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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Cortporation Name

CORONET CLAIMS CORP.

M98049

(3)

N AT

Princlpal Piace ol Businass
% BRUCE M. GOTTLIES

Mailing Address
% BRUCE M. GOTTUIEB

125 NORTH 46 AVE 125 NORTH 46 AVE
HOLLYWOOD FL 330218601 HOLLYWOOD FL 930218801 DO NOT WRITE IN THIS SPACE
8. Date Incorporated ar Qualifind
2. Principal Place of Business 2a, Mailing Adcress 4. FEI Number Applied For
2 ;é] 58'18 19307 Not Applicable
Suhe, Apl. ¥, elc. Suite, Apt. #, slc, - i $8_75 Additional
EI ;;l §. Certificate of Stalus Desired Ll Fee Reguired
City & State City & State 6. Eloclion Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution Added to Fees
Zip Counury Zip Country 8. This corporation owes ar has paid the current year Intangible
m El 28 30 Personal Proparty Tax due June 30. O Yes mNo
9. Name and Address of Current Reglistered Agent 10. Hame and Address of New Reglstersd Agemt
GOTTLIEB, BRUCE M. 81| Name
125 NORTH 48 AVENUE 82| Streat Address (P.O. Box Number is Not Accaptable)
HOLLYWOQD FL 33021
83
84| City

85 | Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the abligalions of, Seclion 607.0505, Florida Statutes. |

SIGNATURE

. "
Slignature, typed of printed narw of 1eg slored agent and tila it applicablg (NOTE: Raglsiesed Apent signature requited when relnstating) DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PsD 7 etere 1.1 TITLE " crange L Addition
HAME NASCARELLA, LINDA 12 NAME

smeeranoress | 35 PINELAWN ROAD 13 STAEET ADDRESS

CITY-ST-21P MELVILLE NY 14 CITY-5T- 2P

TITLE U7 oELETE 21TRLE [change ] Addition
NAME 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S$7- 2P 2 4 CITY-ST-2IP

TILE LI DECETE 31TLE [J Change [ Adgition
NAME 3.2 RAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-S1-21P 34, 4ITY-$T-7P

TMLE ] DELETE 41TITE “[JcChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-§7- 2P 44 CTY-3T-2P

TTLE T oELere S1TTLE ) change [ Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

LATY-ST- 2P 84 CITY-5T- 2P

TITLE ] okLETE 61THLE " [Jchange [ Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-2IP B4 GITY-ST-2IP

14. | hereby cerlify that the informat:on supplied ith this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this anpeamepart or supplementalagnual roport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director g qiporation or the receivegr trusiee empowerad to exegute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block L ged‘ or xan atfy:hme, with an address.
VTS N\ D\ ¥ al o e By eass

SR ATIIDE.



