| | FILED
: FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 May 15 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT S ot Secretary of State

1998 N p¥ , DIVISION OF CORPORATIONS

DOCUMENT # P95000092564 (0)

1. Corporation Name

MMEDIATE CLAMS SERVICE, INC.

Principat Place of Business Mailing Address = | ‘nm m MI Iml l“" "m m" “"I ml 'm‘ N"I Iml |l|l I"I

1125 SW 2ND AVE P.O BOX 141065
GANESVILLE FL 32601 GAINESVILLE FL 32614
us DO NOT WRITE IN THIS SPACE
3. Date {ncorporated or Qualiiied
2. Principal Place of Business 2a, Mailing Address _4. FEI Number Applied For
21 [26] 59-3378580 Not Applicable
Suite, Apt. ¥, etc. Saite, Apt # etc i
o ' ! 5. Certificate of Status Desired [N $8.75 Adqmona\
Pzﬂ ;ﬂ o Foe Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
Tal 28 . Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation owes or Nas paid the current year Intangible
24 z_gl 29 L;l Personal Property Tax due June 30 COves [Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAYMOS, CRYSTAL B 81 Name
1z SW. m AVENUE 82] Street Address (P.O. Bax Number is Not Acceptable)

. GAINESVILLE FL 32601

83

. 84| City 85
. - FL |
11, Pursuant to the provisions of Sectians B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or botn. in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the oblzqnons of Section 807.0505, Flarida Stalutes

SIGNATURE 4 £

] Zin Code

Signatre Tyl O pRMEs narTR G 16Tty st T INOIL Regieted Agent sgnanre reqaned when terstatngy . DAIE T
12, v OFFICERS AND 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D T oecere 11 TTLE [T cnange T Adition
NAME RAYMOS, CRYSTAL B. 12 NAME
swerraporess | 1125 SW 2ND AVE 13 STAEET ADDRESS
CITY-5T-2 GANESVRLLE FL LACIY-ST- 2P
e T DELETE 21 THLE [Tcnange [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY -ST-2P 2 4 CIFY-ST-ZIP
TE I B 35 34 TIILE [dcharge ] Adgttion 1
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- §1-2P 34,0y ST-2P
TITLE |REEGE 41 TMLE [T Crange T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-ST 2@ o 440TY-5T-2p
THLE SRR §111TE [Tcnange [ Adition
NAME 52 NAME
STREET ADDRESS & 3 STREET ADDRESS
CiTy-S1. 79 S4CITY-ST-21P
e - | DELETE 61 THLE [Tcrange [ Addwion
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CATY -5T-2IP &4 CITY-5T-7iP

14. 1 hereby certdy that the informaticn supphed with 1his Tiing does not quality far the exemption siates in Section 119.07(3)1). Florida Statutes. | turther certify that the information 1
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer ar director of the carporation of 1he Teceiver o trusiee empawered o exesute this report as required by Chapter BO7, Flarida Statutes; and that my name appears in
Block 12 ar Biock 13 if changed, or on an altachment with an address

SIGNATURE: _ @%@4&&%\ Abveppies— e S-FK 350374 -93¥>
SIGNATUI AND TYPED OR PRINTED HAME OFEIGNING OFFICER OR DIRECTOR Crale Oaghienw § k] QOG2037

CR2E034 {10/97)



