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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT # 34403

1. Corporation

CLAIMS CAPABILITIES, INC.

(0)

Principal Piace of Business

#4401 E. COLOMIAL DRIVE
ORLANDO FL 32603

Mailing Address
P. 0. BOX 144011

ORLANDO FL 32814

FILED
Apr 24 1998 8:00am
Secretary of State

RGN R ORA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/07/1969
2. Principal Place of Businoss 2a. Malling Address 4. FEI Numbear Appliad For
21 26) 59-2081124 Not Applicable
Uite, Apl. W, etc. Suite, Apt. #, elc. iti
s P ® — uie. Ap oe &. Certificate of Status Desired 3 $8.75 Additonal
221 27 Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bs
23 251 Trust Fund Contribution Added 1o Fees
Zip Couniry A Country 8. This corporalion owas or has paid tha curreat year Intangible
m EI 29_1 ;J Personal Property Tax due June 30. Yos  E]No
9. Name and Address of Currenl Reglistered Agent 10, Name and Address of New Reglstered Agent
LAWTON, WILLIAM E., ESQUIRE 81| Name
200 E ROBINSON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1020
ORLANDO FL 32802 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida, Such change was authorized by lhe corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

B [P,

SIGNATURE S -
Signalure, lypiod o prnlnd pame of regraloecesd agenl and bl i apphcabilo {NOTE. Fogistored Agenl s'gnalure requin:d when relnslating) DATE

12, OF ICERS AND [JIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD ] DELETE 11 TLE [Tchange [ Addition

HAME KEENE, JOSEPH 1.2 NAME

sweeraporess | 401 E. COLONIAL DR 1.3 STREET ADDRESS

CiTY-§T-2IP ORLANDO FL 1A CITY-51- 2P

TITLE VPSD [T ceLete 24 TITLE [J change ] Aadition

HANE CONNATSER, LAURA 22 NAME

seeTanoness | #4401 EAST COLONIAL DR. 23 STREET ADDRESS

CITY-51- 2P “ORLANDO FL 2. 4C0Y-ST-21P :

TITLE VPD T DELETE 3UTMLE [T change [ Addition

NAME MCMILLAN, JAMES 32 NAME

sweeraooress | 4401 E. COLONIAL DRIVE %3 STREET ADDRESS

GITY-ST-2P ORLANDO FL 34, CITY-51-2IF

TITLE VPD -] DELETE FRRAIT: J change [ Addition

HAME RIDING, SANDRA 4.2 NAME

sweeranoness | 4401 E. COLONIAL DRIVE 43 STHEFT ADDRESS

CITY-ST-21F QRLANDO FL 44 CITY-§T- 2P

TINE T DELETE 51 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITy-§1- 2P 5.4 CITY- 5T-2IP

THLE T DELETE 6.17IMLE [Jchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-§1-21p e 6.4 CITY-5T-2P

14, | hereby certlfy that the information suppiied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplernental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officar or diractor of the corparation or tho receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on alwm with an address,
e o oo M'/ .

¥ AAn o

AJ7i00 ANTRAR_NAAREA



