SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOLNT DUE ON OR BEFORE B/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Bl
I PROFIT & 7 FLORIDA DEPARTMENT OF STATE
CORPORATION f > j‘g Sandra B. Mortham
ANNUAL REPORT é@gwf Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # P95000067982 (5)

1. Corporation Name:

SUNSHINE INSURANCE CLAIMS SERVICES, INC.

L]

Principal Place of Business Mailing Address
8320 NW. 10TH STREET 8320 NW. 10TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 30024
3. Date tncarporated or Qualfied 3a. Dale of Last Report 7
08/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEINumber Apphed For
F‘ ;G—I - 45‘ 062684’3 Mot Appiicable |
Suite, Apt #, elc Suie, Apl ¥ ete - .
uie. Ap Bt b Ll Ap 5. Certiticate of Status Desired D $8.75 Adémcnal
;l 27‘1 Fee Reqn:u_!‘rEL ]
City & State City & State 6. Election Campaign Financing o $5.00 May Be
rgl ?31 Trust Fund Centribution - Addedio Fees |
2ip Caunlry Zip | Caunlry 8. This corporation has liabilily for inlangible fax under . 199 032
p L —2—51 ;‘ 3(;] Flonda Stalutas D e No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SWANSON, VIRGINIA M
8320 NW. 10TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33024 -
84| Cuty FL 85] Zip Gode

1%. Pursuant ta the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this slatement for the parpose of changing its registerecd
office or registered agent. ar hath, in the S1ate of Florida_ Such change was authorized by the corporation’s board of direstors | berely accept the appainiment as registeneg
agent 1am famitiar with, and accept the obligations of, Section 807.0505. Florida Statutes

SIGNATURE _. e . U . e o J—
S gnature, lyped or preesd nae e of fegitered agent Arnd il appl cabde (NOTE Rége twren Agent signacare fanfed whon minatas ngh [SEAN o

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 B §

TIILE D (R T1TILE [T Crange [ Acditon | &
E

Nave SWANSON, VIRGINIA M 12haE 3

STREET ANDRESS 8320 N.W. 10TH STREET 13 STREET ADDRESS b

orv-si2e | PEMBROKE PINES FL 33024 1aory T 8 &

TITE [T beere 21T [J change [ Adiwon |©

NAME 2 2 NAME

STREET ADORESS 2 3SIREET ADDRESS

CY-ST- 2P 2 ALITY-ST-2F

TITLE T ofeete 31 TIILE [] Crangs [ ] Additan

NAME 32 NAME

STREET ADORESS JASTREET ADDRESS

CITy-5T-2IF 34 CITY-ST- 2P

THLE L] oeere J1TRE [T changs L] addtion

NAME 4 2NAME

STREET ADDRESS 4 35TREET ADCRESS

Iy -§T-21P 4407y -§7- 7P |

TIILE [J DeLere 51TILE [ ] cnange [ ] Addtin

NAME 52 NAMC

STAEET ADDRESS 53 STREET ADDHESS

City-Si-ZIP 54 0Ty -51-2F B

TINE [ ] oecete B1TILE [T crange [ 1 Adario

NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS |

Y-S0 7P 64CITY-SI-AF ‘

14. | do hereby certify that the informanon supplied wih this filng is voluntarily furnished and doas not qualify for the exemption stated in Seclion 119 07(3)k) Florida Statutes | !

further certify that the informanon inccated on this annual repor or supplemental annual reportis true and accurate and that my signature shall kave the sa™e lngal eftest as o

made undear oath, that | am an offic:
thal my name appears in Block 12

or director of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Grapler 617, Flonda Stalates, and
i Block 13 :f changaekor on an attachipent with an address

SIGNATURE: T "'Arﬁﬁé;{%ﬁo RER;Q;MINGOFFWW%&%_‘ T/g’é/?é @(2@’223'0

o R A



