-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000003435

1. Entity Name

TOTAL CLAIMS ADMINISTRATION, INC.

Princtpal Place of Business Matting Address
1608 SE 3RD AVE POBOX 21128
SUITE 501 FT LAUDERDALE, FL 33335-128 US

FORT LAUDERDALE, FL 33316 ' -

FILED

Jan 18, 2005 08:00 AM
Secretary of State

I

|

|

T

DO NOT WRITE IN THIS SPACE

010432005 No Chg-NP CR2E037 (10/03)
4, FE Number Applied For
65-0431529 Not Applicable
- ; $8.75 Additional
§. Certificate of Status Desired ] Feo Roquired

6. Name and Address of Current Registerad Agent

SCHERER, WILLIAM R
CONRAD & SCHERER

633 S FEDERAL HWY 8TH FL
FT LAUDERDALE, FL 33301

DO NOT WRITE
-IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [am familiar with, and accept

the abligations of registered agent.

SIGNATURE — S S—— SR - S —
Signatura, typed or printed nama of registersd agent and title ¥ eppliceble. {NOTE: Regislarod Agent signature required when reinstating} DATE
Filing Fee l 9. Election Campaign Financing $£5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS ANDDIRECTORS =~

THLE PD

NAME SCOTT, JOSEPH

STREET ADDRESS | 303 SE 17TH ST
CITY-ST-ZiP FT LAUDERDALE, FL 33316

TIE SD

NAME MANCINI, DOROTHY

STREET ADDRESS | 303 SE 17TH ST

LIy -57-7P FT LAUDERDALE, FL 33316

UTE T0

NAME GRANT, PALILINE

STREETADDRESS { 303 SE 178T

CiTY-5T-Z7P FORT LAUDERDALE, FL 33316

TITEE

HAME

STREET ADDRESS
Chy-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-I0

TMLE

NAME

STREET ADDRESS
CITY -87- 7P

RO 194021
G172 TS~B0013-012 8125

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the information supplied with this filing does rat E;halif; for the exemption slated in Section 1717‘3.57(3)70),' Florlca Statutes. | kurther certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered ta exccute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address, with all other like empewered.

/ _1';7 /05

S I GNATURE: %ﬂﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DI'RECTOH‘

Dats Daylime Phone #




