FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAIL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF i3ORPORATIONS

1. Corporation Name

W P B CLAIMS CORP.

DOCUMENT # K32944

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90100 019 ***150.00

I

1509 N MILITARY TRAIL P O BOX 17088
#209 W PALM BEACH FL 33416-038
W PALM BEACH FL 33409 us DO NOT WRITE IN THI 3 SPACE
us 3. Date incorporated or Qualifed
09/07/1988
2. Principal 2lace of Business 2a. Mailing Address 4. FE| Nuriber Appliad For
[21] 26 65-0072136 Not / pplicable
Suite, L #, ete. Suite, Apt. #, etc. ith
e, Ap. #, ete uite ApLE €8 5. Cericare of Stalus Desired [ $8.75 Adiional
El —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E} ;B-I Trust Fund Contribution Added to I"ees
Zip Country Zip Country 8. This cororation owes the current year Ir tangible
|24] [2s] |20 30 Personal Property Tax. Hyes LiNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81{ Name .
STURGEON, KENNETH W. NONE
4160 CLEARVIEW TER 82| Street Adcress (P.O. Box fdumber is Not Acceptable)
W. PALM BCH FL 33417 =
84| City 85| Zip Coue

FL.

11. Pursuan: o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corjoration submits this statement for the purpose o changing its re jistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered

agent. | .am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14, | hereby sertify that the information supplied with tJis filing does not qualify for he exemption stated in Siection 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made und.r oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ex zcute this report as required by Chapter 307, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, cr gn

SIGNATURE:

BIGNATI

7 e o RA

—Ken Sturgeon

attachment with an address, with all other like empowered.

Slgnature, typed or printed namv of registered agent ar d Ltie if applicable. (NOTE: Regislered Agent signature raguirid when reinstating} DATE 6 |
12. CFFICERS AND JIRECTORS 13. ADDITIONS/IGHANGES TO OFFICERS A D DIRECTORS; IN 12 [=]]
TME D ] DELETE 11TME [JChange [ Addition E
NAME STURGEON, KENNETH W, 1.2 NAME 3 |
streeTanoress | 4160 CLEARVIEW TER 1.3 STREET ADDRESS a
CITY-ST-ZP W. PALM BCH FL 1.4 CITY-ST-ZP g
TRE [ DELETE 21 TILE [Change  []Addition | € |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
@T\r— sT-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 3ATITLE [JChange 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-ZP 34, CITY-ST-ZP
TITLE [ DELETE 41 TITLE [lcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME (O DELETE 51TTLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME ] DELETE 61 TMLE IChange  '_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP 64 GITY-ST-ZP

‘ﬁ/)k/ﬁf Sui #RF o170

O ayime Phone #




