_FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT 7;11 : FLORIDA DEPARTMENT OF STATE
CORPORATION LT 1 Sandra B. Mortham
ANNUAL REPORT i@ Ay b Secretary of State
1997 '<g,€;;;_»,_}gft-5’f [HVISION OF CORPORATIONS

DOCUMENT # P96000022203 (9)

1. Corporaton Namg

J.B.A. CLAIMS, INC.

Principal Plage of Bug noss

7700 N KENDALL DRIVE STE #15
MIAMI FL 33156

Mail.ng Address

7700 N KENDALL DRIVE STE 415
MIAMI FL 33156-7565

FILED
Feb 06 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

03/12/1996

3a. Date of Last Report

FL

2. Principal Placo of Busingss 2a Mailing Address @FEI Number Applied For
21] 26 0S-p w_&g Mot Applicable
Suile, Apl. #, ot Suite, Apt #, etc. A i
- o o F 6. Cerlilicate of Status Desirad [ $8.75 Aqdiional
22 27] Fae Reguired
- City & Shah ~_ Cily & State 8. Election Campaign Financing s5.oo May Be
23] S 28 Trust Fund Contribution Added to Fees
210 ~ Country | Hp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 20| 30] Florida Statutes Oves ¥ to
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEMMAN, LORN B[ Name
]
7700 N KENDALL DRIVE STE 415 B2( Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City 85 Zip Code

[ 11, Pursuanl to the provsk
office or registe-ed agent,
agent Lar tamilian w b, and accapt the: obligations ol, Section 607.0605, Florida Stalutes.

s ol Soctions 607 0502 and 607 1408, Flerida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
t, or both, in ihe State of Florida. Such change was auvthorized by the corporation's board of direclors. 1 hereby accept the appoiniment as registered

SIGNATURS e R S
Dbt PRI Qe b Saie 0 RD g stenend sgend o tlle gtk {NOTE Registered Agent signature required when rairstating) DATE
12. OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T bELETE T1TME U1 Change |1 Addilicn
HAME ARNET, STUART W 12 NAME
srrertanoress | 91363 SW 117 CT 1.3 STREET ADDRESS
City-§1- 7 MIAMI FL 33188 R 14CITY-§T-21P
mie RE B OELETE 21TNLE [ TChange™ L] Asdition
AN WELDON, MARTIN E 22NAME
swerraopress | 550 SW 13 STREET 2 3STREET ADDRESS
CTr ST 2 DANIAFL 33004 2 4CIY-5T- 2P
TTUE 1] [Jorcere 31TTLE U €hange ] Addition
NAYE LEITMAN, LORN 37 NAME
sweer anosess | 7700 N KENDALL DR STE 415 33SIREET ADDRESS
civs oo | MIAMIFL 33158 |
TrLE I oetite 41TIILE T Change | Addition
NEME 4.2 NAWE
STREFT ARDAE 55 4.3 STREET ADDRESS
Iy 51- 2 4.4 CIY-ST- 2P
7L T OECETE 51T1LE [T cChange L Addition
NSME 5.2 NAKE
SIREET ADDE 56 5.3 STAEET ADDRESS
ILELL R LET L SR 54 CITY-ST- 2P
Tl [T oeLeve 69 TILE [T change [T Addition
NAMT 6.2 NAME
SIREE L ATDRESS 63 STHEET ADDRESS
| ciTy-st-ap 64 CITY-ST- 2P

[ arm an ofhcer or director of the cor
appearg in Blogk 12 or Black 13 if

SIGNATURE:

nged, or op an attachmenbaith an adgress

L

1 /a.ef 94

PRINTED NAME DF EIGHING OFEKCER OR BIRECTOR

TURE AND IYFPED

Dale

"Davtima Phone &

14,1 do Kerely orbly that the niormation supplicd with this filing does not quality for the exempbion stated in Section 119.07(3)1). Florida Statutes. | further certify that the
infarrraton inchcated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
ratian or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my name

b6 9-855S6

CR2E(34 (9/96)



