FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B PROFIT | N .
CORPORATION o et Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF C:ORPORATIONS 04-26-1999 90174 017 ***150.00

1999
DOCUMENT # pP94000082863

1. Corporation Name

CLAIM STRATEGIES,INC.

T

Principal Place of Business Mailing Address
ECRT-LAUOE2DALE FI 333550676 FORT-LAUBERDALE FL 3315640676
DO NOT WRITE IN THI3 SPACE
3. Date Iniorperated or Qualifed
11/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed Far
] Do Box SO§ 2 D.o. B S05 | 650537092 Not Applicable
Suite, Art, #, etc. Suita, Apt. #, etc. . iti
g e 5. Certifcete of Status Desired O $8 75 AdQItIOnaI
EI ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Nay Be
23 TaVehassee FL 28 TaMeahagyee L Trust F 1nd Contribution Added 1o Fees
Zip Coun'ry LA Zip Country 8. This co-poration owes the currert year |itangible
24] 32302 IE‘ S, 29 L3002 @ LAS 4 Personil Property Tax. Bxves  [INo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81 Name
BFONCHICK, KENNETH C ESQ e A srees P 0 ok Norber s et Acsontabia]
ree ress (P.0. Box Number is Not Acceptable
100 W CYPRSS CK RD STE 910 ( g
SUITE 00 23
FT LAUDERDALE FL 33309
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Of changing its ragisterad
office cr registered agent, o bo h, in the State of Florida. Such change was thorized by the corpor: tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the abligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed o printed na ne of registersd agent and litle if applicable. (NOT iiagistemd Agent signature reg. red when renstating) DATE 6 .
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AMND DIRECTOHS IN 12 @
TME DPST O DELETE 14 TILE OCtange  JAddiion | +
NAME TRESPEL, JEFFREY 1.2 NAME 3 |
sreetanoress| 6181 G LAUREL LN 1.3 STREET ADDRESS g 1‘
N
CTY-ST-2P TAMARAC FL 33319 1.4 CITY-ST-2P T
TITLE (3 DELETE 21 TMLE DCiChange [} Addition | O ]
NAME 22 NAME |
STREET ADDR S5 23 STREET ADDRESS i
CITY-ST-ZP 2 4CITY-ST-2P
TME [] OELETE 31 TMLE [IChange [ Addition 1|
NAME 3.2 NAME ‘|
STREET ADDRHSS 33 STREET ADDRESS |
CITY-ST-2ZP 34, CITY-ST-2IP ‘
TITLE O DELETE 4ATITLE {Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TME ] DELETE 5ATIHLE [dChange  []Addition
NAME 52 NAME
STREET ADDR 158 52 STREET ADDRESS
oY-§T-2P 5.4 CITY-ST-2IP
TMLE [ DELETE §1TITLE CJChange [ Addition
NAME 62 NAME
STREET ADDRZ8S 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. 1 nereoy certify that the informiition supplied with this filing does not qualify or the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the i1formation
indicated on this annuai report or supplementa annual report is true and acsurate and that my signature shall have t& same legal effect as if made under oath; that am an
office: or director of the corpor ation of the receiver or trustee empowered tc exacute this report as re quired by Chap'er 607, Florida Statutes; and that my name appuars in

Block 12 or Black 13 if changed, or on an attac hment with an address, with all other like empowered -
SIGNATURE:  Scfeey . Teaspe |, Daesident ge M ZW—',Q wh2)5%  $s0-513-0298
T SIGNA 1\} *

SIGNA TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




