Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # V33652

SOUTH FLORIDA CLAIMS SERVICES, INC.

Principal P.ace of Business

4492 SOUTHSIDE BLD

Mailing Address
4492 SOUTHSIDE BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 017 ***150.00

0037965

T e

JACKSONVILLE FL 32216 102
us JACKSONVILLE F 32216 DO NOT WRITE iN TH IS SPACE
us 3. Date Incorporated or Qualifed
06/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-26:8645 1 Nof Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;' Fee Reuuired
City & State City & State 6. Electicn Campaign Financing a $5.00 uayBe
2_3} ;] Trust Fund Contribution Added t: Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m @ E‘ 30 Persorial Property Tax. [Yes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TUCKER, ROBERT K. BZ| Street Address (P.O. Bo» Number is Not Acceptabl
<ldr 0. er is
200 S BISCAYNE BLVD reet ess ( 0y Number is Not Acceptable)
SUITE 800 23
MIAMI FL 33131
84] City FL lss Zip Cade

11. Pursuznt to the provisions of Se:ctions 807 0502 and 60
office ¢r registered agent, or both, in the State ¢f Florida. Such change was 3
agent. | am familiar with, and aucept the obligatons of, Section 607.0505, Firida Statutes.

7 1508, Florida Statt les, the above-named corporation submis this statement for the purpose of changing its 1egistered
uthorized by the corparation's board of directers. | hereby accept the appointment as recistered

SIGNATUF E

{NOT =_Regislered Agent signalure req: ired when reinstabing)

DATE

Signature. typed or printed na ne of registerad agent and title if applicable

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TMLE P [ DELETE 11 THIE {Jchange [ Addition
NAME ARMSTRONG, LARRY J. 12 NAME

streeT anpress| 12008 LITTLETON BEND ROAD 1.3 STREET ADDRESS

CITY -ST-2P JACKSONVILLE Fi, 14 CITY-ST-2IP

TITLE [ [] DELETE 21 TITLE [IGhange [ Addition
NAME ARMSTRONG, SANDRA S. 22 NAME

streeT aporess| 12906 LITTLETON BEND RD 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2.4CTY-ST-ZP

TITLE [J DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE S5 33 STREET ADDRESS

ory-sT-2P | 34.CITY-ST-ZIP

TITLE [ DELETE 41TTLE [CjChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2IP

TME [1 DELETE 54 TLE [ Change [ Addition
NAME 52 NAME

STREET ADDRE3S 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

THLE {] DELETE E1TITLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-57-ZIF

14. 1 hereby certify that the information supplied with this filing
indicati:d on this annual repon or supplemental annual repol
officer or director of the corporaion or the recei er or trustee empowered to
Block 12 or Block 13 if changed, or on an attackment with an address, with z |l other like empowered.

sionaTure: o S s

does not qualify for the exemption stated i1+ Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
1t is true and accJrate and that my signatiire shall have the same legal effect as if made urder oath; that | am an
xecute this report as retjuired by Chapter 607, Florida Statules; and that my name appe:ars in

Qo5 5508

CRZ2E034 (11/98)

AU P IR IR

Yhe o

T Dato Daytime Phone #




