LITILE [T change 17 Addition
NAME 57 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TITLE [ pELETE BATITLE [_] change 1y LT Addition
NAME £.2 NAME \,(& (\
STREEY ADDIRESS 6.3 STRFET ADDRESS \\\q
CITY-ST-2P 64 GITY-§1-2IP %
14. | do hereby certify that the infermalion supplicd with this Tiling does not qualify for the exarmption slaled in Section 119.07(3)1), Florida Statules. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal efigct as If made under oath; that
t am an officer or director of tha corpopation or the receiver or rustee smpowered to execule this roport as required by Chapter 607, Florida Stalutes; and that my name

7/1’//_-1

rTEYTRES IV P

CR2E034 (4/97)



I FCCl

‘Financial Claims Control, Inc.
5414 Beaumont Center Blvd. * Suite 200 * Tompo, AL 33634
(813) 886-7166 » (800) 329-32024

(ﬁb‘
Tuly 18, 1997 Sehy . L(‘\ P

Division of Corporations .
Attn: Annual Report J
409 E. Gaines St.

Tallahassee, FL. 32399

RE:  Annual Report

Dear Sir/Madam,

Please be advised we sent our annual report renewal in January 1997, We have issued a
stop payment on check #14861 in the amount of $173.75.

We request you waive the penalty of $385.00. I have enclosed a copy of the stop payment
request with Sun Trust Bank.

Our replacement check and report are also enclosed.

If you have any questions, please contact me at (800)456-7086. If you require the penalty
please contact me by phone by 7/23/97.
Sinpérely,

g Stevens

GRS/gs
encl.

MAILING ADDRESS: » P.O. Box 20367 * Tampa, Florida 33522-2387



