SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /‘,;'&" o FLORIDA DEPARTMENT OF STATE
CORPORATION ) gy Sandra B Martham
ANNUAL REPORT i re "'&,”' Secretary of State
1996 '«\;ﬂ)’ DIVISION OF CORPORATIONS

o 1R

DOCUMENT #  P94000082863 (9)
CLAIM STRATEGIES,INC.

A

Principal Place of Busingss Mailing Addrass
6181 C LAUREL LN P.0O. BOX 25341
TAMARAC FL 33319 FORT LAUDERDALE FL 33320
us 3. Date incorpaorated or Qualfied 3a. Date of Last Repart
11/14/1994 05/01/1995 ]
2. Prncipal Place of Business 2a. Mailng Address “ 4. FEI Number Apphed For
21 126) AL Muttuachow D ¢ ewrmmy | 650537092 Not Appicable
Suite, Apt #, elc Suite, Apt #, et
uite, Apl elc . uite, Apl etc 5. Cerlihicate of S1atus Desirod [‘| $8'75 Adqltlonal
22 27 —! Fea Required
Cy & State City & State . 6. Election Campaign Financing $5.00 May Be
;;I o 28 =T P N Cy rk Trust Fund Contribution 0] Addedto Fees |
Zip Cauntry o) Country B. This carporation has kabilty for mtang.ble lax under s 199 032,
24 El E?I 30 Yy 30] 15 Sf\'_ Florida Statutes D Yes Q— No ]
8. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81 '7Name
BRONCHICK, KENNETH C ESQ
2734 E OAKLAND PARK BLVD 82| Sweet Address {P.O. Box Number is Nof Acceplabla) 1
SINTE 200 & ]
FT LAUDERDALE FL 33306
84| Ciy FL ssI Z1p Codc 1

11. Pursuant 1o the pravisions of Sechons 607.0502 and 6371508, Florida Statutes, the above-named corporation submils this slatemc'n'ia;ﬁé_p_[l_rbos:: af che.ﬁging :-l'sfmg( :
othice or registered agant, or both, In the Slate of Florida Such change was autharized by Ihe corporation’s board of directors | hereby accept Ihe appointment as registeres
agent | am famdiar with, ang ascept the abhgators of. Section 507.0508, Florida Statutes

SIGNATURE __ e e e - . e

Slgnature fyped o prated rame of (O] Fagent ana be f app o abe (MOTE AT S gnatn Nt et whe (EERTII DAL
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N12 ] &
TiTLE DPST (] Deete 11TLE LT crange ] Addoon | &5
NAME TRESPEL, JEFFREY 12 NAME g
smeevaponess | 6181 C LAUREL LN 1 3STREET ADDRESS o
OIT-§T-2p TAMARAC FL 33319 140Y-5-2p &
TILE [T ofiere 2UTILE L[] change [T adttan O
NAME 22 NAME
STREET ADDAESS 23SIREET ADDRESS
CiTY-81-21p 2 40ITY ST 7P
T1LE TGS 31TILE [.] change T T wiion
HAME 32 NAME
STREET ADDRESS 3ASTAELT ADDRESS
CITY-ST.28P 34 CITY-SI-2P
TiTLE [T oecere S11ITLE L] cnamge T Aodion
NAME 4 2NAME
STREET ADORESS 43STHEE T ADDRESS
CITY-51-2P $40ITY ST 2P -
TIne [] oeterE 51TILE [ ] crange | _J “acdnen
NAME 52 NAME
STREET ADORESS 5 1STREFT ADDAESS
CIFY-§T-2p 54CNY-51- 2P o o e
THLE [T oecere 61 TILE [T Crangs [ Ao
NAME 62 NAME
STREET ADDRESS 5 3STREET ADDAESS
Cy-sr-21 BALITE-S1 7 o L

14. 1 do hereby corlify that 1o miormanon supghad wih This thng 1s voluntarity furnishecd and dacs nol quanfy or the exempton staled in Section 116 07{2)k). Florida Statutas |
further cerbly that the infarmation indicated an this annual report or supplemental annual reporl s true and accurate and that my signature shall have 1ne sama lega' effect as it
made under oath. that | ant an ofhcer or direclor of the corporation or Ine receiver or trustee empowered la execute this repoct as required by Crapter 617 Flonda Statures and

thal my name appears in Block 12 or Black 13 if changed, or op an attachment with ar address
) I
SIGNATURE: uam e Bl ey 710 4310 TIEL
7 TSIGNATURE AND TYFED OR PRINTER OF $IJNING OFFICER OR DiRECTOR .~~~ T B S v T :
-~ rd o e f




