FILE NOW: FILI

NG FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

s FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta y of State
DIVISION OF CORPORATIONS

1. Corporation Name

CLAIMS SYSTEM AUDI

DOCUMENT # | 71004

TORS, INC.

Principal Plzce of Business

Mailing Address

FILED ;
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90059 037 ***150.00

BB RTI

3959 VAR DTRE RUAD 3060-FAN-YRE ROAD
BUHE-223 G2
WO E=F99%18 BP0 DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
05/04/1990
2. Principai Place of,Busjngss " 2a. Mailing Address 4. FEIl Nuinber Appl ed For
2 3815 ﬁ dM- ver Plwgs 59-3006237 Not \pplicable
Suite, Apt#, etc. ! Suite, Apt. #, etc. ] ] $8.75 Additional
';z—l 5“' k 500 ﬂ ,é__ 5Clm 5, Certifcate of Status Desired [ Fee Rogired
City § State l . l b City & State 6. Electior Campaign Financing - $5.00 vay Be
2—3\ alw . . m Trust Fund Contribution Added to Fees
i 7 Count Zip Country s co porat i
8. This co poration owes the current year litangible
w4303 @ US |5 m oy o e e
9. Name and Addiess of Current Registared Agent 10. Name ind Address of New Registere:l Agent
81) Name
MULLALLY, MARY JEAN | P .
18015 SPARROWS NEST DR treet Adiress (P.O. Box Number is Not Acceptable)
LUTZ FL 33549 83
84| City F !1 85| Zip Ccde

11. Pursuant 1o the provisions of Se
office o registered agent, or botn, in the

“tions 607.0502 and 607,1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as reqistered
agent. | am familiar with, and ac sept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATUR' Slgnaturs, typed or printed nan e of registered agent .ind title if applicabia. {NOTE - Registerad Agent signature requ red when reinstating} DATE - 8
12. \JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12 @
TME DPT [J DELETE 14TILE ClChange  [] Addition E
NAME MULLALLY, MARY JEAN 12 NAME 3
sreetaporecs; 18015 SPARROWS NEST DR 13 STREET ADDRESS a
£iTy-ST-2P LUTZ FL 33549 14 CITY-ST-2P &
TME VP 1 DELETE 21TITLE Ve . Aohange  Dagditon | O
Nave LICIANO, FRAN 2anaE Lucianc, fran

swreet apore:s| 18015 SPARROWS NEST DR 2ASTREETADDRESS | . al bl'fw "hpr g

CITY-s1-2I0 LUTZ FL 33549 2.4 CITY-ST-2P 0 # AT, - 335 ""q'

TTLE ] DELETE 31 TITLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY- 8T-Z1P 34 CITY-ST-ZIP

ME 0O DELETE 41TLE [JCharge [ Addition

RAME 4.ZNAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-$7-2P 44CITY-5T-21P

TITLE [ DELETE 5.1 TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TIMLE [ DELETE 6.3 TITLE {OChange  [J Addition

NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CTY-$T-7P 64 CITY-ST- 2P

14. | hereb/ cerlify that the informat on suppiied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carify that the information
indicate d on this annual report cr supplemental annual report is true and accurate and that my signat. re shall have the: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo r:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

pent with an address, with all other like empowered.

PED CGR #’RINTED NAME OF S5IGNING OFFICET

Block 12 or Block 13 if ch

SIGNATURE: .

SIGNATL R

ed or on an att

n LuUCidnp

4-34-99  §13-265 /80

* OR DIRECTOR

Date Daytme Phene # i



