FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOCA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ5000056943 (0)

INTEGRATED CLAIM STRATEGIES, INC.

Principal Place of Business Mailing Address

4400 W EL. PRADO BLYD P.O. BOX 130061
TAMPA FL 33629 TAMPA FL 33681036+
] us

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/24/1995
2. Principal Placo of E;innass 2a. Mailing Address 4. FE| Number Applied For
2] 4917 S Lilesrsuons Bueo [26] 50-3331726 Not Applicable
ita, #, etc Suite, Apt. ¥, elc. i
'_} e uie. Ae . ete §. Certificate of Status Desired O $8.75 Addtional
22 27 Fes Required
5‘?“ Slate City & State 8. Election Campaign Financing $5.00 May Be
23| W¥r e IFC ;;] Trust Fund Contribution Added to Fees
Zip Country rdy Country 8. This corporation owes or has paid the current year IMangible
24 3 3 6 / / ;—5] ?9] E Personal Property Tax due June 30. vas  [INo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
JOYCE, JERRY L 81 Neme
2]
204 N. MACDILL AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
83
84! City FL lasl Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Signature. ypad or prinlad nama of ragistarad agent and 1itte # spplicable [NOTE: Registersd Agert signalute required whan reinstating) DATE . f:\
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1TLE 4 ] DeLeTe 1ATTLE [T change L Addition | =
NAME ANTHONY SOLETN 12 NAME §
steeer aporess | 4840 FLAMINGO RD 1.3 STREET ADDHESS by
CHY-SI-29 TAMPA FL 14 CAY-ST-2IP N
e [T peLete 21TLE [Jchange [T Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2. 40ITY-8T-Zip
MLE [T eceTe 11MLE T 1Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SI- 7 34 CITY-ST-2P
TLE I DELETE 4ATITLE [TCrangs ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P ! 44 CITY-51-2P
TITLE [ oELete S1TILE [ change LI Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
LITY-ST-21P 54 CITY-§1-7IP
NLE T peLeTe S1TME [T change T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 6.4 LI7Y-SY-2IP

indicatad on t

Block 12 or Block 13 if changog] or on an attachment with an address.

SIGNATURE:

14. | hereby cerhfﬁlhal he information suppled wilh this filing does not qualify for the exemﬁlion gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomental annual report is true and accurate and t
officar or direclor of the corporalon or the receiver of frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narna appears in

at my signature shall have the same legal effect as if made under oath; that ! am an

,,"{‘20-"\% 12 B3I 7899



