FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden B. Mortham Jan 27 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secreta| \Y Of State
DOCUMENT # PQ5000023853 (1)
SPECIALTY CLAIM SERVICES, INC. .
Principal Place ol Business Mailing Address ”||||||‘ |“ II'I""" ll"l ||m"|’| ““I"‘“ H||| I'Il ||ﬂ”ma||
1B} SEMORAN BLYD PO BOX 4658
STE 8% AR5 WINTER PARK FL 527834656
WINTER PARK FL 32782 us
us 3. Date Incorporated or Qualified 3e. Date of Last Repon
2. Poncipal Place of Business 28. Mailing Adclress 4, FE| Number Appliad For
21| 1890 36 g g) ED' Vd EI §3-3305196 Not Applicable
r—l Sé; lipit 'l#é e Q e 5 —2;‘ Suite Ap“r . elc. 5. Cerlificate of Status Desired O sa':isn::‘j?gat
City & Suale | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 W| ¢“)*‘( r ’PC‘ Y k—- FL' 23] Trust Fund Contribution E] Added to Fees
Zp CGU”V& _p Courtry B. This corporation has liability for irgangible tax under s. 189.032,
2] 337 9 ] WUKS 20| [30] Fiotida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
H
DULIN, RAMSEY 81| Name
201 E. PINE ST. 82| Strest Address {P.O. Box Number is Not Acceplable)
SUITE 1402 -
ORLANDO FL 32801 .
84 City 85! Zip Coda
FL

11, Pursuant to In: provisions of Sectons 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, cr hoth, v the State of Floriga. Such change was authorizad by the corpaoration's board of directors. | hereby accept the appoiniment as registered
agent | am farmoar with, and accept the obligabons ol Secben 607.0505, Florida Statutes.

93?503‘\ chad

SIGNATURE __ . R

Signaduse, tyadid o panted nome af reg e awl Ule il appin.atic (NOTE Ragislared Agent §.grature regJired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T eLete 19 THLE D 4. Kat - Change [ Addition
NAME 1ZNAME (22}
STREET ADOI€ W 13 STREET ADDRESS '{7&:‘ Box -‘-Hose ‘ g?ﬂfﬂ“'ﬂ"”" 4“( “rg
Gy -57-2IF 14 CITY-ST-2P Winter FPar ik , FL 3379 A 4p5¢
THILE [T peLete 21TILE ‘ . [ Change [T Addition
NAME 22 NAME \
STREFT ADORESS 2 3 STREET AGORESS
CY-51-7P 2.4 CITY-5T- P i
TLE O eceTe 31 TILE [T Change T Addition
NAME 2.2 NAME '
STREET ADDRFSS 3.3 STREE! ADURESS
CITY-ST- 7P ) 3.4, CITY-§7- 210
TIE [T oELeTE 43 TIILE [T Cnange [ Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-51- 0P 44 CITY-ST- 2P
THLE [] DECETE 5ATILE Ld Change  1_I Addition
HAME 5.2 NAME
STREET ADCRISS 5.3 STHEE] ADDRESS
CiTY-ST-2IF 5.4 CITY -ST-ZIP
TiLE T DeLete B1TIILE [T crange [ Addition
NAME .2 NAME
STREET AUDRESS 6.3 STREE] ADDRESS
CiTY-§1- 7 ﬂ g oacy-si-ap

J filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certily that the

ff:mgdlal annual reporl is true ano accurate and that my signature shall have the same Jegal effact as #f made under oath; that
regffiver or rustee empowered to executs this raport as required by Chapter 807, Fiorida Statutes; and that my name
‘ ttachment with an address.

B / [ ook et BRE R 4w
L . L H IR R |
&hp nliifizf NAME OF SIGNING OFFICER OF DIRECTOR Dare Taytima Frono 4

" BrGNATURE AND TP

14. I do hereby certify that the sfarmatiol

SIGNATURE:




