FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

{» o F’ROFH FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 Ooam
CORPORATION Bandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State

1997 b ‘ DIVISION OF CORPORATIONS

'DOCUMENT # J7287 (3)

1. Corporation Naine

CLAIM ASSISTANTS. INC.

A R

PrinCT;v:-.al_[ﬁ;“c;(af.Butnr_ujss Mailing Address
% PEGGY A. EDELHEI % PEGGY A. EDELHE
802 CLINT MOORE RD #146 202 CUINT MOORE RD #146
BOCA RATON FL 33487-2846 BOCA RATON FL 33487-2846
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/15/1987 02/14/1996
r‘z. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[a1] ] 592604192 Nol Applcabic
~ : . Suite, Apt. #, etc. B ) $8.75 Additiona)
rzzl , ) ;ﬂ §. Certificate of Status Desired 0 Foe Requirad
| City & State City & State 6. Etection Campalgn Financing $5.00 May Be
E?'_],_________ e —m Trust Fund Contribution Added (o Fees
— 2 | Gountry L Country 8. This corporation has fiability for intangitie tax under s. 199.032,
24 25| 20] 30 Florida Statutes [l ves []No
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Heglslered Agent
EDELHEIT, ROBERT D 817 Name
902 CLINT MOORE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 146
BOCA RATON FL 33431 83
B4| City FL asl Zip Code
{11, Pursbant to the provisions of Sections 607 0503 and 607, 1508, Fiarida Statutes, 1he above-named corporation submils this statement for the purpose of changing its regisiered

affice or registered agent. of both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | an fanudiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Brgiin g O pritied W of regesterad agent an e i apploatie (NOTE: Ragistared Ageat signaturs requirad when rainstating) DATE
(2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 'R T DELETE 11TLE ] Crange 1 Addition
A EDELHE(T, ROBERT D 1.2 NAME
sieetanoness | S8BT NW 24TH AVE. #1202 1.3 STREET ADDRESS
CIIY- §7- 20 BOCA RATON FL . LAGITY-ST-TP
T VP P DELETE 21TIME [J Change [ Addition
HANE BABYATSKY, BARBARA 27 NAME
steeetaponess | 902 CLINT MOORE RD STE 148 2.3 STREET ADDRESS
Gy - 817 BOCA RATON FL 2 4 CITY-ST.2P
wE T T oECeTE 31 TITLE [ crange [T Addition
NAM: 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- §1- 2 34, CTY-ST- 2P
[ CToreTe £1TILE [J change [T Addifion
NAME £ 2 NAME
STREE T ADCRESS 4.3 STREET ADDRESS
gy stepe 7 44.0ITY-51-2P .
ILF T oeLEte 51TILF [Tenang: [T Adaition
NAME 57 NAME
STREET ADDHESS 53 STREET ADDRESS
CiTe-sl-7p 5.4 CHTY-ST-2P
me [T GELETE 5.1 TI1LE . [ change [ Addition
NAME 6.2 NAME
SIREHY ADDRESS 6.3 STREEY ADDRESS
CHY-57- 71 o ] 6.4 GITY-SI- 2P
14. [ do hereby certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report 15 true and aceurate and that my signature shall have the same legal effect as if made under osth; that
Fam ar olficer or thrector of the corporation or the recever or trustee empowered 10 exscute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 1f changed, or on an attachipent yvith an address.

SIGNATURE: A G S AT R A KD
T SIGNATUAE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR MAECTOR T Datn T Diagtine Phona b
0339458

CR2E034 (9/96)



