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

PROFIT FLORIDA DEPARTMENT OF STATE
SR e | Feb 03 1998 8:00am

1998 &4 ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000081463 (0)

1. Carporation Name

COORDINATED CLAIMS CONSULTANTS, INC.

IR A

Principal Place of Business Mailing Address
1680 FRUNTVILLE ROAD ATTN: JOHN P. ROULETT
SARASOTA FL 3423€ 342 SCHUYLER AVE
KEARNY NJ 07032 DC NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
. _11/29/1903
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26] 59-3216934 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
—-—I : P ele l P ele 5. Certificate of Status Desired O $8.75 Add.'t'onai
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
. EI E' E' [30] Personat Property Tax due June 30.  [lves Mo
8. Name and Address of Current Registered Agent 10. Name and Adcress of New Registered Agent
MILLER, WILTON R 81| Name
201 § MONROE STREET 82| Street Address (P.O. Box Number is Not Acceptable) ) —
SUITE 500 .
TALLAHASSEE FL 32301 83
84} City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Fiorida Slatutes, the abova-named corporation submits this statement fr the purpase of changing its registerad
cffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appelntment as registered
agent. 1 am lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (10/97)

Signature. typed of prinled neme of registerad agent and tille f applicable. {NOTE, Registerad Agent signature required when refnstating) k DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TMLE = ! [ Caange B Addition
HAME KENNEDY, FRANCIS P. 1.2 NAME Kot lee & euw\chT Coa b
street apoaess | 342 SCHLUYLER AVE 1.3 STAEET ADDRESS | —F=ReD rji" e Rd [
CTY- S1-2IP KEARNY NJ aoT-sze S fjf, AN oT7O7O ]
TILE D [ pELETE 2ATILE [T 'change [ Adcition
NAME KENNEDY, LOUIS J. 2.2 NAME
srreeT anoress | 342 SCHUYLER AVE 2.3 STREET ADDRESS
CITY-57-2IP KEARNY NJ 2 4CITY-ST-2IP N . o
TITLE D L1 DEeETE 3ATITLE [1 Change ] Addition
NAME MILLER, WILTON R 32 NAME
streer aooeess | 201 S, MONROE ST SUITE 500 33 STAEET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 3.4 GTY-ST-ZP )
TILE D [T DELETE 41 TTLE [Tchange [ Addition
NAME BALLARD, BRIAN D 4,2 NAME
smeetanoress | 201 8. MONROE ST. SUTE 500 4,3 STREET ADDRESS
CITY - 5T-21P TALLAHASSEE FL 44 CITY-ST-2P o
TITLE FD ] DELETE 51 TMTLE [T Change L1 Addition
NAME MCCAHILL, JAMES J 5.2 NAME
streer anDress | 1700 RT. #3 WEST 5.3 STAEET ADDRESS
CITY-ST1-2P CLIFTON NJ 54 CITY-S7-2P e
TILE T [T DELETE 6.1 TLE I Change ¥ Addition
NAME ROULETT, JOHN P 6.2 NAME
stReeT anoaess | 342 SCHUYLER AVE 6.3 STREET ADDRESS
CITY - 5T- 2IF KEAHNY NJ 54 GITY-5T-2IP -

14. | hereby certty that the inlormalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicatad cn this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or diregtor of the corporatjon or the receiver ar e empowered 1o execute this report as required by Chapter 607, Florida Stajutes; and that my name appeats in

Block 12 or Block 13 if changd on an atia . ! 7
REQUIETENS 7 A %7 GF o 0 ik

SIGNATLHRE"




