FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ‘;_er-‘é.
DOCUMENT #  J89776 (5)

1. Corporation Name

CAPITAL CLAIMS SERVICE, INC.

Y FLORIDA DEPARTMENT OF STATE J
ot Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

AT IREAM A

| Principal Place of Business Mailing Address
§25 JORN KNOX RD. 525 JOHN KNOX RD.
P C BOX 13025 P O BOX 13025
LgLLAHASSEE fL L,ASLLAMSSEE R 3. Date Incorporated or Qualites 3a. Date of Last Report
08/28/1987 05/01/1985
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21| Q‘fS | WINTEX, GIW 120, |26] 50-2857388 Nat Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. §. Certificate of Status Desired 0O $8.75 asdiional
EI ;.;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution O Added 1o Fesas
Zip y Country Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
22) 3230 [25] [29] 30 Florida Staltes O Yes [INo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name I
NEEL SAMUEL R-- i 82| Street Address (P.C. Box Number is Not Acceptable)
215 5. MONROE ST, STE-320
TALLABASSEE FL 32303 8
84| City FL 85| Zip Code

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 registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept 1he appointment as registered agent. t am
familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ _____ ... ... e _ N I
Signature, typed o printad name ol registered agent and tte if apeicable NOTE: Regislerad agant sgnature recprned whan renstaling) DATE E)‘-
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME D [C] DELETE 11T°LE [ Change ] Addition =
NiME WILBOURN, SCOT 12 NAVEE 3
STREET ADCHESS 2421 WINTERGREEN RD. 13 STREET ADDRESS ]
CITY-§1- 2P TALLAHASSEE FL 14 0Y-ST- 2P &
TILE [J DELETE 21TLE [ Crange [J Additen | ©
KAME 27 NAVE
SIREET ADDRESS 2 3STHEET ADDRESS
CTY-ST-2IP 24CH1Y-ST-2P
TITLF [] DELETE J1TILE [ Change  [] Addition
NAME 3.2 NAVIE
SIREET ADDRESS 33, SIREET ADDRESS
CITY-SI- 2P 34 CITY-51-2IP
TITLE [} DELETE 4 §TINE ] Change [ Addilion
NAME 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-21P
TILE [] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
|_CiTY-§1-2p - 54 C1Y-S1-2P
TILE ] DELETE 6.1 TiILE [ Change [ Addition
NAME 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CiFY-51-2P 64CITY-51-7iP

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and coas not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changed, or on 20 attachment with an address.

$99-59//

SIGNATURE: et [o/illsun Seo 7 W"”ﬂﬁﬁ‘jm-.--._-—---{ém‘i =

BIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR




