FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT 49' R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ - Sandra B. Mortham
ANNUAL REPORT Socretary of State

1997 K .,"" DIVISION OF CORPORATIONS

DOCUMENT # K766é7 (0)

1. Corporatinn Name

MANL CLAIMS SERVICE, INC.

Secretary of State

RN ARAD R0

Principal Place of Business Mailing Address

804 34YH ST %04 34TH §T
W. PALM BCH FL 33407 WEST PALM BEACH FL 334074712
us us

3. Date Incorporated or Qualified | 3. Date of Last Report

03/30/1989

04/22/1996

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
Lzl e 23] 65'01 12277 ) ___Nol Applicabte
Suite, Apl. #, et Suitg, ApL. 4, alc, i
A e Ap 5. Cenficate of Staus Desred ~ []  $0+79 Additonal
22| 27] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;' Trust Fund Contribution Added to Faes
| | Country Zp Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 26 20 30] Florida Statutes Clves o
9. Name and Address of Currenl Registered Agent 10, Name and Addreas of New Reglstered Agent
ALEXANDER, DONALD 81( Name '
B04 34TH STREET 82| Street Address (P.O. Box Numbser is Not Acceptable)
WEST PALM BEACH FL 33407
83
B4) City FL 85| Zip Code

1. Pursuant to he provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, 1he above-named corporation submits this staternent for the purposae of changing Its rePislered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of directors, | hareby accept the appointment as registered
agent. | arn famibar with, and accepi the ohligations of, Soction 6B07.0505, Flotida Statutes.

SIGNATURE _

Sl‘ul at ml,;-mi -mApru:i-:-w) ramg of regestered agent and wie -f appicable.

(HOTE Repisterad Agent signature required when reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7DP T ] DeLETE 11T0LE T change ] Adaition
NALE ALEXANDER, DONALD 12 NAME
siris(anoress | 904 34TH ST, 1.3 STREET ADDRESS
CATY-5T- 2P WEST PAI.M BEAGH FL 4 CITY-ST. 7P
TE [ berere 217TLE } |t Change ) Adaition
Nabi 2.2 NAME ' N
STRLE] ADORESS 2.3 STREET ADDRESS
CihY-51-20F 2. 4CITY-5T- 2P
TLE 1 DELETE 1 TiE [thange ] Adawion
NARE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Oy ST IR 24, CITY-ST-20
e [T oELETE AT THLE L3 change [T Aadition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiIY-51-2p 44 CiTY-ST- 2P
Tt L] pecere EVTIILE L) Ghange 1] Aadition
na: 57 NAME
SIREET ADURESS 53 STREEY ADDRESS
| Ce-s1ze 54 CITY-ST- 1P
i | B EY 6.1 TTLE [T change L] Addition
NANE 6.2 HAME
STREET ADDRLSS 6.3 STREET ADDRESS
Oy - 51 21 5.4 CITY-ST- TP
14, 1 do hereby coridy thal the information supplied with this iing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmalton indic ated on this annual repart or supplemental annual reporl is true and accurate and that my sighature shall have the same lepal eflect as if made under path; that
I ar an officer or director Of tha corporation or the receiver or trust mpowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

pgad, grpn gn atachment an address.
/3097 (/) 9819472

appoars in Block 12 or Blogk 13 dg
ol RE LY Ty
SIGNATURE: Al j ~ LR L
Davtime Pnane &

SIONATURE AND T

‘May 13 1997 8:00am

CR2E034 (9/96)




