FILE NOW: FILING FEE

PROFIT

CORPORAZION,»

ANNUAL REPORT

1996

..

AFTER MAY 1 IS $225.00

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

DOCUMENT #

1. Corperation Name

K76667

MANIJ CLAIMS SERVICE, INC.

0)
RAETRIE

MR

Principal Piace of Busingss
94 HUTH ST
W. PALM BCH FL 33407
Us

Mailing Address
904 34TH 8T

WEST PALM BEACH FL 33407
us

3 Dateblg%irﬁféigm Qualified | 3a. Date(ﬂ}fatﬁﬁg
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
4l —Eg\ GW1 12277 Nat Applicabie
Suiite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirod O $8.75 Adc!itional
;2] ;l Fee Required
City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
E] ?a—l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangibls tax under s 199.032,
[24] 25 29 [30] Florda Statutes 1 ves ¥ no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALEXANDER, DONALD
82} Street Address (P.0. Box Number is Not Acceptable)
904 34TH STREET
WEST PALM BEACH FL 33407 83
84| City 85| Zp Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, The abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accepl the appointment as registered agent.  am
familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . _ .. I e O
Signature, fyped o printed name of registered agent and tit  apoicabla (NOTE: Ragislered Agonl signature reduired when reinslating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e uF [} DELETE TATILE [ Change [ Addition

NAME ALEXANDER, DONALD 12 NAME

STHEET AODAESS 904 34"1 ST 13 81REET ADORESS

GY-ST-2IP WEST PALM BEACH FL 14 CIY-SI-2IP

TniE {_] DELETE Z1IrLE [ Change [ Addition

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 24CIY-51-2IP

THLF [] DELETE 3.1MLE [ Change  [] Addilion

MAME 32 NAME

STRFET ADDRESS 33 SIREET ADDRESS

CIY-51-2IF 34CITY-51-2P

TITLE [] DELETE 4. 1TIILE (] Crange  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P 440ITY-5T-2P

TILE [J DELETE 5 1 TILE (] Change  {] Addition

KAME 5.2 NAME

STREET ADDRESS §3 SIREET ADORESS

GITy-51-21° 54 (iTY-8T-21P

TITLE [} DELETE 6 1 1LE [ Change [} Addition

NAME 62 NAME

STREET ADDRESS 53 STREE| ADDRESS

CITY-§1-2IF 6.4 CiIY-S1-2IP

14. 1 do hereby cerily thal the informaticn supplizd with this filng is voluntariy furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
catie that + am an officer or director of the corporation or the receiver or trustee empowered Lo execite this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

SIGRATURE AND TYPED OR PR

Date

o755/ /AP

Dyt Proma ¥

'ED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E(34 (12/95)




