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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
~ 1998 DIVISION OF CORPCRATIGNS

| —

DOCBMENT #

1, Corporalion Name

ULTRA CLAIMS, INC.

P97000043576 (2)

Princlpal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

MR S

140 37TH AVE NE 140 37TH AVE NE
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualified
05/14/1997 -
| Place of Business 2a. Mailing Address 4. FEI Nymbegr L{ g ("- ‘( Applied For
- —2;1 gm % 3 q 7 Not Applicable
APt ¥, X Suite, Apt. #, i i
e 27] e e 5. Certfficate of Stalus Desred [ $8.75 ddtional
27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

Zip Country Zip
2 28] 2s] 30]

Country

B, This corporation owas or has paid the current year Intangible
Personal Properly Tax due June 30, D Yos D No

10. Name and Address of New Reglstered Agent

Stresl Address (P.O. Box Number is Not Acceplable)

851 Zip Code

FL

: §. Name and Address of Current Registered Agent
: MACINTYRE, WILLIAM H 81 Name
: 140 37TH AVE NE 82
ST PETERSBURG FL 33704 =
'}" » 84| City
’ -

L
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Flerida Such change was authorized by the corporation’s boart of directors. | hereby accept the appainiment as registered

agont. | am tamiliar with, and accepl the cbligations of, Seclion 667.0605, Florida Statutes.
SIGNATURE

Stgnatuie. typed or printed name ol regws.-ef&i‘;gt;;l and tile if apphoahle {NCTE HRegislaren Agent signalure required when rainsleting) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ peCeTe 11 TITLE TJ change 1] Addition =
HAME MACINTYRE, WILLIAM H +2 NAME §
st ADDress | 940 37TH AVE NE 4.3 STREET ABDRESS g
CITY- 512 ST PETERSBURG FL 33704 14CITY-57- 2 &
TITLE LI ofiete 21 TIMLE [ change ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
ITY-ST-2P 2 4 CHTY-ST-21P
TIE = T oRLETE 31 TIE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - 8T-21P 34.CITY-81-21
TTLE L) DELETE A1TILE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ty -$T-20P 44 CITY-51- 2P
TILE T DELETE I 51TITLE [ change 1] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIfY-ST-2P 5.4CITY-ST-2IP
e OJ pfaese 61TITLE [Jchange T adition
NAME 6.2 HAME
STREET ADDRESS 6 STAEET ADDRESS
CITY-$1-2IP 64 CITY-51- 7P
14, | heraby certify that the information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

Indicaled on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an
officer ot dirgetar of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an apschment with an address.
AN A I /ﬂ(ﬁ,’ s J; P LAt A

L diwr /o ™

oSal B3 EL (53D



