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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # J72871 (3)
CLAIM ASSISTANTS, INC.

RN

Principal Place of Business T Mailing Address
% PEGGY A. EDELHEIT % PEGGY A. EDELHEIT
802 CLINT MOORE RD #1468 902 CLINT MOORE RD #1456
BOGA RATON FL 334672846 BOCA RATON FL 33487-284 OO NOT WRITE IN THIS SPAGE
3. Date InGorporated or Qualified
S 05/15/1967
2. Principal Piace of Business | 28 Mailng Address 4. FEI Number Applied For
21 . 26 _ R9-2804192 Mot Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
——-l re. e © F— wie an me B. Certificate of Status Dasired O $8'75 Aditional
22 2ﬂ Fee Requlred
City & State __ Cily& State 8. Election Campaign Financing $5.00 May Be
E e g:ﬂ o Trust Fund Conlribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the cugﬂeaf Intangible
m 25 o Eg‘] ;l Personal Properly Tax due June 30, Yes [dho
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agant
EDELHEIT, ROBERT D 81| Name
802 CLINT MOORE RD 82| Streel Address {P.0. Box Number is Nol Acceplable)
SUITE 146
BOCA RATON FL 33431 83
84! City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 50?“1-508, Flonda Stalules, the above-named corporation submits this slatement for the purpese of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrent as registered
agent. { am familiar with, and accepl the abligatans of, Section 607.0505, Florida Slalutes.
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SIGNATURE e e e o
Sigriture, typwd o prinled name al tegiste tecl aopent ad titke it apple ol de (NOTE: Regstored Agent signatime requered whon re ngtaling) ONTE
12, Of FICH ﬁS_ﬁ_l\_l_D__l;)lﬂf'C1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O oriete 11 TILE [T Change T Addition
NAME EDELHE(T, ROBERT D 12 NAME
sweetaporess | SBBT NW 24TH AVE. #1202 13 STREET ADDRESS
CIYY-ST-21p BOCARATONFL 14 011Y-51-21P
TILE [T peLETE 21TLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-§1-2P o l 2.40TY-S1-21P
TILE T beLete 31 TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
coy.gf-20 34 CITY-ST-7IP
TLE (] DECETE 41TIE [ change [ Addition
HAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP o 4400Y-51- 2P
THE [T oreTe 51TITLE [ crange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.9 STHEET ADDRESS
CiTY-§1-2iP o 5.4 CITY-51-2IP
TILE [T peLeve &1 TMLE [J change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P L 6ACITY-ST-2IP
14. | hereby cerlify that the information supplied wath this ling does not gualify for the exemplion stated in Section 118.07(3)(i), Floricla Stalutes. [ furthar certify that the informalion

indicated on this annual report or sapplomental annual report is true and aceurale and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer ar diregtor of Ihe carporation or the: receiver or trusice empowered 1o oxecute this report as renuired by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 it changed, o i) gl -hyl%
YA o o) o P

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CR2E034 (10/97)



