FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
TCORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # P95000048704 (7) Secretary of State

. Corporaban Name

INSURANGE CLAIM CONSULTANTS, INC.

O

Principal Place of Business

4000 13TH LANE. NE.
ST. PETE FL 33703

Mailing Addreés

4000 13TH LANE. N.E
ST. PETE FL 337203

3. Date lncor'pc-ralad or Qualified

06/22/1995

3a. Date of Last Fieaoﬂ

2. Principal Place of Business _12a Mailing Address 4. FEI Number Applied For
21 i 26| __5?- 3 EQ\OS?B Not Apglicabie |
Sute, Apt. &, elc Suite, Apt £, efc. 5. Certiicaio of Stans Desred [ $8.75 Additional
r!a 27 Fee Aequired
City & State | Oty & Stale 6. blection Can'\—paigﬂ Finanaing $5.00 May Be
'2_31 28 Trust Fund Cantribatian Added 1o Fees
Zp Country T - L p  Gountry 8. This corpara‘ion has liability for intangible tax under s 199,032,
Zl El ] 2;[ N Slﬂ Florda Sutwes [ Yes ﬁ#o .
g. Name and Ad:{re§_§_pl Current negistereq}qgent _ . .. 10. Name and Address ol New Reglstered Agent o
- 2 4] Y
ﬂf MNarme: R{)U | _ t__ . \bsw
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD [82] Strect Addregs (-0 Hox Number is Nol Acceptabile)
343 ALMERIA AVENUE {Eon (SCme PUE-
CORAL GABLES FL 33134 63 )
84| City &‘_‘ [ p 5-&“\"’\ FL ]as |pc_32§

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stautes, the above named carparatibn sulamils this stateminl for the purpose of changing its registered office
oc registered agent, or bath, in the State of Florida ange was authorized by e corparation’s board of drectors | hereby accept the appontment as registered agent. 1 am

familiar with, afs] accept the obhlgations of, Sachior B howla Statutes _
A0TE R AT ard FENID W rerat g

SIGNATURE ___ TADEAAL-A . A () 3
Signatire tpped of pordo e S el & pu A i Pay sred Aoy Tt S CATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 17
THLE PSTD [CJ OELEIE 11TLE [] Crange  [] Add:tien
HAME DELO, RONALD F 12 NAME
staeeranpress | 4000 13TH LANE, N.E. 13 STATEY ADDRESS
CiTY-ST-76 ST. PETE FL 33703 14 CTY-51-21P
TITLE [T] DELETE 2 1TNLE [] Change [ Addttion
NAME 22AAME
STREET ADDRESS 2 3STREET ADDRESS
CHY-ST- 2P 2404V -8T- 210
TITLE ] DELETE 3 1TIT:E [ Crhange [ Additon
NAME 37 NAME
STREET ADORESS 33 STREt] ADDAESS
CITy -51- 2P L 34CITY-S- 7
TITLE (5 DELETE 43 TILE [} Change  [T] Addition
HaME 47 HAME
STREET ADDRESS 43 STREE ADDRESS
CTY-ST-21P AACITY-STIF
TIE ] DELETE 5 1ITILE OO0 121 T4 [ Acu
HEME 57 NAM: -05/13/896~-01009--032
STREET ADDRESS 53 SIHEET ADDRESS 200, 00
Oy ST-2P 54CY-51-2F
TIE 1 DELETE & 11ILE [] Change [ Addtion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST- 2P 6.4 LITY-S1- 2P

4. 1 do hereby certify that the information suppled with thigddqg is voluntarily fumished and does nat qualty for the exernption stated in Saction 119 0713)(k), Florida Statutes. | further
certfy thal the mformation indicated on this annual repdrt or Y pplegental annual report is true and accarate and tha my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation de the 0 or trgstee equnowered to execute this repart as requred by Chapter 607, Flarida Statutes; and that my name

appears in Biock 12 or Block 13 f changed, or on an ad'j 1an glidregh
SIGNATURE: __ P 2% %qo Y Yord
Vsl A

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



