FILE NOW: FILING FEE FILED

AFTER MAY 1ST IS $550.00

PROFIT ST ]
CORPORATION DRy e e Apr 14, 1999f8.00 am
ANNUAL REPORT }’EW Secratary of State ecretal y O State V

DIVISION OF CORPORATIONS 04-14-1999 90062 018 ***150.00

1999
DOCUMENT # J85886 |

1. Corporation Name
Mailing Address || MHNI ||||”|||| ||| II " “l |I ‘ ” I|

CLAIMS INVESTIGATION AGENCY, INC.
1808 N. UNWERSITY DR. |

Principal Place of Business
1808 N. UNIVERSITY DR.

STE. #202 STE. #202
PLANTATION FI. 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE ;
us us 3. Date Incorporated or Qualifed |

07/29/1987 \
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For ;

1] (o8l Ovange DLVE [zl 1,361 Omnge Dot 65-0087971 Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, etc. 7 : - $8B.75 additional
5. Certifcate of Status Desired O

A.

Fee Required

7 DHAave

% 23519

2]
City & State

. yaStale e e R\ e <6.:Election:Campaign-Financings= —-=====$5:00-May Ba ==
T DAVNT, 1 GrUs Trust Fund Contribution O Added to Fees

8. This corporation owes the current year Intangible

@-—Sr::-——-—

Zip Country Zip Country \
@ >33 0% [x] =] [50] Personal Property Tax, Oves Ono ,
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent |
. 81 Name ' |
BUCHANAN, TRACEY . ‘ |
2911 SW 43AD AVE 82| Street Address (P.O. Box Number is Not Acceptable) |
FT. LAUDERDALE FL 33317 a3 ;
i

84| City 85| Zip Code

FL "]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

gt

SIGNATURE

Shgnature, typed or printed name of régtstered agent and tile i applicabla. {NOTE: Registered Agent signatura required whan reinstating} DATE 8 ]
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P [ DELETE 14 TILE Sel., ' , [ Change WAddiﬁon E
e SIMMONS, JAMES 120 Ui UdlAs HUZinz ¥
streeTaporess| 10401 SW 20 ST \asTREETADDRESS |51 D) A S A Sh piive. &
CITY-ST-2P DAVIE FL worrstze |LufdZ | . 235449 &
E VP O DELETE 21TME ’ CJChange [} Addition 0|
NAME SIMMONS, JANE 22 NAME '
streetaporess| 10401 S.W. 20TH STREET 2.3 STREET ADDRESS '
CITY-ST-2P DAVIE FL 2.4 CITY-§T-2P -l
mE. . W - - [ DELETE 31TME - ) [CJcChange [ Addition ’
HAME SIMMONS, RACHAE 32 NAME
streeTappress| 10401 SW 20TH STREET 3.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 34.CITY-5T-ZP ,
TmE s [ DELETE 41TME [lChange  []Addion|
N SIMMONS, STEPHEN 4 2NN :
streeTaopress|  $0401 SW 20TH STREET 43 STREET ADDRESS :
CITY.ST-ZIP DAVIE FL 4.4 CITY.ST-ZIP '
TME S CJ DELETE SATILE ClChange  ClAdditon |
NAME SIMMONS, REBECCA - 52NANE |
streeTanoress| 10401 SW 20TH STREET 53STREET ADDRESS '
GITY-ST-ZP DAVIE FL 54 CITY-5T-2P
TME N {7 DELETE 61 TTLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZP K

14. I hereby certify that the information sypplied with this filing does not qualify 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 is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: 23/ SO=REQUIRED

or on an attachment

an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #



