FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997 2

b FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

>
DOCUMENT # P96000072238 (4)

. Corporation Name

CLAIMS MANAGEMENT SERVICES, INC.

Principal Place of Business

7411 N PACKWOOD AVE
TAMPA, FL 33604

Mailing Address

7411 N PACKWOOD AVE
TAMPA FL 336044616

FILED
Apr 29 1997 8:00am
Secretary of State

IRERR AR

3. Dale Incorporated or Qualified

08/29/1996

38, Date of L;aé Report

2 Frincipal Place of Business 2a. Mailing Address 4, FElI Number ¢ Applied For
E"] i ;I UJ‘ maé‘? Qj Wot Applicable
Sulle, ApL ¥, ole Suito, APl #, olc. - < $8.75 additional
-_5] 8. Certificate of Status Desired 0 Foe Requirad
Cy & Stale 8. Elaction Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added to Fees
| ¢ | Country &p Country 8. This corporation has iiabitity for intanglble 1gx under s. 199.032,
2_;!__"" - 25| E;I ;ﬂ Flonida Statutes [ Yes No

@ Name and Address of Current Reglstered Agent 10. Name and Address of New Registered’Agent
PYLES. WENDY 81] Name
7411 N PACKWOOD AVE 82] Stoet Address (P.0. Box Numbor s Not AcCeptable)
TAMPA FL 33604
83
84] City FL 85| Zip Code

agent. ) am famihar with, andg accept the obhigahons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections B07.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registered
office or registered agent, o both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered

Sipvr ve tepat e prnted nan e of regsterod agenl And bt if applcable (NOTE: Reqistorad Apen! signalure recuired whan relnstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (723
BT FD [J DELETE 11TME LI Change L] Addtion g
e ANGIONE, ROBERTA 12 NAME
smeeraooress | 7411 N PACKWOOD AVE 1.3 STREET ADDAESS g
oy ST- 2P TAMPA FL 33604 14 CITY -ST-2P
e 1TV [T OeLETE 21TIE I Change L] Addition |
NAME PYLES, WENDY 22 NAME
simerraonaess | 7411 N PACKWOOD AVE 2.3 STREET ADDRESS
| covsize_ | TAMPA FL 33804 2401y §1-29
TLF ] peiete A1 TIE [J Change 1] Addition
NaME 3.2 NAME
STREED ANDRESS 3 3 STREET ADDRESS
CiTy 5179 34.G1TY-ST-21P
e R TT bEeETE 4170 T Changs L] Addition
RAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
GITY 57 7P 440ITY-ST- 2P
e LT DELETE 5.1 TILE (Y Change L] Addition
KAM: 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
CITY- ST a1 54 CITY-5T-2IF
T [T ofLete B.A TITLE [Jchangs  [_J Adgition
NAME 62 NAME
STREEN ALURE 55 6.3 STREEY ADDRESS
G -51-2F J 6.4 0ITY-S[-2¢

appears in Hlock 12 or Block 13 if chpnged, ot on an attachmegt with an address.

14. 1 do hereby corlily thal tho information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certily that the
infarmal.on incicated on this annual report or supplemantal annual report is true and acourate and that my signature shall have fhe same legal effect as i made under oath; thal
I 'am an olticor or director of the carporation ar the receiver or trystes empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

ez . /29

SIGNATUHE: T siGNA ungﬁ%ﬁﬁ%u;m MLH n-i:c'in:aﬂE !

Date Daytime Prone &



