FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sncretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

SAVAGE CLAIMS SERVICE, INC.

Principal Place of Business

8019 N, HIMES AVE.
SUE 300
TAMPA FL 3%14

Mailing Address

P.O. BOX 21223
TAMPA FL 336881233

FILED

Mar 26 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/06/1995

2. Pringcipal Place of Business
21]

2a. Maiing Address

|26]

. FEI Number

Applied For

Nat Applicable

59-3304709

Suile, Apt #, elc.

22]

Suita, Apt. #, ete.

27]

. Certificate of Status Desired

| 38.75 Additional
Fee Required

Cily & Stale
B

City & State
28]

. Election Campaign Financing

$5.00 Mmay Bo

Trust Fund Contribution Added to Fees

op Country Z1p Country 8. This corporation owes or has paid the current year Intang ble
24 2—5] - m Personal Proparty Tax due June 30. vos [ No
9. Name and Address oirggrirreg!ﬁoglllered Agent 10. Name and Addrees of New Registerod Agent
SAVAGE, MARCELLA A 81| Name
8019 N. HIMES AVE. B2| Street Address (P.O. Box Number is Not Accepiable)}
SUITE 300
TAMPA FL 33614 83
841 City

FL Iss] Zip Code

office or regislered agenl, or both, i th
agenl. | am famihar with. and accep th

SIGNATURE _

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registared

e State of Horida. Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as regisiered

e obligalions of, Section 607

505, Florida Statutes.

Block 12 of Block 13 if changed, or oy

SIGNATIIRE-

officer or direclor of the corporation of the rec

vor OF trustee empowered
Shiment with an gdaress,

274 j

Sigrature typad ¢ fnntied name <o rogdired Agent ard e | appioati: INQTE- Raglstored Agenl signature requred when ransiafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TIDUETE 1A TTLE [T change L] Addition
HAME SAVAGE, JOSEPH F 1.2 NAME
sTheer aobhess | 822 SYMPHONY ISLES BLVD. 1.3 STREET ADDRESS
CY-51- 20 APOLLO BEACH FL 33572 14CITY -§T-2IP
ILE [3 [ pexete 24 TIE [ ¥ change LT aadition
HAME SAVAGE, MARCELLA A 22 NAME
staeer anoress | 822 SYMPHONY ISLES BLVD. 23 STREET ADDRESS
CiTY-5T- 2 APOLLO BEACH FL 33572 2 4CIY-§T-2w
TITLE [T oeLeTe 31TNLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ABDRESS
CITY-ST-21P B 34 CITr-ST-2F
TITLE J oeLeTe 41MLE [T change ~ [] Addition
NAME 4.2 NAME
STAEET ADDHESS 4.3 STREET ADDRESS
CHY-ST-2IP ~ 44 CITY-51-2P
THLE [T prLete 51TITEE [Jchange I Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oTY-51-2 o 54.GITY-ST-2IP
HILE [ oeLETe B1TITLE [T Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1- 2P €4 CITY-51- 2P
14. | horeby cerlify that tho informiation supphied with this fling does not qualify for the exemption stated in Section 119.07{3)}), Florida Statules. | further cerlify that the information

indicated on this annual report o supplomentat annual repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in

R-23-9£

CR2E034 (1097)



