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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 s Dlwsé:cg:agoc::;z:iﬂONS Secretary Of State
DOCUMENT # P93000039866 (7)

1. Corporation Name

ELECTRONIC CLAIMS PROCESSING SYSTEMS AND SERVICE

5 NG N

Principat Place of Business Mailing Address
4801 HEATHE DR P O BOX 13972
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21] 26] 59-3196744 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
He. AP o r—l e Ap e 6. Centificate of Status Desired O $3'75 Additlonal
22 27 ’ Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foes
Zip Country 2ip Country 8. This corporation owes or has paid the cugyyear intangible
m a ;;I El Pearsonal Properly Tax due June 30. Yes O e
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglistered Agent
AMOS, HAYS M 81} Name
4801 HEATHE DR 82| Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City F L 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the puspose of changing its regisiered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as repistered
agent. | am familiar vith, and accepl the obiigalions of. Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typod of printed nansa ol reguetaied agent and title it applicablo {NOTE: Rogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T ELETE 11 TIEE " Cange [ Audiion
NAME AMOS, HAYS M 12 NAME
sweeraporess | 4801 HEATHE DR 13 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 14 CI¥Y-ST-2IP
TITE B T DELETE 207TMMLE [Jchange [ Addition
NAME AMOS, PATRICIA 22 NAME -
smeevaporess | 4801 HEATHE DR 23 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 2.4 OTY-ST-Z1P
L T oetete 31HTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2IP
TITLE ] DECETE 41 TITLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 CITY-§T-2IP
TE [T oeceTe 51 7ITLE [J Change L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P 5.4 CIIY-§1-21P
TITLE O oeLeTe 61 TILE Jchange L Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 GIY-51-21p

14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicatad on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirgctor of tha corporation or the receiver ar trustee empowgred o exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears In
Block 12 or Block 13 il changed, or gn an atlachment with W

o P M o m an i i ’/Jf/’d P P e o U

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2E034 (10/97)



