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

PROFIT e 5 FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 tﬁ“f‘: DtVISI(S),:cCr)eFIa(r;C‘)(F):PS(I;:ZTIONS Secretary Of State

PQCUMENT #  P96000091708 (3)

1. Corporation Name

CONSOLIDATED CLAIM SERVICE, INC.

B OOl

Principal Place of Business Mailing Address
811 OLD COUNTRY ROAD 811 OLD COUNTRY ROAD
PLAINVIEW FL 11800 PLAINVIEW FL 11800
DO NOT WRITE IN THIS SPACE
3. Dawe Incorporated or Qualified
01/01/1997
2. Principa! Place of Business Za. Mailing Address 4, FEI Number Applied For
[21] [26] (Y. R33N0 B Not Appl cablo
Suite, Apt. #, elc. Suite. Apt #, etc. di
—] P ele ue. Ap 0 C 5. Certificate of Status Desired O $B'75 Addnional
22 27] Feo Required
City & State I City & Slalo 6. Elaction Campaign Financing $5.00 May Be
2—3| , e gv,sl, . ~ B Trust Fund Conlribution J Added to Fees
Zip Country | 7ip Country 8. This corporation awes or has paid the current year Intangible
;:l 25 I gﬂ_ N 30 Perscnal Property Tax due June 30. [] ves @ No
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Registerad Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81} Name
452‘ PGA BOULEVARD '2" B2! Streot Address (P.O. Box Number is Not Acceptable)
PALM PALM GARDENS FL 33418
B3
84| Cily FL 85| Zip Code

1. Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corparalion submils this statement far the purpose of changing its registerod
office or registered agent, or bath, in the Stale of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accopt Lhe obligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE __ s e . . S S e e =
Slignature, typod v ponted narne OF rigpeteead agent and Wie # applicatle (NOTE Regislered Agent sigratute requiten whea reinslating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TiTLE D [T DELETE 11TITIE [T change  [J Addition
NAME BOYKO, STEPHEN J 1.2 NAME
staet appmess | 811 OLD COUNTRY ROAD 1.3 STREFT ADDRESS
OITY- 51 2P PLAINIEW FL 11803 1400 51-2IP
TME T beteee 71 TLF [J Change L] Addtion
NAME 2.2 NAME
SFREET ADDRESS 2 3STREET ADORFSS
Ley-sr-ze _ - 2. 4 CITY-SF-2p
TLE ] pEceTE 31 TITLE [ change ] Addition
NAME 1.2 NAME
STAEET ADDRESS 3 3STREET ADDHESS
CITy- - 2P 34.ClTY-51-21P
e 7 okLeTe 41TE T change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P e B | a4 Cirv-51- 7P
TILE T OJoetete fere [CJchange L] Addition
NAME 53 NAME
STREET ADDRESS 539 STRES{ ADDRESS
Ty - ST- 2P e 54 CITY-ST- PP
TME [J DEETE 6110 [J Change ] Addition
NAME 67 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 64 0TY-51-7IP

14. [ hareby cerlify thal tho information supplied wilh Lhis liling <does not qualify tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual repon or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar direclor of the corporation o 1he receiver of Truslee empowered Lo execute this roporl as required by Chapler 607, Flonda Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an al?me%ss.
L /(Jrf/ i . TR Oy, VR o P 2N L4




