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ANNUAL REPORT

PROFIT
CORPORATION

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Feb 19 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Nama

P96000070448 (1)

ACCELERATED CLAIMS SERVICES, INC.

L

Principal Place of Business

4253 5W 154TH AVE
MIAMI FL 33195

Mailing Address

8253 SW 154TH AVE
MIAMI FL 33156

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(8/22/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 ;E] 850690971 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, et
P P B. Certificate of Status Desired | $8'75 Addtionel
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Moy Bo
23 2_8| Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2;| a a Parsonal Proparty Tax due Jung 30. Yos [ Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1}| Name
LAMONT & NEIMAN, P.A. Dovalas Frsh
ONE BISCAYNE TOWER #3550 82| Street Address (P10, Box Number is Not A{cjepta%)
TWO § BISCAYNE BLVD FRI%Z s’ 15 v
MIAMI FL 33131 8
84| City E + 85| Zip Code
M iami FL | [53/7 4

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abava-named corpor;
u!horsized by the corporation’y
taluteg. .

agent. | am familiar with, angd accept the obligations of, Section 607

cffice or registered agant, or both, in the State of Florida. Such chan e;gas
/a s F s Y &

orda

, Flori

its this statement for the purposs of changing its registered
directors. | hereby accept the appointmant as registered

- )S-F8

SIGNATURE oYs - I
Signature. typed or pfinted name of registerad agant and 1tla if applicable (NOTE: RBpistered Agonl sigdalure required when reinsating) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T.J DELETE 11TIE [ Jchange LI Addition
NAME BRADY, RICHARD 12 NAME
staeer apoRess | 9253 SW 154TH AVE 1.3 STREET ADDRESS
CTY-S1-2iP MIAMI FL 33196 14 CITY-ST- 2P
TITLE D ] DELETE 21TNLE ] Change  [J Addition
NAME FiISH, DOUGLAS 2.2 NAME
smeetsnohess | 9253 SW 154TH AVE 23 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 33198 2.4 CITY-§1-2IP
TITLE ] DELETE 31TME L] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T- 2P 34.011Y-5T-21P
TLE L[ DELEYE 41THLE L J Change [T Addition
NAME 1
STREET ADDRESS 43 REET ADDRESS
CITY-ST-21p
TLE ] oeLEr U Change [ Addition
NAME
STREET ADDRESS £1 ADDRESS
CITY-ST-21P
TILE L] DELErE L change [ _J Addition
HAME
STREET ADDRESS ET ADDRESS
Ty - 57- 1

14. | hereby certify thal the information supplied with this filing does not qualify for the e amﬁtion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annua! reporl or supplemental annual report is irue and accurate and |

at my signature shall have the sama legal sffect as if made under oath; that | am an

officer or diractor ol the corporation or the receiver or trustee empowered 1o exacute this repaort as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.,

crnmiariioe. A AL A

YAy Y A

CR2E034 (10/97)



