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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION ¥ I bt Sandra B. Mortham pr * am
ANNUAL REPORT S0 A ARE " Sacretary of State Secreta Of State
1998 NS DWISION OF CORPORATIONS I ’
DOCUMENT # P96000038281 (7)
CLAIMWORKS, INC.
Prinoipal Place of Businass Mailing Addross | ’IH’I“ NI ‘I“I I“H Ilm m” ||m I|||| "m Iml "IIl 'Im |||’ ["{
3041 FIFTH AVE NO 3841 FIFTH AVE N
SIE. B STE. B i
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713 DO NOT WRITE [N THIS SPACE
] us 3. Dale Ingorporated or Qualified
: 05/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] m 58-3377364 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. B . $8.75 Additional
;;l ;I 5. Cenificate of Status Desired D Fes Roquired
City & State City & Slate 6. Flaction Campaign Financing $5.00 May Bo
E [ 2_B-| Trust Fund Contribution O Added 1o Fees
Zip Cauntry 2ip Country 8. This corporation owes ar has paid the current year Ir[n?@ﬁe
;ﬂ 25 _E] ;I Personal Property Tax due June 30. D Yes Na
- g, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 814 Name
343 ALMERIA AVENUE B2{ Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City 85| Zp Code
FL

11. Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corperalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . .
Slgnature_typeo of printed name ol regstared agant and e il applicatila (MOTE: Ragislersd Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE PSTD T OELETE 1ITME Tl cnange” T Addition
NAME RAPOPORT, ROBERT J 1.2 NAME
smeeraporess | 4905 34TH STREET, SOUTH, UNIT 325 1.3 STREET ADDRESS
CITY-5T-2F SAINT PETERSBURG FL 33711 14 CITY-57-21P
TITE [T GELETE 2.1TIRE ~ [dchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-SI-2P -
TITLE T eLETE 21 10ILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY-8T-2P 34.CTY-51-2IP
TILE T DELETE 4170LE [T crange ] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-ST-21P 44C0Y-51- 20
TILE L] oeiete 51TITLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-8T-2IP 54 CITY-§T-2IP
M [T oeLeTe B TILE CJchange [ Addition
KAME £2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§1-21 84 CITY-51-2IP
14, | hereby certily that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that ihe information

indicaled on this annual reporl or supplemopteta al reporl is rue and accurale and that my signalure shall have the samis legal effect as if made under oath. that | am an
officer or dirstor of the corporation or the rceiver or Wustoo empowerad 10 execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13if ¢ ngad.Wl shment giith an address.
R 7 2 T ﬂn.nr""""."' A o a . g e— af ) o~ m (N, ™ s £ .




