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1. Corporation

DOCUMENT #

FEE AFTER MAY 1ST IS $550.00

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

May 06 1998 &:00am
Secretary of State

L71004

Name

0)

CLAIMS SYSTEM AUDITORS, INC.

Wop L e sl e e o

Principal Place of Business

3002 EHRLICH RD.. 306
TAMPA FL 33624

M'éi'hrjg Address

TAMPA FL 33624

B Eardvilon i o o

30802 EHRLICH RD.. 306

AR AR W

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Gualilied

Aaan b arii Ty Sl SR ki A

agent. | am familiar wilh, an

2. Principal Pi {Busipess 7] 2a Maiing Add %){?4’!990
., Principal Placg of Busipess 2a, Maiting s 4, umber Applied For
2 &5q Vm“-j),[ k-?-—f T(DQ.d 28] SAEHA ___'f}_:_bL}k-Q— (R'b:"d RO-3006237 Mot Applicable
Suite, Apt #, otc _ Suite, AL #, olc. ~ ] ] $8.75 Additional
P o 2]] é\.).. ':k’ 9 ‘ ) _5 B. Certificate of Status Desired O Foe Required
City & Stale . Ciys Stale 6. Elaction Campaign Financing $5.00 May Be
E] +z F l L 727517 F‘ Trust Fund Contribution Added to Faes
Zj __ Counley A Country 8. This corporation owes or has paid thesgurrent year Intangible
;] jz 5 qq o 251"4'}1 HJ?(DU.S\W 281\335% ﬂ_ o m Hﬂrﬁww‘\- Personal Property Tax due June 30. Yes [ No
9. Name and Address of Curren! Reglsiered Agent 10, Name and Address of New Reglsterad Agent
MULLALLY, MARY JEAN & N Nopy Jean Mullally
15147 SPRINGVIEW ST 82| Sipel Addiess (P, Box NUMBE! & Not Aceeplable) e,
TAMPA FL 33624 _ ROIS™ Spacrows (Jost Delve
84| City 85| Zip Code,
Lot FL 5353

11, Pursuant o the provisions of Scctions 607 0502 and 667 1508, T lonida Slalues, the above-named corporation subrmits 1his statement or the purpose of changing its registored
office or registered agent, or hoth, i he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
| ¢ l\(ms ol Scclion 607.0005, Florida Statules.
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Block 12 or
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Block 13 if changed, or on an atiachinent with an adldross,
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SIGNATURE Wi S

Signalun., ur B e of gl “‘,“,ﬁ:‘,l’,,lf,i e g b (HOIC Aegislered Agenl s:gnature eq.ired whan renstating) ¥ DATE =
12, ______ OFFICERS AND DIRECIORS 13. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TME DPT OJ orvete 119mE oAV e M Hell B Crange LT Adddion | 2
NAME MULLALLY, MARY JEAN 12 NAME N \fﬂu A an “ > o 3

; s
staest aponiss | 18147 SPRINGVIEW ST Lt onress | | BAS DEATTOWs L g
CiTY- 5T-2P TAMPA FL L L +4CITY -ST-2IP Lt < =i 23549 &
TLE V [Joecete 21T VP 5 F Bl thange L] Addition |©
LA iavy ey
NAME 2.2 NARE /
UCIANO, FRAN 1400 comas Nost D~
smeeTaooress | 15408 PLANTATION QAKS DR 23 suneer aooness | ) 6O Spo
eity-gt-2p TAMPAFL S 2.4GIY-81-7 e | 33549
e 7 biiete 3TTME [T change [ Addifion
NAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-$T-2IP e e 34.007y-$1-ZiP
TIE TToetete LTTALE T T Change ] Additicn
WAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1- 2P e e 44 DIY-ST- 2P
TITLE DELETE 51TLE hange |1 Addition
\ ooOnn2514%7
::!:;i‘l ADDRESS :; ::\:; ADDRESS -05/07/38--01010-~050
‘ k150,00

oay-§t-2p o 5.4 CITY-51-7IP
THLE [T oruete 61TITLE [J Change ign
NAME 6.2 NAME M
STREET ADDRESS 5.3 STREET ADDRESS [)
CITY-51-2IP o 54 CITY-S1-2P
14. | hareby cerlify thal the infermation supplied wilh this hing does not qualify for the exemplion stated in Section 119.07(2)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report o supplesnental annual repaorl s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or Ihe tecciver or lrustee empowered 1o execute this report as roguired by Chapler 607, Florida Statutes; and thal my name appears in
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