_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT E T FLORIDA DEPARTMENT OF STATE
QgRPORAﬂON % Katherine Harris
L ANNUAL REPORT Secretary af*State
AOOO DIVISION OF CORPQRATIONS

'DOCUMENT # PQ6000060316

1. Corporation Name

CLAIMS EDUCATION, INC.

QOHMAY 11 PH

o

CECRETRRY U

Prncipal Place of Businass
0 DOUGLAS AVE

SUITE 20t

Mailing Address
P.O. BOX 160820

. ALTAMONTE SPRINGS FL. 32716-0002

ALTAMONTE SPRINGS FL 32714

FILED

1: 54
STATE

| Ay

“u

DO NOT WRITE IN THIS SPACE ' t

3. Date Incorporated or Qualifed

07/17/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Apptied For
! 26] . _58-3392108 Not Applicable

Suite. Apt. #. elc.

$8.75 Agditional

" SIGNATURE AND n?en GA

Nata

Oayhms Phona B

Suite, Apt. #, elc. 5 Certih ¢ Status Desirad o
L ﬁ . Certifcate of Status Desire Fee Required
City & State . City & State &. Eleclion Campaign Financing O $5.00 may Be
23| _ 28 o | TrustFund Conribuion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
": I -1 E] m Personal Property Tax, Oves OnNe
. 9. Name and Address of Current Registered Agent ____te. Name and Addrass of New Registered Agent
i 81| Name i
" FREY, JULIA L ESQ Theresa 9. Mandi 90
2| Street Address (P.Q. Box Number is Nof Acceptabl
LOWNDES,DROSDICK,DOSTER KANTOR,& REED, P.A PR e A G Fow Kool Ploce. o
215 NORTH EOLA DRIVE &
ORLANDC FL 32801
84| City - 85| Zip Code
Winter P(l(k. FL 33782
Jrsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
.ffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am lamilig)fvilh. and accept.ithe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Theresa Mandigo 04- 28-00
- Signatuse, typed or prnted name of ragistered agent and 1T apphcabie [NOTE: Registerad Agent sqnature required when reinstaiing} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7] DELETE 14 TILE [Jchange [ Addition
HANE QUISENBERRY, DEBBIE S B RELT:
streeraooress| 7829 FOX KNOLL PLACE 13 STREET ADDRESS
Ty ST-2P WINTERPARKFL ) 14CITY-5T-2P . o B
TmEe VD [ DELETE 21TIMLE P T [change  [TAddition
EULON 3642 Ph D
HAVE MANDIGO, THERESA § Z2NAME ~05/23T0--0T 121004
streeTaporess| 214 MOSS RD - 23 STREEY ADORESS FRRETST (] e T -
RS0, 00 see] 50, 00
CITY-ST-2P WINTER SPRINGS FL e ZACHY-5T-ZP T
fne S1D [ DELETE 31TME [Jchange [ Addition
NAME BLAIR, KAREN 32 NAME
street aooress| 940 DOUGLAS AVE., #201 13 STREET ADDRESS -
crv.sr.ze | ALTAMONTE SPRINGS FL 32714 34.CITY-$T-2 i _
TIME [ CELETE 41TITLE [JChange [ Addition
NAKE 4,2 NAME '
SIREET ADDRESS 43 STREET ADDRESS
CrY.5TZP o o 44 CITY-5T-21P : 7
TINE- [ DELETE 54 TITLE [Change [ Addition
NAME: 52 NAME . &S
STREET ADDRESS 5.3 STREET ADDRESS Y
orv.stzp | 54 CITY-5T-2IP
TITE o [ pELETE 6.1 TITLE o IChange  [.]Addiian
NAME £.2 NAME
SDDRESS 63 STREET ADDRESS
iy of-2IP o |4 LITY-ST-TWF o L
14. | hereby certify that the information supplied with his filing doas nol qualily for tha exemplion siated in Section 119.07(3Hi), Florida Stalutes. 1furthe ertify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made .~der oath: that | am an
officer ar director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and lhd. 1,y Name appears In
Block 12 or Block 13 if changed, or on an, qttachment with an address, with all other like empowered.
e ~ . e, - - . L. ) N .
SIGNATURE: - I Nlardige | heresa S.-Mondigo. 0id-a8:00 40)-365-6S Db
F?lﬂl’ED NaME OF Si#NING DFFICER OR DIRECT 7 J
- 4

00844

CFRY 5 e Ry



