FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sjale
DIVISION OF CORPORATIONS®

DOCUMENT #

+ Corpovation Narmé

QUICK CLAIMS, INC.

Poncipal Place of Business

1626 PHYSICIANS DR.
TALLAHASSEE FL 32008

Mailing Address

1625 PHYBICIANS DR,
TALLAHASSEE FL 323084520

Feb 12 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

08/04/1996

3a. Date of Last Report

[ 2. Frincipal Place af Busoss ) 2. Mailng Address 4. FEI Number Applied For
E_ S - 26] " [Not Applicable
Suite, Ant #, ete B Surte, Apt. #, elc, ) ] $|3_75 Additional
ﬁzzl , E‘rl B, Cerlficate of Status Dgsased [:] Feo Required
_, &S | Gily&Slate 6. Election Campaign Financing $5.00 May Be
@L_ﬁ R . 28] Trust Fund Contribution Added to Fess
2ip __ Counlry }> ip Country B. Thig corporation has Bability for intangible tax under s. 199.032,
@ e, g-il e 20} 30 Florida Statutes Yes [No
' ). Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" BRITT, MELANIE 1] Name
» 1
1625 PHYSICIANS DR. 82] Gireat Address (P.O. Box Number 18 Not Accaptable)
TALLAHASSEE FL 32308
83
84| City Zin Code

FL |*

SIGNATURE

["F1. Pursuant 1o 10c provisions of Sections 607 0502 and 607.1508, Flonda Sietules, the &

2 sbove-named corporation submits this statement for the purpose of changing its registered
office or regstered agent o both, in the State of Flordia. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam has wilv, and accepl the ohligations of, Section 6070505, Florida Stalutes.

P T applicanle

(NOTE Reglttersd Agen| signalure requirad when rainstaling)

DATE !

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i R o o O DELeTE 1 TTLE [Jthange ] Adottion
Naut: &‘Qﬂ(\f‘. Qx\\ . 1.2 NAVE

STREET ADDRESS )&l AR %& 1.3 STREET ADDAESS

orestar T NN ) i 14 CITY-5T-2IP _
L [T DeLeTE 2HTILE [ change ] Addilion
HAM: 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

LTy 51 2F # 2 4CITY-ST- 2P :

wEe | ) [ oeieie AL L1 Change L Addition
HEME 2.2 NAME

STHELT ABDRESS 1.3 STREET ADDRESS

CHy-51- 210 3.4 CITY-81-2F

e [T DELETE 41 TILE [JChange 1] Addition
NAME 4.2 HAME

STHEF | ADQIESS 43 STREET ADDRESS

CITY-§1-2P 44CI1Y-5T-7IP

e - i [T otcere S1TITLE ") Changa™ ] Addition
HaME 52 NAME

STRELT ADLRESS 5,3 STREET ADDRESS

G- §1- 70 54 CITY-§T-2P

TiILE LI DeLETE 6 1TITLE [JChange [ Addition
hAVE 62 NAME

STREET ANDRESS €3 §TREET ADDRESS

CHY-§1-2IF §.4 CITY-51-2IP

appears in Biock 12 oy Bl

SIGNATURE: "“\\

k 13 if changed, or on an atigehment with an address.

[ 14 1 cic herehy cortity hat the mformatior supplied with this Tiling does nol qualify for the exemption stated in Section 119,07(3)), Fiorida Statutes. | further certity that the
informarion ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
I am an offiger or direclor of the corperahion or the receiver of trustea empowered 10 executs this report as required by Chapter 607, Florida Statwtes; and that my name

AR

Date

Daytne Fhone #

CR2E034 (9/96)

b A



