FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . 2 Secrelary of State
1996 b g DIVISION OF CORPORATIONS
1. Corporation Name 9 ( )
CENTRA CLAIMS, INC. *
Prncnal Place of Busness Maiing Address “"H"I"”lm"“ Ill" m""l”lll" ||I‘| "mlml III“ Im |||‘
§55 MATILDA PLACE 555 MATILDA PLACE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Quaiified 3a. Date of Last Report
N 10/28/1994 05/01/1995
2. Principal Place of Business L 2a. Malling Address 4. FE! Number Applied For
21} 26| 59-3274630 Nat Applcable
Suite, ApL. #, ale. Sulte, Apl. #, ete. §. Certificate of Status Desired M $8'75 Adc!i1ional
a —2—";| Fee Required
City & State | Gily 8 State 6. Election Campaig!n F!nancing O $5.00 May Be
El ______ 28| Trust Fund Contributian Added to Faes
_ Zip Countlry 2ip Country 8. This corporation has habilty for intangible tax under s 199.032,
24| ;E] E] %.] Florida Statutes [ ves ﬂ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUNNING, DEANNA 82| Stroot Address (P.0. Box Nomter 1 Not Acepiabie]
555 MATILDA PLACE
LONGWOOD FL 32750 83
84( Cuy FL esl Zip Code

11. Pursuant to the provisions of Sections 807.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, 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
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e I I
Signature, byrea or printad raTee of regstered agent and Tt if apoicable HOTE Flagstared Agant signatu-o -aquired when rginslat ng: DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 1A HILE [] Change [} Addition
NAME GUNNING, DEANNA 12 NAME
SIREET ALDRESS 555 MATILDA PLACE 1.3 STREET ADDRESS
CTY-51-2 LONGWOOD FL VACITY-5T-7IP
TILE S [J DELETE 21 TI1LE [] Cnange [ Addition
NAME GUNNING, JAMES H. JR. 22 NAME
STHEE? AORESS 555 MALYILOA PLACE 23 STREET ADDRESS
CITY-51-2P LONGWOOD FL 240IY-ST- 2P
THLE {J DELETE 3 1IITLE [ Change ] Addition
NAME 32 NAME
STHEE | ADCRESS 33 STREET ADDRFSS
CITY-ST-7P 34CMY-SI- 2P
Lt [] DELETE 4 1TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 81AEET ADDRESS
GITY- ST-21F } 440ITY-5T- 2P
TITeE [ DELETE 5 1TILE {7 Change  [] Addition
NAME 52 NAME
SIREET AJDHESS 5 3 STRECT ADORESS
CiY.S1-217 54 CITY-5T1-7IP
TILe {) DELETE 6 1 TITLE [J Change ] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-5T- 2P B4CITY-§7- 21

14. 1 do hereby certify that the information supplisd with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the corparation or the receiver or trustes empowered to exacute this repart as required by Chapler B07, Florida Statules; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

.

q o]
SIGNATURE: _LQMJ-LMMA%%%@_E_Q@MQ Gunniny H-15-9¢  331-(885

SIGNATURE AND TYPED OR PRINTED NAME FFICER OR DIRECTOR Daytme Phane ¥

CR2E034 (12/95)



