FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 - B
DOCUMENT # K32944 (6)

1. Corpcrabon Name

W P B CLAIMS CORP.

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business o l'%hng Adidress
1509 N MILITARY TRAIL P O BOX 170%
#209 W PALM BEACH FL 334160%
W PALM BEACH FL 33409 s
Us 3. Dal&%yf{gl&%or Qualified | 3a. Datﬁgfﬁ)%[
2. Principal Place of Business 2a. Mailng Address 4. FEl Nypgber - Applied Far
v 26 850072136 ot Ao
R B ~ pplicable
! 3 Suite, Apt. & eto iti
Suile, ADL. #, elc | Suite, At # et 5. Ceticate of Stalus Desred 0 $8.75 Additional
22 271 Fee Required
City & State | Cry&Sate 6. Elaction Campaign Financing 0 $5.00 May Be
2 2;] Trust Fund Contribution Added to Fees
Zp County | 7p | Country B. This corparation has liability for intangible tax under s 199.032,
;Il E‘ 291 ) 30] Fiorida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent e __10. Name and Address of New Reglstered Agent
81| Name
STURGEON, KENNETH W.
82) Street Address (P.O. Box Number is Not Acceptable)
4160 CLEARVIEW TER :
W. PALM BCH FL 33417 B3
84 LCW o FL [85] Zip Code

1. Pursuant 1o the prowisions of Sections 6070502 an.d 807 1506 Florida Stalates, the alove named corporation submits this ssatenant for he purpose of changing its regisiered ofas
or registered agent, or bath, in the Stale of Florida. Such change was authonzed by the corparation’s board of direstors. | hereby accept the appontment as registered agent. | am
familiar with, and aczepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - - - e e S
Ebyratore tpecl o prnitesd mete of fer Sere 1497 Eated T et CHTE Floygemlemins Anjonit Sogralars: fejoirens vt g re CATE

12, o _OFRICERS AND DIREGIORS i3. ) DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v (] DELETE 11T [1Chage [J Adstion

e STURGEON, KENNETH W. -

STREET ADDRESS wso CI-E%'&MHE:" TER 1.3 SIREF [ ADORESS

CITY-ST-ZIF : P l' L e 14 CITY-5T-21P L .

TITLE [] DELE3E 21T [] Change  [J Addition

NAME 2 ¢ NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-5T1-2IF R 24C00I77-5"-21P

TITLE [] DELETE 34 TME [J Change  [] Addition

NAME 32 KAME

STREET ADDRESS 33 SIREFT ADDRZSS

CITY-§1-21P L B 40TV -ST- P

TITLE [ DELETE 41TTE [ Crange  [] Addition

NAME 427 KAM:

STHEET ADDFESS 43 SIHEE T ADTRESS

CTY-S1-2p o 42CITY-51- AP

THLE QO oterr 5 1T0LE [ Change [ Addition

NAME 52 NAME

STREET ADDFESS 53 STREET ADDRESS

CIY-5T-2P o B 54CIY-51-717

TITLE [ DELETE 8 11ILE [7] Change  [J Addibon

NAME 62 HAME

STREET ADORESS 51 STREET ADDAESS

CITY-ST-2IP L . I 64CITY-8T-2F o -

14. ! do Fereby certify that the information supplied wth ths fhng s voluntarily fumished and does nol qualify for the exemption stated n Section 1 19.07i3)(k}. Flarida Statutes. | furlher
certify that the information indicated on this annuat repont o supplemental annual report is troe and ancurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o direclor of the carparation or the receiver or trustea ernpowered 1o execute this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmant with an address - -

H

SIGNATURE: Kenneth Sturgeon 7 A I oz 418 00

SIGNATURE AND TYPED OF PRINTED NAME OF § -t T T T raame piene e T




