R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT G
CORPORATION AL
ANNUAL REPORT g

1996 e
DOCUMENT # J85886 (6)

1. Corporation Name

CLAIMS INVESTIGATION AGENCY, INC.

iz — | [

FLORIDA DEPARTMENT OF STATE
Sandra B Morinam
Secretary of State
DIVISION OF CORPORATIONS

4 o
(ol e
B Wy T

1800 DOUGLAS ROAD J90CC 1800 DOUGLAS ROAD, 264,
STE. #202 STE. #2202
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 o= Ty s e i
us us 3. Date Incorpornated or Qualif ed [33, Date of Last Repod
L ) o 072001987 04/17/1995
| 2. Princpal Place of Business 2a. Mailing Address 4. FEINumber — 47 Agpled For
al S £ D , 650087971 [Nt Appicaiie |
Suite, Apt &, etc. Suite, Apt #, et 8. Certifcate of Status Dosired J/ $8.75 Additional

2] S S

Fee Required

_ City & State | Oy & State 6. Eloction Campaign financing $5.00 Ma-y Be_
gl,,_._..__. ) I __28| . o ~Trust Fund Contribulion Added to Fees
_&p Country Zip | Counlry ) B.V This _C;J.F_VC;FEIT\OI‘I has Iiabﬁt; for intangible tax under 5 199.032,
31] N . 2;} ;Eﬂ B 301 ) Fonda Statutes Ol ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

[ T 81) Name B ' o

BAVARO, LINDA 82| Street Address .00 Fox Nanor is Not Acceptabler T

2100 N.W. 106TH AVE ]

PEMBROKE PINES FL 33026 83

(84 City T FL lss 2ip Code

— _ . . . -

11. Pursuant to the provisions of Sections 607.0507 and 607" 508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florda, Such shange was authonized by the corporation's board of directors. | horety accept the appointnient as reg'sterad agen!. | am
famihar with, and acceplt the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ i S o R . . . . A
Slora e, b o prntec rae of Feifsoares s Eanch Pl i agy o atoe HOTE Fagradined Aded Bigea e recs e wl ro s gdan u DA™ &—)-
|12 JURCERS aNDDIRECIORS  BAs. T A IDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THTLF P [] DeLEle 11THLE [] Crange ] Addtion -
NoNE SIMMONS, JAMES 12 HAME 3
SIRLHT ADDRESS 10401 SW 20 ST 1 3 STREET ADURFSS g
&N
Gy g7k DAVIE FL i Revesrae e , L i
TiLe VP [ DELETE R D) Crange  [] Additan |
& S, JANE 27 NOME
SINEET ADDRESS 10401 S.W. 20TH STREET 23 SIREET ADDA 55 v
Tz DAVIE FL ) 24CIY-81- 2P o
| WiLE D I DELETE I1TILE [ Charge  [] Additon
L NAME VEGA, WILLIAM 32 Nam
STREET ADDRESS 8231 SW. 140TH COURT 43 STREET ATDRESS
i oITy-S1- 2k MIAMI FL _ s40V-sT e ) o i
3 TILE [] DELETE 41 NTLE [ Change ] Addiion
| NAME 42 NAME
STREFI ADDRESS 438TREF] ADDRESS
CY SI-ZF B N ; 44C0Y-$1- 21 ~
TLF [7] DELETE 51T [] Change  [] Addition
NAME 52 NAME
STHEET ATDRESS £3STREET ADDRESS
CITY-S7- 717 N B _ R saciv-S1-aw o e .
e CIDELETe € 1TITLF [ Crange  [) Addition
NAM: 62 NAME
SIHEE ] ADDRESS 65 SIREET ADDRESS
City-SI-2F i L o ~ B4CHY-ST-2IP o o e
R;M. | do hergby cér‘f‘:lﬁthat the information supplied with this filing is voluntarity furnished and does not gua'ify for the exemphon stated in Section 119.07(3)k). Florida Stalqtes I further
certify that the in‘orration indicated on this annual report or suppiemental annual report is true and accurate and that my signature shat nave the sarme lega’ effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to executo this repod as required by Cnapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atiazhment with an address.
- r -
SIGNATURE: « Jored $. Sfqmestd Qa3 P6 3onyge-7700
""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Do T, e P ¥




