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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 X o ; DIVISION OF CORPORATIONS

DOCUMENT # PQ7000062645 (1)
INSURANCE CLAIM SERVICES OF AMERICA, INC.

00

Principal Place of Businass Mailing Address
250 CATALONMIA AVE.. STE. 804 250 CATALONIA AVE. STE. 804
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
' FI ;;l Naot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete. iti
:I P P 5. Cenrtificate of Stalus Desired 1 SBJS Additional
22 Eﬂ Fee Reguired
City & State Cily & State 8. Election Campaign Financing $5.00 may 8o
—2;' ;] Trust Fund Contribution Added to Fees
Zip Countty Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;;] —3E| Parsonal Properly Tax due June 30. Oves [no
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
KLITE TRUPPMAN, HAROLD B 81f Namo
1990 N.E. 163RD ST, STE. 205 82| Streot Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33162
83
84| Ciy FL 85| Zip Code

Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

11."Pursuani (o the provisions :
th, in the State of Florida Such chan;ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

office or registered agopf,
L2gent. I arn familiar w)

05, Florida Statutes.

CR2E034 (10/97)

accep the obligalions of, fion
SIGNATURE - gfe) . \¥u Dg‘\a‘\ ol - q%{
Stgnature Al o printad namo af togitued ageant and title it Aprlicablo (NOTY - Rygisterod Agont signature roguired when rainslating) DATE
12 y 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pYv [ orieTE RRLT: [ Change ] Acdilion
NAME CATALANIA, PATRICK M 1.2 NAME
stest appress | 250 CATALONIA AVE., STE. 804 13 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 1.4 CITY - 5T-2IP
TLE [ OreeTe 217MLE [CJThange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY~ST- 2P 2.4CITY-ST- 7
ML ] ELETE 31TNLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-ST-2IP 3.4, CITY-§T-2IP
TITLE T DecETE 41 TLE [ Change L] Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21F 44 CITY-ST-2IP Vi o
TIVLE [T DELETE 51TILE Change /1 Addition
NAME 52 HAME /
STREET ADDRESS 5.3 STREET ADDRESS &/ //
CIFY-S1-2P ] 54 CI1Y-51- 2P
e [ oELeTe 61TME —— LT dange [ Addtion
e DO L R P o
e p2NAvE 212 O 20— TS
STREET ADDRESS _ 6.3 STREET ADDRESS N ;; ] !:ﬂ‘ [_il"l i
CITY-ST-20P 64 CIY-51- 2P e

14. | hereby certify that tho information supplied with this filng does nol gualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. [ further certify that tha information
indicated on this annual roport or supplemontal annual reporl is lrue and accurate and that my signalure shall have the same legal effect as if made under cath, that [ am an
ofticer or diractor of the corporati v he receiver of Iruslee empowered e execule this report as required by Chapter 607, Florida Stalutes; and thal my pamle appears in
Block 12 or Block 13 if changeﬂn an atlachment wilh an address,

e 20
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