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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 =/

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
LIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # P94000082863 (9)

1. Corporation Name

CLAIM STRATEGIES.INC.

O A

Mailing Address
P. Q. BOX 550676

Princlpal Place of Business

P. 0. BOX 550676
FORT LAUDERDALE FL 323550676

FORT LAUDERDALE FL 333550676

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e . 11/14/1994
2. Princlpal Place of Busincss | 2a. Mailing Address 4, FEI Number Applied For
2_1| . 2;‘ 65-%37092 Not Applicable

Sulte, Apt. #, elc.
2] 7]

Suite, Apl. #, glc.

| $3.75 Additional

5. Certificate of Status Desired Fo Required

24] 5] 20] [20]

City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] - i 2] Trust Fund Conribution Addod 1o Fees
Zip Counley 2ip Counlry 8. This corporation owes or has paid tha current year Intangibia

Personal Property Tax due June 30. m Yos (Y

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

BRONCHICK, KENNETH C ESO 81| Name B pnela M i £
100 W. CYPRESS CK RD 82| Street Address (P.O. Bo‘x Nur;lber‘(istra?cc{;e 1a%&: ‘sQ
SUITE 000 te® w, Cyprees e el
FT LAUDERDALE FL 33309 % Sode G0
LY B landerdete FL |*| 33365

11. Pursuant lo the provisions of Goctions 607.0007 and 6071508, Florida Statutes, the above-named eorporation submits this statement for the purpose of changing its regisiered
office or registered agoenl, or bath, in the Stale: of Torida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registared
agent. | am familiar with_ and accopt lhe obligations of, Section 607.0605, Florida Statutes

oflicer or director of the corporation or Ihe receiver of fruslee ernpowaread to execut

Block 12 or Block 13 if changed, or on an attactunenl wih an aaweﬁzwa
P I e — 4/ M are i

SIGNATURE ___ Cagunt - el an addess chanse

Slgnature, typed of gnanied preered aent mad bl il 6 flacati'e {NG1E- Rogslered Agent signatara requised when reinslatng) DATE ﬁ
12. OF [HCERS AND DIRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE DPST [T oELeTe 11TITE “[Jchange  [L] Addition =
HAME TRESPEL, JEFFREY 12 NAME §
sweeetappress | 6181 G LAUREL IN 13 STREET ADDAESS @
CATY-§1-2P TAMARAC FL 33319 14CIY-51-7 &
TLE 1 DELETE 21 THLE J Change L] Addition ]
NAME 22 NAME
STREET ADDAESS 23 5TREET ADDRESS
OIIY-ST-2iP - 2.4 CITY-§1-2P

T oECETE 31 TILE T change [T Addition

NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-21P . 3.4, CITY-§T-2P .
MLE [T DELETE 41 TIRE O change [ Addilion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 L4 CITY-5T- 2P
TILE ] DELETE B 1TIILE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE t_] DELETE 1 10LE J change [T Addition
NAME &2 NAME
STREET ADDRESS 3 STHEET ADDRESS
CITY-ST-ZIP L €4 CITY-S1- 7P
14. | hereby certify that the information supphied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repon or supplomental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an

is report as required by Chapter 807, Florida Stalules; and that my name appears in

~I 1aa GOU P 1=



