PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INSURANCE CLAIM CONSULTANTS, INC.

Principal Place of Businass

8230 THOMAS AVE
SUITE H0OC

Mailing Address

4000 13TH LANE NE.
$T. PETERSBURG FL 33203

PANAMA CITY BEACH FL 32408

A

N R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/22/1995

2, Pincipal Place of Business | 2a. Mailing Address e | * FE1 Number Appliad For
21] Y000 {ZWM e WS ] SR thoo  BLOT | 593320503 Not Appicable
Suite, Apt #, elc. | Suite, Apl W, ele. - $8.75 Addilional
o = §. Cerlificate of Status Desired [ Foo Roquired
City & State T T Gy & Siate 6. Election Campaign Financing $5.00 Ma
R . R y Be
M&Eﬂ[ﬁ o Fl(‘i i 2_3_] Qﬁ“ ﬁeh& Mj ﬁ—- Trust Fung Contribution Added to Fees
Zip _ Gountry | Zp ountry 8. This cotporation owes or has pald the current year Intangible
24 53703 g}?ﬁ_], ety 33] {’55703;& ?o] ne 1[0 Personal Property Tax dus June 30. ves B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant ~
AMERILAWYER sl NamQ wad B D&
343 ALMERIA AVENUE 82| Streal Adﬁress {P.0. Box rcugber is L&t_\AcceplatLlS) 2
CORAL GABLES Fi 33114 4000 Lhne
83
84

ey (- Patkrc RuMy

FL [*| 8553

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statemnant for the purpose of changing its regTstered

office or rogistered agont,
agen tam famihar wilh,

ot the wans ol, Section 607 5, Floriga Statute

F SBE‘LU

(th. A the State of Florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
1al %7

3o §

SIGNATURE __.. .. __ [ ] L
Sagraarure Pppeecd o Putited Tieed o g Wered e fuel B 1 aggalizatile (M(1TE Registorod Agent signalure required when reinstating) DATE
12, COFFICT RS AND DRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PSTD o T oecete 11 [ change [ Addition
HAME DELO, RONALD F 1.2 NAME
steet aooeess | 4000 13TH LANE, NE. 1.3 STREET ADDRESS
CTY-S1- 7P ST. PETE FL 33703 - 145I1Y-ST-2p
TILE VP [ Toene 21TME [ Change L] Addition
NAME DELO, INHUI 22 NAME
simeet apoess | 4000 13TH LANE NE. 2.3 STREET ADDRESS
CITY-S1-2ip ST. PETERSBURG FL 33203 2.4CITY-ST-2IP
TILE ST N I 'Y 31TME [ TChange L] Addition
NAME DELD, RENEE 32 NAME
smeeraporess | 527 BECKRICH RD., STE 175 3.3 §TREET ADDRESS
CITY-ST- 1P PANAMA CiTY BEACH FL 32408 34 CITY-51-2P
TTE G 41TILE [Jchange 7 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1- 2P o ] d4cny-si-ze
e N T T T pecETE 51 TIME [T Change L3 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2Ip o 5.4 CITY-ST-2IP
TLE B TT peLeTe 6.17MTLE TJchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP o 64 CITY-ST- 7P
14. | hareby cerlity that the informahon supphed wih this filg qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information

indicated on this annual roport of supplemental aonualroPset is b
ofhicer ar ¢hroclor of the corporabion or the receiver ardrusted e
Biock 12 or Block 13 if changod . or anan atllachime i

SIGNATURE: . _ o

+ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
'werod to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

o Cad €13-4>1 3od

AT e R 4 game Bl o )

P e e e e 4

CR2E034 (10/97)



