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

PROFIT o
CORPORATION '
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000062364 (3)

1. Corporation Name

PROFESSIONAL CLAIMS PROCESSING, INC.

1 A

Pringipral Place of Business Mailing Address
10774 SEA CLIFF CR. 10774 SEA CLIFF CR.
BOCA RATON FL 33498 BOCGA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 650430030 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, efc. B ) $8.75 Additional
'E‘ ;;I 6. Certificate of Status Desired (] Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
_2:] 25 ;I m Personal Property Tax due June 30. m Yos [ No
9. Name and Address of Current Reglisterad Agent 10. Namse and Address of New Raglstered Agent
ALLEN. ROBERTH 8t Name
10774 SEA CUFF CR. 82| Strool Address (P.0. Box Number s Not AGceptable)
BOCA RATON FL 33498
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept tho obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalure, typed or pronied rame of rogislsid agent and 6 1 apphcatis INOTE Registered Aganl signature required when ranstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1) T DELETE 1H1LE [dcChange [ Addition
NAME ALLEN, ROBERT H. 1.2 HAME
sicerapoess | 10774 SEA CUFF CR. - 1.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 14¢ITY-5T-2IP
TILE [J DeLeTE 217I1LE [Tchange ] Addition
NAME ALLEN, ELIZABETH 22 NAME
streevaooness | 10774 SEACLIFF CIR. 23 STREEY ADDRESS
LA1Y-ST- 2P BOCA RATON FL 2 4 CITY-ST-2P
WILE i L] peLeTe 1 TITLE [ Change [T Addition
NAME 3.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 34, GITY-§T-2P
TIME [J DELETE 41 TILE CIchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY -ST- 2P 44 CITY-ST- 2P
e [J oteere 5.1TITLE O Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 2 54 CITY-ST-2P
LE ] DELETE 61 TMLE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
LAY - §1- 71P 6.6 CITY-ST-2IP

14. | hereby certify that the infarmabion suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(t), Florida Statutes, | further certify that the information
indicated on (his annual report or supplemenilal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachment with an address. V4

N I p/, s l, 0/ ﬁ/ﬁ EviThY 0 e mam mitss ot iwsd MW 2l /e inGm

FLORIOA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CR2E034 (10/97)



