FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1997

: FILING FEE AFTER MAY 11§ $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporalon Name

- PREFEARED CLAIMS SERVICES, INC.

Principal Flace of Bus 1oss

125 8W &5 TERR
PUESHBRDKEPIIESFLMS

Mailing Address

1889 NORTH HIATUS ROAD

SUITE 214

PEMBROKE PINES FL 33026-2120

FILED
Jan 22 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualiied | 3a. Date of Last Report

02/07/1896

07/20/1993

‘2. Prircipal Piace of Business

2a. Maling Address

2l

4, FEI Number

65-0428664

Applied For

2 R . _ Not Applicabla
o Suite, Apt #, elc Suite, Apl. #, elc. it
wie e — : - B. Cenlificate of Status Desied [ $8.75 ddiional
—2'-:] 27_' Fes Requirad
Cily & Slale Cily & State 8. Election Campaign Financing $5.00 May 8e
2 m Trust Fund Contribution Added 1o Feas
_2p | Country L | Couniry 8. This corparation has fiabllity for intangibls tax under 5. 199.032,
;ﬂ — 25] - 29] 3I.'J_] Florida Statutes Oves Clno
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
HERNANDEZ, ANTHONY 1] Name
1230 s‘w‘ 85TH TERRAGE B2| Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025

B3

B4| City

FL

85| Zip Code

11, Pursuant Lo the provisions of Sechons 607 0407 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afice or regislered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the clhigations of, Section 607.0505, Florida S$tatutes.

SIGNATURE

14. ! do hercby corl
infarmat:on ndicated on this annual reparl ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| arr an olicer or dicector of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

3 if changed. or on an atlachment with an address

BOPEETS N Blom:}am

SIGNATURE: .___ Neey Wernander
SIGNATURE AND TYPED DR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

5..;{,:-_;. 1”:_:-;:' o v e e (] arrec ";;'»."r-i aruljjﬂw}_ﬁ|-,=-cm';k'. T4 Registared Agenl sgnature required when reinstating) DATE
12. OF FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME D L DELeE 13IALE [T change [ Addition
NAME HERNANDEZ, ANTHONY J 1.2 NAME
STREET ADDRISS 1230 SW &5 TERH 1.3 STREET ADDRESS
CITY-&1- 27 PEMBROKE P'NES FL 33025 1.4 0Ty -57- ZiP
THLE D ' [ perete 217IMLE [IcCharge [T Addition
NAME HERNANDEZ, TERI L 22 NaME
st anoniss | 1230 SW 85 TERR 2.3 STREET ADDRESS
CIY-§1-212 PEMBHOKE HNES Fl. 33025 2 ACITY-5T-ZIP
TIILE [T orLete 31 THLE CJ Change — T Addition
NAME 2.2 NAME
SIHELT ADURESS 3.3 5TREET ADDRESS
ory-stee | 34,C7Y-ST- 2P
TILE [ DECETE 41TITLE [ 1 cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2iF e 4.4 GITY-51- 7IP
TITLE 1 Decete 5.1 TILE [Jchange  [_J Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LAY ST-2P L ) L 54CITY-SI- 7P
me [T et 6.1 TILE Ll change ] cdition
NAME 6.2 NAME
SIREET ADUR(SS 63 STREET ADDRESS
Ciy-§1-2ip B4 CIY-ST- 7P

hat therformation supplieo with this filing does nat quatify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

L-\M-Qy  AEh- §M-Nuoy

EIG)

Diaytirme: Phore #

CR2E034 (9/96)

FYLTT vt



