FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $55I] 00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

PQGUMENT # L71 004

CLAIMS SYSTEM AUDITORS, INC.

0)

Principal Place of Businass

Mailing Address

O i

e

W
5

25]

3802 EHRLICH RD.. 308 3802 EHRLICH RD. 308
TAMPA FL 33624 TAMPA FL 33624-2378
3. Date Incorporated or Qualdfied 3a. Date of Last Report
B , , 05/04/1990 03/21/1996
£. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 El 59'3%237 Not Applicable
ite, Apt. #, etc. Suite, At #, et iti
Suite. Ap ute. A el 5. Coriificate of Status Desired 3 $B'75 Adc!ttlonal
22 27] Fea Required
City & State ___ City & State 6. Eleclion Campaign Financing $5.00 may Be
23 23] L o R Trusi Fund Contribution Added 1o Feas
Zip Country 7n 8. This corporalion has liability for intangible 1az/under s. 199.032,

.
[30]

20}

BT R

%. Nama and Address ol Current Registered Ageni

Florida Stalules [ ves No

10. Name and Address of New Registered Agent

MULLALLY, MARY JEAN
15147 SPRINGVIEW ST
TAMPA FL 33824

81| Name

82

Street Address (P.O. Box Number is Nol Acceptable)

a3

B4 Cily

85| Zp Codo

FL

'8

11, Pursuant o the provisions of Soctions 6070502 and GD7.1508, Florida Statutes, the above-named corporation subnule ihis statement for the purose of changing its regislered |
i . o1 both, in the Stale of Flarida, Such change was authorizes by the corporahon s board of

ind accept AR oblBonsAfaSection §0AD505, Florida Statules.
O QQQY\ 20,
e 1f Ay |~I|c.1|x1r [qsuo‘l Aganl Elg e o ;mred wlm ire iurlgW

i ted rianie ol rmls cred a;(rn nnd

ars. | hereby accepl the ppo;tmenl as registered

()

s T

g
y

bR

12, OFMICERS AND DIRITTORS hﬁf)mONS!CHANGES O OFFICERS AND DIRECTORS IN 12| g
TITLE TJ oetee TV [T change  [_] Addition S
HAME MULLALLY, MARY JEAN 1.2 HAME 3
streer aporess | 15147 SPRINGVIEW ST 1.8 SIKEHT ADDRESS &
orv-sr-ze | TAMPA FL 18C0Y- 852 §
TLE W [Jottete 21 1L [Tchange [ Addition [O
WAME LICIANO, FRAN 2.7 NamE

streer anoaess | 15408 PLANTATION QAKS DR 2B 5TREE] ADURESS

orv-sr-ze | TAMPAFL 2 4CAY-81.71P

TITLE ) DECETE Poome T T T T T T T T Change - T Addition |
NAME 3P NAME

STREET ADDAESS IR SIRCET ADDRESS

CIry-57-2P 34, CATY-ST-2IP N ]
TITLE [T ooree 410 [T Ghange LT addition
KAME 42 HAME

STREET ADDRESS 43 5TKEEY ADDRESS

CIT¥-57-2IP 44 CITY-8T-2IP

TITLE [T ORLETE B4 TLE TTchange [ Addition |
NAME 59 NAME

STREET ADDRESS 53 STREFT ADDRTSS

CITY-ST-2P 54 GHTY-57-71F

TE ~ [onewe FERUIT: T T T T enange [ Addtion
NAME 5.2 NAMI

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-§1-21F

14, | do hereby cerlify thal the information supplicd watht 1his 1 Ilnq ‘does not quallfy for he OKEITIplIDH staled in Section 118 .07(3)(1), Florida Statutas. | furlher cerlify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have he same legal eficcl as il made under alh; thal
| am an officer or director of 1he corporation ar the recaiver or trustee ompoweroed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
gppears in Block 12\;)%0#( 13ifg anged or prpan alt rhrnom with an address,

0 L

|

il (] /Qn R I‘!/n O'—w 2 - ~ 100



