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

PROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT #  PQ6000078480 (6)
ERTEMRENTAN A

1. Corporation Name

CIS CLAIMS SERVICE, INC.

Principal Place of Business Mailing Address
2801 S.W. COLLEGE ROAD 2601 S.W. COLLEGE ROAD
SUITE 6 SUITE &
OCALA FL 34474 OCALA FL 34474 _._DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
09/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121] 26 59-3402563 Nol Applicable
Suite, Apt. #, elc. Sutte, Apt. #, elc. iti
—I P LS AR 5. Cerlificate of Status Desired d $8.75 Adqltjonai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| E\ Trust Fund Contribution Added 1o Fegs
Zip Country 2ip Country 8 This corparation owes or has paid the current year Intangible
;;l ?ST El a Personal Properly Tax due June 30. [ IYves [ wNo
6. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
SPIRES, B G 81| Name
2801 S.W. COLLEGE ROAD B2| Strest Address (P.0. Box Number Is Not Acceptable) - T
SUITE 8
OCALA FL 34474 83
84| City FL lss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this staterment for the purpose of changing its registerad
office: or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations f, Section 807.0505, Florida Statistes.

SIGNATURE

Signaturs, typed or printed nmma of raglstered agsnt and tile # applicatle. INOQTE: Registerad Agent signeture required when reinstating) DATE I
2. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P LT DELETE 1.1 TITLE [ Change [ Addition
NAME TAYLOR, ROBERT E 1.2 NAME
srreetaopress | 2801-6 SW COLLEGE ROAD 1.3 STREEY ADDRESS
CITY-ST-2i8 OCALA FL 1.4 CItY-$T- 2P L
TILE [T peLeTe 2.1 TILE [ change T[] Addition
NAME 2.2 MAME
STAEET ADDFESS 2.3 STREET ADDRESS
GITY -S1- 2P 2. 4 CITY-ST-7IP
THLE [_J DELETE 3.1 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDAESS
GITY-§T-2IP 34, CITY-ST-2P L e
TITLE L1 DELETE 41TMLE [ change [T Addition
NAME 4.2 MAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP B o o
THLE [T cELETE 51TIMLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57- P 54 CITY-ST- 2P ]
TITLE T DELETE 61THLE [T change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP B4 CITY-5T- 2P

14. 1 nereby cenfy that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
office” or direcler of the corporation ar the rece pywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on gmeata 258,

SIGNATURE: =]} ='RED ,f;l/:)«/%“/ 352-227-2/P/

CR2E034 (10/87)



