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

CORPORATICN
ANNUAL REPORT

1998

PROFIT 3 FLORIDA DEPARTMENT OF STATE S ep 1 6 1

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pr96000060316

1. Corporation Name

CLAIMS EDUCATION, INC.

FILED

998 8:00am

Secretary of State

Principal Piace ol Business Mailing Address
658 Andover Circle Post Office Box 196296
Winter Springs, FL Winter Springs, FL 32719 T
32708 3. Date incorporated or Qualified
7/18/96, effective 7/17/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
[21] 240 Douglas Avenue 26| P.0. Box 160820 59-3392108 Nol Applicable
Suile. Apt #. 8¢ Suite. Apl. #. elc. N ‘ $8.75 Additional
E] Suite 201 ;l 5, Certificate of Stalus Desired (] Fee Required
City & Siale Ciy & Stale 6. Election Campaign Financing $5.00 May Bs
E Altamonte Springs » FL mAltamonte Springs, FL Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;ﬂ 32714 E] USA E‘ 32716-0802 m Personal Properly Tax due June 30. Ows One

8. Name and Address of Current Reglsterad Agenl

10. Name and Address of New Ragis

tered Agent

Charles H. Egerton, Esquire
800 N,

Magnolia Avenue, Suite 1500

81] Name
Julia L. Frey, FEsquire

82 Siregy Addregs (P.O. Box Numbey is Not Acceptable)
eLownasers, ﬁrosgick, Doster

s, Kantor & Reed, |P.A.

indicaled on his annual repert or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as f made under path, thal | am an
officer or direclor of the corporation or lhe recever or lruslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Biock 12 or Block 13 f changed, or on an attachment with an address

SIGNATUHE:“KWQ;& (S&M Karen Blailr, Secretary -3/ JQB (40

Orlando, Florida 32803 83
215 North Eola Drive
84| o Orlando FL . 325’8(:816
11. Pursuant to the provisions of ions 607.0502 and 1508. Flonda Statutes, 1he sbove-named gorporation submits this statemant for the purpose of changing ils registered
office or registered agen . in the Siate of Flofida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agenl. | am familiar wigx Iha ghigationg’of, Section 607.0505, Florida Statutes. ( /

SIGNATURE )7/ Z ?

Signature |ynmmlogl\a7nﬂ of teyrstered agent af:fht\u it aDphculJy (NOTE Regustored Agent signatufe reguired when reinsiating) 7 DATE f::
12. ] ~OFFICERS ANDDIRECTORS / 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE VP " DELETE 1TmeP /D I change [ Addition ,9_,
HAME Debbie 5. Quisenberry 1.2 NAME Debbie 5. Quisenberry 3
streer apoRess (7829 Fox Knoll Place vastreet acoress | 7829 Fox Knoll Place o
orv-sr-ze |Winter Park, Florida 14 CIY-51-2P Winter Park, Florida &
WILE O DELETE 21 TILE [ Change T Addition | ©
HAME Barbara A. Goltry 22 NAME
sreetaoneess { 12020 Bullfrog Court 23 STREET ADCRESS
crv-st-2e |[QOrlando, Florida 2 40y -§T-29 ot |
e yp T oetete 3TME YP/D BT Crange [T Addition
NAME Theresa S. Mﬂndigo 22 NAME Theresa S. Mandigo
srert appress | 214 Moss Road yssweracoress | 214 Moss Road
rv-srze |Winter Springs, Florida werv-st-ze | Winter Springs, Florida
e S XF0ECETE 1L OJChange [T Addition
NAME Bonnie Welsser 42 HAME
sweeraooress | 2100 Farazen Drive 4.3 STREET ADORESS
av-si-ze | Deunedin, Florida 44 CTY-51-2P .
TITeE [ picene SITNES /T/D DT Change T4 Adaition
NAME 52 NAME Kﬁsen Bliir
STREET ADDRESS 53 STREET ACDRESS 9 Douglas Avenue, #201
CTY-Sr. P P — Altamonte Springs, Florida 32714
THLE T oecere 6.1 TILE o [ Chage [ Addinon
HAME 6.2 NAME “} l:.] ';-l !:F!,l:-l! = 5 ﬂ.'ﬁ:: ':1_":]‘:5,.;, "'L:lg
STREET ACDRESS 63 STREET ADDRESS ;:335,:1‘!_'1 E:FE: '''''' 010015 'fgcfé
CilY-ST.2IP £4CITY-5T-2F el
14. | hereby certdy lhat Ihe intermatien supphed with this iing does not gually for Ihe exemption staled in Section 119.07{3)()). Florida Statutes [ further certify thal the information

7) 365-6577

e ——e e e



