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PROFIT FLORIDA DEPARTMENT OF STATE O 7 99 8 8 . O O
CORPORATION Sandea 5. Mortham May 1 uvam
ANNUAL REPORT Secrelary ol State f S
1998 DIVISION OF CORPORATIONS S C Cl’etal S’ O tate
DOCUMENT # P97000046175 (0)
MARIAH CLAIMS SERVICES. INC.
R N SO
513 W. BAY STREET 511 W. BAY STREET
SUITE 400 SUITE 400
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i I o 05/23/1997
2. Principal Piace of Rusinoss .i" Mailing Address 4, FEI Number Applied For
1] S £ 59-34236]1 Nol Applicabla
Suite. Apt. #. ot 3 Sute. ApL. 4. elc. §. Certificate of Status Desired O $8.75 additional
g e 757 o Fee Required
City & State _ Gy & Stato 6. Eleclion Campaign Financing $5.00 may Be
7 o R Trust Fund Contribution ] Added 1o Fees
Zip Counitry 7 Country 8. This corporation awes or has paid the current year Intangible
m ;ﬂ o o ?9-[ :Tol Parsonal Property Tax due Jung 30. Clves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POE, WILLIAM F JR 81 Name
511 W. BAY STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 400
TAMPA FL 33608 83
84( City FL 85| Zip Code
11. Purguant Io the provisions of Sectians 6070002 and 6071508, Florida Stalutes, the ahove-named Gorparation submits Fis stalemcn [of the puipose of changing its registerag
office of registered agent, or both, in the Siale of Flonda Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. I am familar with, and accep! the obhgations of. Socton 607.0505, Flonida Statutes.
SIGNATURE _ o i . I . . o
Signature typod o [\r:lllu.!rf‘.?.mn— o tagprierand u.).‘:t\.l ansdd e b Bppda wlidye (NOTE Rugistered Agent signatute tegquirad whan reinslaling) DATE K.
2. OFFCE S AND DI CTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE D Ooiitie 11 THLE DP BT change [T Avditien | &
NAME POE, WILLIAM F R 1.2 Na POE, WILLIAM F JR &
smeer aponess | 511 W BAY STREET, SUITE 400 taswmeerappress | 511 W BAY STREET, SUITE 400 &0
CITY-5T-21p TAMPA FL 33608 _— 14CHY-51-7IP TAMPA FI. 33606 o
TIE [T peLedE 21TMLE D [ change B Addition |©
NAME 2.2 NAME KRZESINSKI, THOMAS S
STREET ADDRESS sasmeeraooress | D11 W BAY STREET, SUITE 400
| _cy-s1-aw i S 2 4CIIY-S1-21P TAMPA FI. 33606
i O oecere ATTILE D [ Tchange  [XT Addition
RAME 32 NAME FOSTER, KEREN POE
STREET ADDRESS JISTREETADORESS | 511 W BAY STREET, SUITE 400
oTY-§1- 20 o . 34.CITY-8]- 2 TAMPA FL 33606
THTLE [Toret 41T0LE D [T Change  [X] Aadition
NAME 4.2 NAME LUNSKIS, MARILYN C
BTREEY ADDRESS I aasmeeraooress | 511 W BAY STREET, SUITE 400
OiTY-ST-2IP e 441y 51-2P TAMPA FL. 33606
T [J DeLETE 51 TILE D [T change g Addition
NAME 52 NAME MITCHELL, JANICE
SYREET ADDRESS sasweeTapDRess | 511 W BAY STREET, SUITE 400
Y- ST-28 e o 54CITY-ST-7IP TAMPA FL 33606
e T Dedert 61 TM1LE D [T crange  [XJ Addition
AME B2 NAME POE, CHARLES E
$TREET ADDRESS GISIREETADDRESS | 511 W BAY STREET, SUITE 400
CITY-S§1-2P - B4 CITY-ST-21P TAMPA FI. 33606

44. | hereby cerlily thal the inforruatan supphod with ths filing docs not qualify for the exemplian stated in Section 119.07(3}i), Florida Statules. | further certily thal the information
indicatad on this annaal report o supplomentat anoual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or diracior of the corporation o the recewer Of tnistee empowered ta execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, UIWK hieyrpvith an a(kily
| earrmtaTiIDE. L - K e
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