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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P95000061430 (1)

CLAIM SOLUTION SERVICES, INC.

Mailing Address

P O BOX 141150
GAINESVILLE FL 32614-1150

Principal Place of Business

72001 NW 11TH
GAINESVILLE FL 32601

FILED
Feb 02 1998 8:00am
Secretary of State

A

DI NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

08/09/1995
2. Principal Place of Business Mailing Address 4, FE! Number Appliad For
[21] 59-3337143 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P te. Ap 5. Certificate of Stalds Desired R $8.75 additional
Fea Requirad

City & State City & State

]
=

Election Campalgh Financing $5.00 may Be
Trust Fund Contribution Added to Fees

o

Zip ] C':_E)_u['z'tr;}' - Zip Country

-
24] 5] 29] SET

8. This corporation cwes or has paid the current year Intangible
Persanal Property Tax due June 20. ves [INo

9 Name and Address of Current Registered Agenf

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is,Nat Acceptable)

SHIVELY, WILLIAM J 811 Name
7201 NW 11TH PL )
GAINESVILLE FL 32805

83

34| City

|ss| Zip Code

agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections §07,0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

afticer or director of the corppration or the receiver optrusic *" 2am
Block 12 or Block 13 if chafige.

SIGNATURE:-

SIGNATURE
Signaturs. typed or prirlad neme of registerad agent and ttle if applicable. {MOTE. Registerad Agen! signalure required when reinstating} B DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [T DeLETE 11TITLE [Tohange [ Addition
HAME SHIVELY, WILLIAM J 1.2 NAME
sweeT aooress | 7201 NW HTH PL 1.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 1.4 CITY-ST- 7P
TINLE v { i DELETE 2.1 TILE [J Change LT Addition
NAME SHIVELY, ROBERT T 2.2 HAME
streer aponess | 7201 NW T1TH PL 2.3 STREET ADDRESS !
CiFY -57-Zip GAINESVILLE FL 32605 2. 40Ty -51-2IP
TILE ] DeLeTE SUTITLE T change [ Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P o 34, CITY-ST-21P '
TIE [T ceETE 41TTLE [T conange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS |
GITY - 5T~ IR ] 44 GITY=§T-ZIP
TITLE T DELETE 51TITLE : [T Change [T Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-21P 5.4 CITY-ST-2IP
TILE {1 DELETE 51 TITLE [ I change [] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY - 5i-Z2IP 6.4 GiTy - 5T- 2P
14. | hereby certdy that the information supplied with this filing does nat Auahfy jor the exemption stated in Section 112.07(3)(i), Floriba Statutes, I funther certify that the information
indicated on this annual report or supplemental annua r rnd accurate and that my signature shall have the same legat effect as if made under oath; that | am an

v ered 10 execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Jilliam T.Shively TH2 nwavade. 597 . 52)332-3800

CR2E034 (10/97)



