SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OM DR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

ANNUAL REPORT

1997 - Dleac?:c(raeF-lacF:g;Pscl)&::TlONs Secretary Of State
DOCUMENT # P94000080536 (3)

1. Corporation Namo

GENERAL CLAIMS MANAGEMENT INC.

AR A

Princlpal Place of Business Mailing Address
12301 B.W. 104TH TERRACE 12301 SW. 104TH TERRACE
MIAMI FL 33186 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Raport
11/02/1994 06/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?6] 850545560 Not Applicable
Sulla, Apt. #. olo ulle, Apl. #. ol 5. Cerificate of Stalus Desired O $8 75 Additionl
Fz;l ;1 Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country 2p Country 8. This carporation owes or has paid the current year Intangible
;l m E] ;I Personal Property Tax due June 30. D Yes [ no
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
MENDEZ, JUAN A 81| Name
12301 8.W. 104TH TERRACE 82| Stool Add ess (PO, Box Number is Not Accepiabio)
MIAMI FL 33186
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tha ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obligalions of, Soclian 607.0505, Florida Statutes.

SIGNATURE
Slgnature. yped or printed name ol regstored agant and tile if appricabie (NOTE: Regislersd Agont signalure required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD ] DELETE HUTNLE [Jcrange L] Aaditon
NAME MENDEZ, JUAN A 1.2 NAME
steer Appaess | 12301 SW. 104TH TERRACE 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 14 CITY-ST-27
TILE [ peLeTe 2110LE [thange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-21P
TIHE T oeLETE BITILE O change 3 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34_CITY-ST-2P
TME £ orLete 4.1 TILE [ Change ] 2ddtion
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S5T-2IP 4.4 CITY-51-2IP
e [ OEcetE E1TITLE LT change T radiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2IP 54 CITY -5T-ZIF
TILE T DeLEw 61 TILE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 1{- . 6.3 STREET ADDRESS
ciTy- 81 2P 64 CITY-5T- 2P
14, 1 do hereby certiy that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

Information Indicated on this annual report or supplemental annua! report is rue and accurate and that my signature shall have tha same legal effect as if mades under oath; that
| am an officer or direcior of the corporation or tho receiver or lrustec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, o on an attachment with an address.

o Y- 7 APy A R

comganon (R e Sep 17 1997 8:00am
TV RES

CR2E034 (4/97)



