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

1998 DIVISIOI:OJcCr)eFaQ;J:PO;:TIONS Secretary Of State

DOCUMENT #

1. Corporation Nama

SOUTH FLORIDA CLAIMS SERVICES, INC.

(2)

ATV ERPEROW RN

Principal Place of Business Mailing Address
432 SOUTHSIDE BLD 4432 SOUTHSIDE BLVD
JACKSONVILLE FL 32218 102
us JACKSONVILLE F 32216 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
06/13/1986
2, Principal Place of Business 2a. Mailing Agcross 4. FE1 Number Applied For
[21] 26] £9-2566451 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
™ uite, Ap Uike. ApL ¥, §. Cerlificata of Status Desired O $8.75 Additional
22 ;l Fee Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
a 2_s| Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;El m m Parsonal Proparty Tax due Junae 30. Yos [ JNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
TUCKER, ROBERT K. 81| Name
200 § BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAM! FL 33131 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as repisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature. typed o printed nanie of registered agent and litle @ apphicable INOTE. Ragisterad Agent gignature raqured whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T CELETE 11 TIE [T Change [ Addition
NAME ARMSTRONG, LARRY J. 12 NAME
streeraporess | 12806 LITTLETON BEND ROAD 1.2 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 14 CITY-5T-2P
TITLE {0l [T ceLere 21 TILE I change [T Addition
NAME ARMSTRONG, SANDRA S. 29 HAMF
smeersnoress | 12806 LITTLEVON BEND RD 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2. 4CITY-ST-1P
TIMLE [ DeLETE 31 10LE [ change [T Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3.4, GITY-ST-2IP
TIE ] peLere L1 HILE [J change 1] Addition
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-§T-7IP
TIE [ oewete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
THLE [.J OFeeTE 6.1 TITLE [T Change [T Acdition
NAME B2 NAME
| STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-21P

14, | hareby cerlify that the information supplied with this Tiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an

Block 12 or Block 13 if chdhged. or on an ent with an address.

officer or director of the corporation or thei?cwer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T A/‘Mﬂ"ﬂf‘ [ ,/ nﬂfh/‘mr'l ﬂ/ﬁ/ﬂd Qad-&d[—wm

CORRORATION FLORIDA DEPARTIENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



