L ——

~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

R PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

ANNUAL REPORT

Sandra B. Martham
Secratary of S1ate
DIVISION OF CORPORATIONS

DOGUMENT #  P95000023853 (1)

1. Gorporation Narnme

SPECIALTY CLAIM SERVICES, INC.

o | AR A A

Pl Place: of BUsinss Mailng Address
2356 WINTER WOODS BLVD. 2256 WINTER WOODS BLVD.
WINTER PARK FL 32783 WINTER PARK FL 32780

3. Date Incorporated or Cuaified | 3a. Date of Last Report

03/24/1985

I 2. Frincipal Place o Bysness o -?Trjflﬂiimg 135 4. FE! Number Applied For
ol 1990 |emonad. @f_—_@'cl}glf,, /Z_gvé‘.w__, Y658 S9§-330519% Not Applcae
Suite, AP ¥, elo Suita, Apt. #, elc. . ‘ $8.75 Additional
. F— 5. Certificate of Status Desired : .
) Sy 357 @l o Foo Raguired
| Gity & State | Ciy & State 6. Election Gampaign Finanging $5.00 May Be
W e fee  Feo. |n| _wiTel (Fre Ffi. Trust fund Contributon Added to Fess
g3 _ Coptey - K- gr- _ Couiry | B. This corporation has Iiabgy/k}f intangible tax under s 199.032,
7 251 JoWMiree g™ 7;;3‘[_____ - ﬁ,f’ﬂ‘. _Ee_ 30] PMWTAoE Florida Stalutes Yes [JNo
| o ne and Address of Current Reglstered Agent 10. Hame and Address of New Registared Agent
B} Name
DULIN, RAMSEY 82| Sirool Adoress PO, Box Numiber i3 Mot Acceptabia]
201 E. PINE ST,
SUITE 1402 83
ORLANDO FL 32801 oa it FL IBS 7 Codo

17 Bl 1 e provisions of Sostions 807,0602 and 607.1508, Frarida Statutes, Ihe above-named corporation submits this statement for the purpose of chianging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famihar wilh, aed accent the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE . e e e [,
i el o gratead dne o (g\‘fl"'h‘d]'ﬂ dand !E\I':{ll\ HE . MNOTE Faugistersd Agent sgnature reninad wher renstatirgd DATE ﬁ
12 OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TR D TooTrmee T D OELETE 111HLE [J Change [ Acdition g
KA KAISER, JEFFREY A 32 NAME 3
SIKEF ] ADURFES 3292 S. SEMORAN BLVD,, #22 13 STREET ASORESS g
[ covsioe | ORLANDO FL 32622 14y §1-2¢ o
T [1 DELETE 21TLE [ Change [ Addition O
nAR 22 NAME
St | ADDRESS 23 STREET ADOFESS
O ST L e _ 24 G017 -51-2P
.F [C] DELEIE 31 TLE [ Change  £] Addition
[N 32 KAME
SIREE ] ATIDESS 33 STHEFT ADDAFSS
| cav-sbze | i o 34CITY-S1-2F
Ttk I DELETE 41 TMLE [ Cnange  [7] Aadition
manE 42 NAM:
SHHEE ] ADTHE 55 43 STRFET ADDRESS
ervvsre Lol ) o 44 CITY-S1-21"
TF [] DEFETE 5 1TILE [ Change  [C] Additior
harst 52 NAME
STt 1 ADGRESS 53 SIHEET ADDALSS
Lervestze | e ] 54 CHY-§1-210
TLE ] DELETE 6 1TIMLE [ Change  [) Addition
Nan B2 hAME
STHEFI BEIRESS £3 SIAELT ADDRESS
Cly-sl e GACITY-§1-217

ieed with thjg filng is veluntarily furrushed and does not gualdy for the exemption stated in Section 110.07(3){K). Florida Statutes. i further
cerlify that the infonmation incige i /1 or supplemental annual report 15 true and acowrale and that my signature shall have the same legal eftect as if made under
oaliy, thal | am an offcer or dfec o the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
aars in Hiock 12 or Biock[ 1311 changh ondn attachment with an adcdress.

- Teretey A, (Casen  TIV-T6

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4. T do herehy cety that the infort
a

SIGNATURE:

¥07-670 -0z

Dagtara Frona ¥

SIGNATURE




