H
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FILE NOW: FILING FEE AFTER WAY 18T IS $550.00

PROFIT i
CORPORATION e
ANNUAL REPORT S

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K43539

WEST COAST CLAIM SERVICE INC.

(1)

Principal Place of Business Maiting Addross

WEST COAST CLAIM SERVICE

WEST COAST CLAIM SERVICE

FILED
Mar 30 1998 8:00am
Secretary of State

KLU O EHARA GO AL

X 60967 PO BOX 60967
:'? :\?ERS FL 33806 FT MYERS FL 33906 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
11/04/1988
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
E 26 850081342 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N ) $8.75 Additional
a ;’-L 6, Certificate of Status Desired ] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer intangible
24} 25 ™ 30] Personal Property Tax dus June 30.  [JYes [INo
$. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglsterad Agent

PRINS, RICHARD
15350 OLD OLGA RD.
ALVA FL 33820

He[. 5},('//'“&

20
Pheed /’;’%

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4 Cily

FL

es| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

indicated on this annua' report or supplemen

officer or director of the.agqr on ar the
Block 12 or Block 13 if Chaged,’)r of al W
F-sr SsSswyws ! _93 _ 1 g e F

SIGNATURE

Signature. typed o printad nama of egistered agent and tlle Il applicaklo [NOTE: Registeted Agent signatre required whaen relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TTLE PST [ DELETE 10 TITLE [ Jchangs L1 Addition | &
HAME PRINS, RICHARD 1.2 NAME §
stReer appatss | 15350 OLD OLGA RD 1.3 STREET ADDRESS 2
CiTY-ST-2P FT MYERS FL 1.4 CITY-5T- 2P &
THLE | T 2ATITLE [T change 3 Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2 4CY-ST-BP
TITE [T DELETE 31 TITLE (1 Change LI Addilion
NAME B 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LiTY -57- 2P 34 CITY-87-2IP
e [T DECETE AL U] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP 4.4 CITY-ST-2IP
TMMLE T oELETE 5.1 TTLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 GITY-ST1-2IP
TIE [ DELETE 61 TTLE I change [ Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-5T-2IP
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettity that the information

al annual tepart is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an
ghver or (rusteo%ad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
S|

ey

Y L, AN SNt Oy O



