FILE NOW:

FILED

FILING FEE AFTER MAY 1 1S $550.00

PROFIT &G,
CORPORATION WA,
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

Apr 22 1997 8:00am
Secretary of State

| DOCUMENT # P9400

1. Corpgration Nare:

CLAIM STRATEGIES,INC.

Poncipal Piace of Busmess

6181 C LAUREL LN
TAMARAG FL 33318

Mailing Address

8462 NOTTINGHAM DRIVE
D(SJUGI.ASVILLE QA 30t M-T247
v

A 00

3a. Date of Last Repon

3, Date Incorporated or Qualified

11/14/1994

2. Poacipal Place of Business 2a. Mailing Address

4. FEI Number

650537092

Applied For

211 B 26] Not Applicable
..., Bl AR Sullo, Apt. 4, etc. 6. Certificate of Status Dasired O $8'75 Additional
121 e ;l Fae Required
| Gy & e | Gy & Stale 6. Election Campaign Financing $5.00 may Bs
_2‘3_17 B o 2E| Trust Fund Contribution Added to Fees
i __ Gountry I Country B. This corporation has liability for intangible tax under s. 199.032,
2‘.‘?4]_ . 25] _— 29] 30 Florida Statutes Yas [ No
. ...8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
sk T Bt i € ot )
82| Strect Address (P.O. Box Number is Not Accaptable)
SUITE 200 100w - Cuavess Ck Guro oddness)
FT LAUDERDALE FL 33306 83 <
- Swle  qo0 g
ity 5| Zip Code
Tk Laederdele FL |*| $2304

o'f
agoent amn Larnihar with, aad accept the abligations of, Section 607.0505, Florida Stalutes.

i U
S GNATURE

1. Pursaant o the provis-ons of Sections 607 0502 and 607.1508, Flanida Slatutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
e or registered agenl, or both, inihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad

1 ) Hypiae e o E;I:Ti{;ﬂ"n:i;rfﬁ-é;'-'{w;|-:|.>r":1 ag-.-:'l anc tlie il appheable. {NOTE- Regislared Agenl sigralure required when relnstating) DATE —
2. i T ONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT2 | @3
0 DPST T velEiE 11 TILE T Change 3 addition | &
- TRESPEL, JEFFREY 2 HAVE 3
s s | 6181 C LAUREL LN 1.1 STREET ADDRESS 8
LSRRI (A TW FL 33318 - 1.4 CITY-5T- 2P B
K13 {1 DELETE 2. TITLE [T éhange L1 Addition | O
Rt 2.2 NAME
SAKELT ADRDRESS 2.3 STREET ADDRESS :
L LTt 2.4 CITY-8T- 2P ;
HRIHY 1 DELETE 31 TALE [CXchange [ Addition
Nisgt 37 KAME
SN ALGHLSS 3.3 STREET ADDRESS
34.CITY-$T- 2P
1 DELETE A1 TILE [T hange T Addition
4.2 NAME
SRR ALDRESS 4.3 STREET ADDAESS
CUY-50 A0 44 CITY-ST-2IP
KT T oELETE 51 TITLE F¥ Change” 1] Addition
MM 5.2 NAME
SIREL (AL S 5.3 STREET ADDRESS
CHY- 1AW 5.4 CITY-5T-2IP
T B Lot 6.9 TITLE [T change L Additen
HAR £.2 NAME
SHELADIRESS, 6.3 STREET ADDRESS
| cy s B.4 CITY- 5T ZIP

14, 1 o hesehy certily thal the informalian supplied with this Tling does not qualify

appoars i Block 12 o Block 13 i changed, or on an attachment with an address.

SIGNATURE: _ ﬁ 1S hes

or the exemption stated in Seclion 119.07(3)(1}. Florida Statutes. 1 further certify that the
inforstion indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| znan allizer o director of tie corporaton of the receiver or trustee empowered 1o execute this report as required by Chapter BQ7, Florida Statutes: and tha; my name

,_Q“‘ Presdint I Nelbeoy S Tiepel

Hwjs2 10w st
[Date

SIENATORE AL TTVRED R PHI&?EBNEJE OF 5IANING DFFICER DR DIRECTOR

Dastima Prone #
6013949




