-~ "FILE NOW: FILING FEE AFTER MAY 118 $550.00

N!T OF STATE

PROFIT f:“?"" D FLORIDA DEPARME
CORPORATION Te Y Sandra B, Mortham
ANNUAL REPORT N L % Sacretary of Sj[ate
1997 8 DIVISION OF CORPORATIONS

OCUMENT # P96000094528 (2)

» Corporation Name

)
=,

+

FILED
May 19 1997 8:00am
Secretary of State

| CLAIMS PROCESSING SERVICE, INC.
- ? MR O A
i Prinoipa! Piace of Business Mailing Addross — T
4565 LEXINOTON AVENUE 45% LEXINGTON AVENUE
| JACKSORVILLE FL 82210 JAGKSONWILLE FL 32210-2056
' ‘ 3. Dale incorperated or Qualified | 3a. Dale of Last Report
; s , 1118/1996
. Pringipal Place of Business 24, Mailing Address 4. FE! Numper Applied For
RIr L] r S f’} g"{ 26 o L ﬁ'? 4 0‘07 Wot Applicable
Suite, Apt. 4, elc. X Suite, Apt. #, etc. " ‘ $6.75 Addifional

O

L B. Ceificale of Slatus Dosired Foo Required

State

22| 2
W P & Cily & Stale
£ [al 28] féc.- 4

8. Eloction Campaign Financing

$5.00 May Bo

il
A (&SON\// U—e: —'5 181{ Trust Fund Contribution Added to Fees
¥ Zip Country ip Pountey 8. This corporation has fiability for infangible tax under &, 199.032,
;-ﬂ E’El 23] 3Q—L_ Florida Statutes K ves o
0. Name and Address of Cutrent Registered Agent ] 10._Name and Address of New Replstered Agent
WOORE, SHIRLEY 81| Namo
‘"595 LEX'NGTON AVENUE 82| Sweot Address (P.O. Box Number is Not Acceplable)
i'MCKSONVILLE FL 32210
. 83
i a4l City FL as] Zip Codo

1. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Slatutes, Ihe above-named corporalion submils this staternant for the purpose of
ofice or registered agent, or both, in the Stale of Florida. Such change was autharized by the corparation’s board of directors. ) hereby accept the appointment as registered
-7 'mgent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida, Statutes.

changing its regislered

SIGNATURE . A —_———
Signature. yped of printed nama ol registered agen and tiia il applicable (NOTE - B ‘atarnd Agam signatre reouired when reinstatng) DATE
12. OF FICERS AND DIRECTORS ] W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T petete AL T Change L] Addition
HAME MOORE, SHIRLEY 12 NAME
seer anoress | 4595 LEXINGTON AVENUE 115 STREET ADDAESS
CiTY:ST- 29 SONVILLE FL 32210 HACTY- 51 2IP
TILE, D,laz‘ DR 21 T3 Change [T Addilion
- ’
I
an JUAAT A, NESTELWE O (e
23 T ADDR
/06 x 3‘1 R’V ..W FL’ 3 7 2 ACIY-31-2F
\/ A 35 276 [ bEceTe SAATILE [J crange [T Addilion
Ve SeCw 0 -
+ 3 -~ F aw? 33 STRETT ADDRESS
_’a & .) 1 g", o/ A "J < 34 CITY-§T-24P
Tl oeceTe L1T0LE [ change L1 Addition
NAME 4 2 NAML
STREEY ADDRESS 43 STREET ANDRESS
CTY-51-21P 44 CITY-5T- 20
TITLE [T oreere 51TMLE [ cnange 1T Additien
NAME 5.2 NAME
STREEY ADDAESS 53 STREET ARDRESS
GiTY-$1-2IP L4 GITY-S1. 7P
L (] DECETE 6.1 TME [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STRELT ADDRESS
CITY-S1-2P _ K e4dcav-s1-zp
14. ! do hereby certify thal the information supplied with this fing does not qualify 10r the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. [ further certify thal the
- Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an cfficer or diragtor of the carporation o the recelver or trustes empowerad 10 execute this report as required by Chapter 07, Florida Statules; and that my name
+ appears in Block 12 or@lock 13 # changad, or on an atlachment with an addregs.

© | SJGNATURE:

CR2E034 (9/96)




