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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIVSEN OF CORPORATIONS Secretary of State

DOCUMENT #  P92000000385 (4)

1. Corporation Name

C L CLAIMSWATCH, INC.

O A

Principal Place of Businoss Maiing Address
? UMNIVERSITY DR 3501 UNIVERSITY DR
X1
CORAL SPGS FL 30085 CORAL SPGS FL 30065 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
10/23/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650365701 Not Applicable
Suite. Apt. #, at Suite, Apl. ¥, elc. ti
ne- e el uie. Ap el 5. Corfificate of Stalus Desired (] $3'75 Addtional
22 ;l Fes Required
City & Stale City & Stata 8. Etection Campaign Financing $5.00 May Bo
;;l 2_6-[ Trust Fund Contribution O Added to Fees
Zip Couniry 7ip Country 8. This corporation owes or hag paid the current year intangible
24 ;5] —51 5] Personal Property Tax due June 30, ﬁ Yes [dno
9, Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
81| Name
DEPASQUALE, CINDEE dEPIS ¢ehlFE L, VgL
1801 NORTH PINE ISLAND ROAD 02| Siiset Address (P.0. Box Numbor s NGt AGapiabie)
SUITE 100 S5O L vERSIT Y <L
PLANTATION FL 33322 83 =
Suvirt Ao/
B84] City 85| Zip Code
Corent SIS FL ] _:f 206 5

11. Pursuant 1o the provisions af Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registered a?enl. ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signaturo, typed of proled name of logisterod agent A Ttie if appkcabke (NOTE: Fngislered Agenl signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1.1 TITLE [ change 1 Addition
WAME DEPASQUALE, CINDEE 1.2 NAME
STREET ADDRESS 3501 UNIVERSITY DR #201 13 STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 14 CITY-5T-2IP
TIME [T DeLete 21 TITLE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21P 2.4 CITY-$T-219
ALE [ oecete TATILE . . [l Changa [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-2iP
me [ 1 DELETE 41TTLE (T Ghange [ Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-§1-21P 4ACITY-ST-2IP
TINE [T oite 5.1 TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -ST-21P 54 CITY-§T-2)P
TITLE T pecere 61TIMLE L) Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2IP €4 CIY-ST-2IP
14. | hereby cerlify thal the information supplied wilh this filing does not qualify far the exemption stated W Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplomiental annual report is true and accurale and that my signature shall have the same loga! effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in
Biock 12 or Block 13 it changed. or on an altachment with an address.

RS-
QIGNATIIRE - ﬂnmfrf '.ZDSP».W”M “PrriesArns. RN -G md g

FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 8 8 O O am

CR2E034 (10/97)



