PROFIT
CORPORATION
ANNUAL REPORT

1996

A,
g wy U

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OIF CORPORATIONS

1. Corporation Name

NATIONAL CLAIMS REVIEW, INC.

DOCUMENT # - K03162

(0)

Principal Place of Business

16115 SW 117TH AVEVD.. STE #3186
SUITE A48
MIAMI FL 33157

Mailing Address

16115 SW 117TH AVEVD.. STE #316
SUITE A19
MIAMI FL 33157

A SR

2. Principgl Place of Business

e P TS, o)

3. Date Incor;-\'c;rﬁmd or Qi

11/16/1987

3a. Date of Last Report

05/01/1995

]

Suitg. APt fy2t0
wl J-19

Suite, Apl. #_glc.

City & Stale &

2

4, FEI NMumber Applied For
Q 59'2860230 I~ Thot Applicable
5. Certificate of Status Desired _k, $8.75 additional

Fee Required

N 417
]

ad

6. Election Campaign Financing

$5.00 May Be

State!
E m }Ami _;Blm//im i Trust Fund Gontribution t Added to Fees
Z1p - Country | . — i Country 8. This corporalion has hability for intangible tax under s 199.032,
El 33 /5’7 251 IA 5 ./4 291 g ;/s 301 h \5/4 Flonda Statutes . ves [INo
9. Name and Address ol Current Registered Agent 10. Name and @ddres’s'of Mew Regislered Agenmt
81| Name 5,2}0&_64 7 !ﬂﬁz /4\
WER, DM.E A. »Bgi ) Syeqt Address (E40. Bgx Number \s}m ce;i%e}
16455 SW 117TH AVE. . )377//‘ $6o Y 77 AV
A19 Al
MIAME FL 33157 gl oy C o, D 86 2ip Code
1 2400 FL 75,5777

L lihd

“Flonda Statutes, the anove named corporation sutimits this slatement for the purpose of changing its regsteredofiice
Fiage was authonized by the corporation's board of directors. | herdby a:cepl tie appaintment as registerad agent | am

/Oz_yf.)ﬂ(e A-SAX e, % J‘/f[ |

oF registered agant, of
famikar with, and agrepitne o

SIGNATURE _ 7 & v A )
S grer e el OF footed e, Of re g atirddagort .1:7\ [l -r _IJ'_'?H Fiocitina,] Age 10 8 gral are e s b ecn o a4l g’ 5—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ¢
IME D ﬁELUE 1 17ILE [ Crange [} Addtion | =
NAME FINTEL, DELPHINE 12 NAME 3
STREET ADDRESS 16115 SW 117TH AVE #A-19 14 STAEET ANDRESS 8
CITY-8T- 7P MIAMI FL _ 140TY-51- 20 &
TILE D WMTE 2 1INLE [ tharge [ Addiron | ©
NAME CABAN, DAISEY 27 NAME
STREET ADTHESS 16115 SW 117TH AVE #A-19 23 5THEET ADDRLSS
CITY-ST- 2P MIAMI FL 24 0TY-ST7F
TTLE PD [ DELEIE 31 TITLE [ Crarge [ Addition
HAMI SADLER, DALE. 32 NAME
STREET ADDRESE 16115 SW 117TH AVE #A-19 3% STREET AUDRESS
Ciy-51-2IF MIAMI FL ) I ELE
TILE STD [] DELEIE ERRAIES [1 Change [} Adduion
NAME SADLER, REGINA. 47 MM
STREET ADDRFSS 18115 S.W. 117TH AVE #A-19 43 5THEET AQDRESS
CITY-SF-21F MIAMLFL 44CTY-ST-2IP
TITLE D yﬁELFlt 5 1 TITLE O Cnange [ Addition
NAME CABAN, LILUAN 52 HRN:
STREET ADDRESS 16115 SW 117TH AVE #A-19 53 STREET ADDRESS
CITy-§i1-21P MIAMI FL _ 541151719
TITLE (] DELETE 6 1710iF [] Cnange  {T] Addition
NAME £2 N
STREET ADDRESS 63 STHEET ADDRESS
CAY-ST-21F 64CITY-51-2

14. | do hereby certify that the infarmation supplied with this filing is volunta<ily

appears in Block 12 or Block 13 if changed. or 00 an attachiment with an address.

SIGNATURE: e A SANle—

“8iGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF

certity that the informaton indcated on this annual repart or supplemental annual report is true,
oath: that | am an aficer or diractor of the corporation o7 e recetver or truslee empowergchr o Meac

furmished and does nat gual fy for the exemption stated in Section 119 07{3)(k], Florida Statutes, | further
A acoorale and that my signature shall have tne same |

W

egal effect as if made undar
this re;}on as required by Chapter 607, Flonda Statutes; and that my name

RV VIS (38 2986352 |




