Sy

FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secroery of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90197 034 ***150.00

DOCUMENT # PQ7000048768

1. Corpora ion Name

ALL FLORIDA ELECTRONIC CLAIMS, INC.

AR ORI TN

Principal Place of Business Mailing Address
416% CORALTREE CIRCLE UMIT #363 4161 CORALTREE CIRCLE UNIT #3863
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
06/02/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21 2] 650760032 ol Applcalie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
;‘ ;—l 5. Certifcate of Status Desired O Fee Required
City & S'ate City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ E Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
Zl Bgl El El Personal Property Tax. [Yes [ INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

WASYLIK, CHRISTINE A
4161 CORALTREE CIRCLE UNIT #363
COCONUT CREEK FL 33073 83

84| Gity 85| Zip Code
FL ¥

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose -f changing its ragistered
office cr registered agent, ar both, in the State of Florida. Such change was 1uthorized by the corporztfion's board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

82] Street Address {P.O. Box Number is Not Acceptable}

SIGNATURE :
Signatire. typed or printed nai 1e of regrstered agent nd ltie f applicable {NDTI = Registerac Aganl signature reqe red when reinstating) DATE I

12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 o It
TILE D [] DELETE LATITLE [lChange [ Addition E 1
NAME WASYLIK, CHRISTINE A 12 NAME 3
sweetanores| 4161 CORALTREE CIRCLE UNIT #363 13 STREET ADDRESS o
CITY-ST-21P COCONUT CREEK FL 33073 14 CTY-ST-ZP &

TITLE D [C] DELETE 21TITLE [Change [ Addition | © ]
NAME ARAQJQ, CINDY 22 NAME

sweetaporess| 3691 NW. 114TH AVENUE 2.3 STREET ADDRESS

CITY-57- 2P CORAL SPRINGS FL 33065 L4CITY-ST-ZP
ome_ e . Dlpeete Bastme.. ). - - DCiChangs  -[JAddboni — -4
NAME 3.2 NAME o
STREET ADDRE 3 3.3 STREET ADDRESS .
CiTY-§T7-2IP 34 CITY-5T-2IP h .
TITLE 1 DELETE 41TMLE [OChange [ Addition -
NAME 4.2 NAME .
STREET ADDRE 35 43 STREET ADDRESS n
CITY-ST-ZiP 4.4 CITY-ST-ZiP ;
TITLE [ DELETE 5.1 TITLE [1Chenge [ Addition i
NAME 5.2 NAME ‘
STREET AGDRE 35 5.3 STREET ADDRESS ‘
CITY-ST-2ZIP 54 CITY-§T-2IP :
TINE (] DELETE 6.1 TITLE [JChange [ Addition | B
NAME 6.2 NAME i
STREET ADDRE: 3§ 63 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereb certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further cartify that the inlormation

indicate d on this annual feport cr supplementat sinnual report is true and accurate and that my signatt re shail have th same legal effect as if made ur der oath; thal | am an
officer or director of the corporaion or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Flonda Statules; and that my name appezis in

Block 12 or Block 13 ; charﬁed or on an atlachment with an address, with all other like empowered.

sionarvre Chustom Ony (Dxe %;44 Yfal27_astacisoon

B 1 e



