FILE NOW: FILING FEE IS $61.25

FILED

9 k
NONPROFIT FLORIDA DEPARTMENT OF STATE z |
ONPRC Loron eI Apr 26, 1999 8:00 am § |
CcO TION Katherine Harris i
ANNUAL REPORT Secretary o Stta ecretary of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90192 043 ****4] 25
DOCUMENT # N16988 |
1. Corporztion Name !
SOUTH FLORIDA CLAIMS ASSOCIATION, INC.
Principal Place of Business Mailing Address ]
G/0 RONALD P. PONZOLI /O RONALD P. PONZGLI
3250 MARY ST. SUITE 302 3250 MARY ST.. SUITE 202
MIAMI FL 33133 MIAMI FL 33133
2. Principz| Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] - 28] — —|-—08/24/1 , — o~
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nllmber Applied For
122 27] 58-2646500 Not Applicable
’_l e Cly & State 5. Certifcate of Status Desired 0 $8.75 A:!d‘itional
23 ;L Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $£5.00 May Be
m IE] E\ r:m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PONZOU. RONALD P. 82, Street Address {P.O. Box Number is Not Acceplable)
3250 MARY ST.
SUITE 302 83
MIAMI FL 33133 84| City ss' Zip Code
FL
1. Pursuant 1o the provisions of Sctions 617,050+ and 617.1508, Fiorida Statuies, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.
SIGNATURE —_
Slgnature, typed or printad nzme of registered agont and title if applicable. {NOTE: Registarad Agent signatura req lired when reinstating) DATE )
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 g
TME PD ) DELETE 11 TILE [)Change  Ll1Addion | ¥~
NAME OLYMPIO, RICHARD G 12 NAME ey
sreeT aporess| 9260 W. FLAGLER ST., RM. 6510 1.3 STREET ADDRESS i
CITY-§T-2P MIAM! FL 33174 14 CITY-ST-2P 15
TNE D [ DELETE 217IE Cichange  [] Addition | O
NAME BERGQUIST, MARY 22 NAME
" sregerAore ss| 6512 HOLLYWOOD BLVD - - - —fosmeEmmoress |- —— - - : I
CITY-$T-ZP | HOLLYWOOD FL . 2.4 CITY-ST-2IP
TIMLE SD “RUDELETE 31TME Ea T (3 Change ﬁt\ddmm
NAME VARELA, SUSAN 3ZNAME TANYA LN EWELL
sTreeTanoresst 5979 NW 151 ST #210 sasTReETADORESs | APPO Mo Fo ST
CITY-ST-21P MIAMI LAKES FL 33014 34. CITY-ST-2IP ¥ 1Ay e 3_?/‘.'101
TILE D ] DELETE 41TITLE <D ) [JChange ] Addition
NAME DAVIS, BOB 4.2 NAME Juard Gr A P
stReeTanoress| 6175 NW. 153 ST, #101 JISREETADDRESS | ¢ 5~ 2A7 A o AV ® 2
CITY-ST-2IP MIAMI LAKES FL 4.4 CITY-ST-ZIP [ A Fo 330/%
TILE VvID J DELETE 51TME \/ D Jﬂcnange [ Addition
NAVE FARLS, JOSEPH 52 NAME
steeet aooRess| 7603 SW 105 AVE 5.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 54 CITY-ST.ZP
TME D [ DELETE 1 TMLE [JChange [ Addition
NAME FARRELL, DANIEL 52 NAME
sTReeT aporess| 6175 NW. 153 ST, #401 6.3 STREET ADDRESS
arvstze | MIAMI LAKES FL 6.4 CITY-ST-ZIP

1471 heraby certify that the information supplied witl: this filing does not qualify fc
indicated on this annual report or supplemental annual report is true and acc

SIGNATURE:

officer or director of the corpoyafioh o
Block -2 or Block 13 if chgaged, o

ir the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the in‘ormation
urate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to axecute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
address, with £l other like empowered.

=Q

ol ST2A-3F¢ 7

FICE } OR DIRECTOR

BER 6. Ry /o7

Daytima Phone #




