FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRO -
| comporamon R May 02 1997 8:00am
{1 ANNUAL REPORT

Segrelary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000036751 (1)
DRS CLAIM SERVICE, INC.

Principal Place of Business ' Mailing Address - ”Illlm "l mll |“H llm I|”’ I'"I I|||| ||“| I“" ||||| I||” “” |||‘

AT, 5 BOX 12 RT. 5 BOX 12
HAVANA FL 32339 HAVANA FL 32333-9502
3. Date Incorporated or Qualified 3a. Dalc of Last Report
. 04/24/1996
2. Principal Place of Business “fz_a. Mailing Address 4, FEI Numbwer Applied For
121 26] 57— 3575[ “(‘/ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, c1c. iti
P - b 5. Cerlificate of Status Desired ] $8.75 Addlltlonal
22 o 2?_| ] L Fee Required
Gity & Stale | City&Sate 6. Eloction Campaign Financing $5.00 May Be
23 e8] i | Trust Fund Contribution (] Added 10 Faes
o Zip Country A | Country B. This corporation has liability for inlangib!(l,‘éeyuﬂdcr s. 199.032,
- |2a] [25] el se] ] FordaStalues [ ves No
N 9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| N
RAKER, ROY
AT. 5 BOX 12 62| Strool Address (PO, Box Number is Not Acce plabie)
HAVANA FL 32333 T
i B3
r 84] Ciy FL 85| Zip Code

¥1. Pursuant to the provisions of Soctions G07.05

507 and 6071508, Florlda Statutes, the above-named corporation submits this stalement for the purpase ol changing ils registered
office or registared agent, or both, in the Slale

1 of Florida. Such change was authonzeci by the corporation's board of directors. | hereby accepl the appointment as registerad

¥ agentl. | am familiar with, and accept the ol)hgahons of, Section 607.0505, Florida Statules.

SIGNATURE e o S
Stonature, lypod o printes name of registered agent and g if appl cable cNOM e Aishetedl Agenl snmm.lc reqmrod whes rers: Ahng\ DAYE

12. OFFICERS AND DIRECTORS | l:i R _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE Fes, e JTams Yot 1ATILE T Change L3 Addition S
NAME Rau Wawxew 1.0 NAME 3
STREETADDRESS | A0 S~ Hox 12 18 STREL] ADDRESS &
CITY-57-2P W r~ 72323 1A CITY-ST-2P &
TMLE VP /Sec y S DA [J DELETE aNme [ Change ™ T addition | O
NAME Daslene akRre, 2B NAME
STREET ADDRESS ﬂ:f"; g‘”‘-— L = 2 B STREET ADDRESS
orvst-ze | Hovtew A F3333 2.4007-51-20
ME 4 TToegte Raome [ T T T T M ehange - L Addion
NAME 3P KAME
STREET ADIDRESS 3B STHECT ADDRESS
CiTY-SY-2Ip 34 CTy-ST-2P
TITLE T T T EE T e - T Change T Addition
NAME 4.2 NaMt
STREET ADDAESS 4P STHEET ADDRISS
CITY- 87- 2P 44 CITY-51- 4P
TITLE —  TJowrtt I [ change [ addition
NAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-5T-2IP 54 CITY-8T-71F
TITLE T T T T T I e 61 10LF [ change TT Addtion |
HAME 67 NAMI
STREET ADDRESS 63 STRETT ADDRESS
LATY-5T-2P 64 CIY-51-71P
14. | do hereby cerlily thal the information ‘;upphod Cvath fiis Mlug “does not thfy Ior_the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

irformation indicated on this annual report or supplomental annual reporl is lrue and accurato and that my signature shall have the same legal effect as il mado under oath; that
| am an officer or director of tha corporalion or the receiver or listee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and Lhat my name:

appears in Block 12 or Black 1 gad, or on an gig.h wilh an address
SIGNATURE: 5 ‘//?— $/6 (ioy) 979435




