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

PROFIT FLORIDA DEPARTMENT OF SYATE Jan 1 6 1 997 8 : Ooam

CORPOHAT|ON ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000056943 (0)

1. Corporation Name

INTEGRATED CLAIM STRATEGIES, INC.

A A O

3. Date Incorporated or Qualified 3a, Date of Last Report

07/24/1995 04/08/1996

PrinCip.—]-i“F’Tat,:—e—cﬁ7['3111';\;:1_0555 o Mailing Address
4403 W EL. PRADO BLYD P.C. BOX 13036t
TAMPA FL 33529 TAMPA FL 336810361
Us us

2. Principal Place of Busmiss T Iié)a_l-_i"\)il;fifﬁg Address 4. FEI Number Applied For
"Z‘L___ B ﬁlf 59'3331726 Not Applicabie
Suile, Apl #, clc Sule, Apt. #, ele. it
' - P §. Certificale of Status Desired [} $8.75 Aaitional
?z‘l . 27[ Eee Required
Gty & Stato | ity & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution O Added to Fess
p ~ Country l,,, F{s) Country 8. This corporation has liability for imangible tax under s. 199.032,
sl sl sl 30] Florida Statutes O ves CIno
_— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOYCE, JERRY L 81| Name
204 N. MACDILL AVE. B2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33509
83
B4 City FL 85| Zip Code

202 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ter of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
gahons of, Section 607 05058, Florida Statutes

1. Pursuant to the: prowsi_o_ﬁsjE;ilgfzclﬂms 607
office or registered agent or both, i the &
agent | am tarmihar wiln. and accept the o

SIGNATURE  _ e . R et e
Slanatee Qyasd o panli-name of e e a1 s el applcatee (NTTE Rogestered Agent sigrature required whe reinstaling) DAYE
1z. T O RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P ” [ ofLete 11TMLE [Jchange [ Addition
HiAME ANTHONY SOLETTI 12 NAME
sreer anoress | 4840 FLAMINGO RD 13 STREEY ACDRESS
caesr.oe | TAMPAFL ‘ 1400Y-51- 2P
TtE C 1 oELETE 21 THLE [J change [ Addition
NAME ] 22 NAME
STREET ADDRESS f 2.3 STREET ADDRESS
CIry st g L ) 2.4 01T4-51- 2P
T Clortee 31TILE Ol change [T Addition
HAME 3.2 NAME
STHEE T ABDRESS 33 STREET ADDRESS
£ir-ST- 2 e 34 CHTY-5T- 2P
iLE [J petere PRI [Tchange  [] Addition
NAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
iYL §1 2P . 44 CiTY-5T- 2P
Tt ' o | 511IE CJchange [ addition
HAME 52 NAME
SIREET ADDRESS 54 STREFT ADDRESS
Cily-5T- 719 e 54CTY- ST 2P
e CIoiiene 81 TIILE [T Change 1] Acdition
NAME €2 NAME
STHEET ADURESS € 3 STREET ADTRESS
Ciy. 51 A £.4 CITY-ST- 2IP

14, [ do hereby certéy that the mtormatiar suppliod with this Tling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the
infarmation ingicatad on this annual roporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
{am an officer or director of the corporahor or Ing receiver of trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed or on an ajfachment with an address

SIGNATURE: A dalay  evysacen

RE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Bate Bagtima Phose &

IR

-~

CR2EQ34 (9/96)

OITOTIS



