FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

1996 N5

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K43539

1. Corporation Name

WEST COAST CLAIM SERVICE INC.

__________ =
AR AR

Principal Place of Busingss i Mai—lnrﬂ—Q Address
WEST COAST CLAIM SERVIGE WEST COAST GLAIM SERVICE
PO BOX 60967 PO BOX 60967
FT MYERS FL 33506 FT MYERS FL 33906
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
104/1988
2. Prircipal Place of Business | faMdﬁ\rlc|A(ldresq 4. FE) Number Applied For
2 e8] - 650081342 Nol Applicable
Suile, Apt. #, etc __, Sute. Aot # et 5. Cedificate of Status Desirad % $8.75 Add_itional
?ﬂ o g?J o B Fee Required
City & State . Giy & Stale 6. Election Campaign Financing O $5.00 May Be
;;l I 28| Trust Fund Gontribution Added fo Fees
Zip .. Country A | Country 8. This gorporation has liability for intangible tax under s 199.032,
|24] 23] 29| 30| Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent ~ " 7""40, Neme and Address of New Registered Agent ]
81| Nam

PRINS, RICHARD X c

L

51 %:-/;L r<sS Str'eel?‘d;&_felog’(tp.@ B/oy)r—rmoe?hlol Acce%le)cl
SIS Chaggi> | SIS0 o/ Ofsa

U e FL "|$35%50

*11. Pursuant to the provisions of Sections 5070502 and 607, 7508, Florida Stalutes, (he above namad Gorporation subrmits This statement for the purpase of changing its registered ofiice
or registarad agent, or bath, in the ek of Blarida Sach change was a.athorized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and accp i 5. Florida Stalutes,

CR2E034 (12/95)

SIGNATURE g < R
Sigranme, e R of re g st agent and ite it ancical b T Fegisteres Apfat sipnature raguired whien rainstafing) DATE:
12, OFFIGERS AND Dl CTORS 7 " '13] ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
THILE Pol [T DELETE 1.1TIMLE [ Change  [] Addition
NANE PRINS, RICHARD 12 NAME
STREET ADDRESS 15350 OLD OLGA RD 13 STREE] ADDRESS
iy -51.21p FT MYERS FL e RtaCy-Slz
TILE [ DELEIE 2 1TIMLE [ Change ) Addition
NAME 72 NAME
STREET ADORESS | 23 STREET ADTRESS
CITY-S1-2IP e 24CMY-ST-2P |
e [] DELETE 3 1NMNE [ Change  [C] Addition
NAME 32 NAME
STREET ADDIRESS 33 $FREET ADDRESS
CITY-S1-21p e RS
TITLE ] OELEIE 4. 1TITLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADURESS 4 3 STREET ADORESS
CITY-S1-2P e o 44 CITY-ST- 2P o
TILE {1 DELETE 5 11LF [] Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREE] ADORESS
CITY.S] ZIP L S 5 4 E”*V SIVZIF
TIE 1 DELENE 6 1TILE [ Change  [] Addition
NAME 62 NANE
STREET ADURESS € 3 STREET ADDRESS
CIiY-S1-2Ip £400Y-§1-2IF

14. 1 6o heraby centify that the infarmation supplied wilh this 1|I|ﬂgfis volunlarily furnishexd and does not gqualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
cerlify that the informatiag indicated on this anpal re20rt or supplementa’ annual repart is true and acclrate and that my signature shall have the same legal sffect as if made under
oalh; that | am an officer o ralion or the recelver or frustez empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or B an
SIGNATURE: Y 26 -G @f’{)éﬂ’faﬁ/

sielth




