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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT et FLORIDA DEPARTMENT OF STATE Feb 27 1998 8:00am

CORPORATION Sandra B. Mortham

\ ﬁ Secretary of State
ANNLJ_‘A;ggPORT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Hg1374 (9)

1. Corporation Name

FINANCIAL CLAIMS CONTROL, INC.

0N

Piincipal Place of Business Mailing Address
5414 BEAUMONT CENTER BLVD. SUITE 200 5414 BEAUMONT CENTER BLVD. SWITE 200
P.O. BOX 22654 P.O. BOX 22654
TAMPA FL 39634 TAMPA FL 33834 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Buginass 24, Mailing Address 4, FEI Number Applied For
21 26] 500617742 Not Applicabio
Suite, Apt. #, etc Suite, Apt. #, etc. iti
P Y P 5. Certificate of Status Desired m $B'75 Additional
E] m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m ?8] : Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
—ZTI ?5-1 ;B] ;] Parsonal Property Tax dus Juna 30. ves o
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
R 81
STEVENS, GREGORY R. Narme
$414 EAUMONT G'ENTER B!.VD. 82| Street Address {P.O. Box Number is Not Acceptable)
-SUITE 200
TAIPA FL 33634 < [®
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Stafutes.

CR2E034 (10/97)

IGNATURE
SIG Y Signature, typed o nﬂntmmrw of regatorad ngm'\a 'l'w—\(.!—\'rapphr.ablo {NCTE Repistered Agenl sgnalure required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE DP [T peLere 1ITIE P ¥ Change [ Addition
NAME STEVENS, GREGORY R. 1.2 NAME GREGORY R. STEVENS
sweeraporess | 3516 EASTLAKE DR. 1.3 STREET ADDRESS W, ANRING
£ITy-ST-2P LAND O LAKES FL 14 CITY-57-21P Egﬁg 5 EHﬁE& ’ Bf’ . 34639
e D [ DELETE 21TILE VP LI change  XT Aqdition
e STEVENS, DAVID A. 2znme GENE COLLINS
streer appaess | 19681 FOX CREEK DR. e 443
CATY-§T-21P TAMPA FL 2.4y -ST-2P A b Nt
TMe D Y oELETE 31TILE DESTIN-FE—32541 LT Change™ [£¥ Audition
NAME STEVENS, ALICE M. 32NAME SD
staeet apkess | 8521 SEAFAIRER DRIVE sasaeer aooness | MARY MALONEY
CITY-57-21P TAMPA FL 24.CMTY-ST-2IP 737 HWY.98E #14-140 DESTIN,FL
TLE [J etere 41 TIME > & [ Change  [3F Addition
NAME 4.2 NAME E?LLY R. PITCHER
STREET ADDRESS 435meETADDRESS | 176192 SURREY WEST LANE
CITY-ST- 20 44 CTY- §1- 7P SPRING TX. 77379
TILE [ DELETE 51TMLE D L] Change XA Additicn
NAE 52 NAME JOHN MALONEY
STREET ADDRESS SISHIETADRESS | 957 HWY O8E #14-140
CITY-5T-2IP 5.4 GITY-ST-2IP DECTTN BT o e oA
TILE ] DELETE 6.1 TITLE R S [ change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2# 64 CITY-5T- 2P
14. | hereby cerlify thal the information supplied wilh this filing does ol qualily for the exemption stated in Secticn 119,07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is trus and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation gr the receivor or Iryglee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appeaars in

Block 12 or Block 13 i changed, opn an atlachmenl i an address.
ISR AT I . . / i o LArA-’ /}/2 Yres. Sr77




