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PROFIT S
CORPORATION &
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000050677 (2)

PREFERRED CLAIMS SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

O

1230 SW 65 TERR 1689 NORTH HIATUS ROAD
PEMBROKE PINES FL 33025 SUITE 214
us PEMBROKE PINES FL 33026 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1993
2. Principal Place of Business 2s. Malling Address 4. FEI Number Appliad For
21 —5‘ 65'0428664 _Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, eic. i
AP P 6. Certificate of Status Desired 0 $8.75 adattional
22] 27] Fo¢ Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country op Country 8. This corporation owes or has paid the currant year Intangible
24] 25] 2] 30] Personat Property Tax due June 30. (I Yes [ No
8. Name and Address of Current Ragistered Agemt 10. Name and Address of New Registered Agent
HERNANDEZ, ANTHONY 81| Name
1230 s'w' 85TH TEWCE 82) Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Soction 637 .0505, Florida Statules.

Block 12 or Block 13 i changed. of on an altachment with an address.

P

| RIENATIIRE:

'Y_'i‘ W ,\,‘\Pr‘(‘\cu'\de T

SIGNATURE
Signatura, typed of prnied name of registered agant and Inia If apphcable (NOTE: Registered Agent signature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oecete 11 TTLE Ochange [ Addition
NAME HERNANDEZ, ANTHONY J 1.2 NAME
streeTaooress | 1230 SW 85 TERR 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33025 1A CITY-5T-2P
TritE D T beLETE 2ATIMLE [Jchange ] Addition
NAME HERNANDEZ, TERI L 22 NAME
smerraooress | 1230 SW 85 TERR 23 STREET ADDRESS
CiTy-§1-29 PEMBROKE PINES FL 33025 2 ACITY-ST- 2P
me [ bELETE 31T CJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.00Y-ST- 29
TILE [Joeene 41 TITLE T Change ] Aduition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-S§1-21p 4.4 CITY-8T-2IF
TITLE 1 oeLeTe 5.1 1ITLE [ Thange L7 Additien
NAME 6.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-8T-2P
T [T DeLETE BATITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY. ST-21f
14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oificer or director of the corporation or tha receiver ar trustes empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in
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CR2E034 (10/97)



