FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000055806 (8)
FLORIDA FAMILY CLAIMS SERVICES, INC.

Principal Place of Business
120 GOODLETTE RD.. STE. 200

Mailing Address

720 GOODLETTE RD.. STE. 200

Apr 03 1998 8:00am
Secretary of State

TG R

21

720 Goodlette Road

26

720 Goodlette Road

Applied For

NAPLES FL 33341 NAPLES FL 33941
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(6/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Nat Applicable

22]

Suite, Apl. #, elc.

Suite, Apt #, elc.

27]

6. Certificate of Stalus Desired

$8.75 Aaditional
Fee Required

|

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
m Napleg FL 2;1 Naples FL Trust Fund Gonlribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
24] 34102 5] US 20] 34102 EI Us Personal Property Tax due June 30.  [Yes [INo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reaglsterad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.6502 and 607 1508, Florida Stalules, the above-named corporation submits this statament for
affice of registered agent, or both, in the State of Florida, Such chan
agenl. | am familiar with, and accept the abligations of, Section 807.0505, Fiorida Siatutes.

the purpose of changing its registered
e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure. lypad o prinlod nane o' regsslured agenl and tile it appt cablo {NOTE. Registered Agant sipnaiue requrtad when rsinstating} DATE —
12. OFFICERS AND DIRFCTORS | EEX ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 5_
TITLE DPST [T DELETE 11 TILE DP Bl charge [T Agditon &
NAME HARDY, WALTER 1.2 NAME Hardy, Walter 3
steeet aponess | 720 GOODLETTE RD., STE. 200 13 STREET ADDRESS 720 Goodlette Road g
CHTY-ST- 2P NAPLES FL 33941 14CY-51-2P Naples, FL 34102 &
TITLE [T pecete 21 THLE T [Jomange [ Addilion | O
NAME 2.2 NAME Jones, Beth
STREET ADDRESS 2.3 STREET ADURESS 720 Goodlette Road
CiTY- §T-2P 2.4CITY-51- 2P Naples, FL. 34102
e T OECETE LTI S [l change [ Addition
NAME 32 NAME Mercer, Tammy Leilani
STREET ADDRESS 3.3 STREET ACDRESS 720 Goodlette Road
CITY-ST- 7P 34.CITY-ST-ZIP Nanles. FL__ 134107
TILE [T oEceTe 41TILE * ” [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 44 CITY-5T-21P
TILE T dELETe 51TITLE [ Change [T addilion
NAME 52 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-S1-2IP
TImiE ] oELeTE 6.1 TITLE ] change [ Addition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P 64 CIIY-51- 2P

w2 olr /.

C\\/:qf'\l N oo

14, | hereby corlily thal iha information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if mado under oath; that | am an
officer or director of the corparation or the receiver or Irustee empowered to exacute 1his report as required by Chapter 607, Fiorida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

NPRVS




