FILE NOW: FILING FEE IS $61.25

NONPROFIT ; -i-'vir\ FLORIDA DEPARTMENT OF STATE
»- CORPORATION L] 1 E Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # N16988 (0)
" SOUTH FLORIDA CLAIMS ASSOCIATION, INC.

Principal Prace of Business Mailing Adidress | “I“m Ily |m| |”|| ||‘|] ||||| ’IN |m| |'||| ||m |’|H |m‘ Hl“ \Il‘

i Secretary of State
/ DIVISION OF CORPORATIONS

CJO RONALD P. PONZOLI C/O RONALD P. PONZOLI
3250 MARY ST.. SUITE 302 3250 MARY ST.. SUITE 302
MIAMI F
WIAWI FL 33133 IAMI FL 33133 3. Dale Incorporaled or Qualified 3a. Date of Last Report
09/24/1986 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applhed For
21_] E] 59'26465(» Not Applicable
i #, elc. i . ete. it
Suite. Apl. ¥, etc Stlte, Apt. #. et 5. Cerificate of Status Desired 0 $6.75 Add.monal
22 2—7| Fee Required
| City & State Gity & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23—| E‘ o Trust Fund Contribution - Added to Fees
an Gountry ap Country B. This corporation has liabiity for inlangible tax under s. 199.032,
;ﬂ EI ;;1 30 Florida Statutes O ves Ono
g 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PONZOLI, RONALD P. 82| Suect Addros (PO, Box Nambe: is Mot Acceptable)
3250 MARY ST. — .
SUITE 302 83
MIAMI FL 33133 83| Giy FL Ias 7 Code

11, Pursuani 1o The provisions of Sections 617.0502 and G17.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporalion’s board of dreclors. | hereby accepl the appairtment as registered agent. | am
farmiliar with, and accept the ohhgations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . . L e I . T . - e
Sigature, 1yped or printed nare of rewistord agenl and fitw 1 appiibi: TNOTE Flogratined At sanatars racuind vduss ol ista o DATE

12. OFFICERS AND DIREGTORS 13. ADOIONSCH IANGE § 10 OF FIGE 138 AND DIRECTORS 1N 17

TITLE VD [DFLETE 11Tk ' [OChange [ Additien

KAME SCHULTZ, MIKERY 12 NAME

sirgel aporess | 8600 NW 53RD TERR. #120 13 SIKEET ADDRESS

£TY-S1-2F MIAMI FL 33168 14Ty -$1-2P

TILE p [CJDELETE 21TILE Clcrange [ Addilion

NAME BERQUIST, MARY 2 2 NAME

grer anoress | 6512 HOLLYWOOD BLVD 23 STREET ADDRESS

1Ty -ST-21P HOLLYWOOD FL 2 40Ty 8127 .

TLE D [} DELETE 31UTLE [OChange [ Additian

NANE JUNCADELIA, STEVE 37 NAME

srreranoress | 790 NW. 107THAVE., #300 33 STREEY ADDRESS

CITY-S1- 2P MIAMI FL 33172 34 CITY-§7-2IP

TITLE PD [CIDELETE 4ATILE [dCnange [ Addition

NAME DAVIS, BOB 1. 2NAME

sieecaroress | 390 W. 22ND STREET 4.3STREET ADDRESS

CITY-51-2P HIALEAH FL 33010 aacmy-sreze | - ,

TITLE SD . [CIDELETE 51 TILE [change [ Addition

NAME FAR‘IS, JOSEPH 52 NAME

sreeranchess | 790 NW. 107TH AVE., #300 53 STHEET ADDRESS

CTY-ST-2F MIAMI FL 33172 54 CITY-ST-7P

TILE {IDELETE 51TIILE [Ichange  [] Addition

HAME 62 NANE

SIREET ADDRESS §3 STREEN ADDRESS

CHY-ST- 2P 6.4 CITY-ST. 7P

14. | do hereby certify hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcler of the corporation or the receiver or trustee empowered to execute this raport as required by Ghapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with-#f address

SIGNATUR ﬂ(yé_ L H9-C 395 5537

Diaytine Pmnﬁ
- T e




