SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOANT DUE ON QR BEFORE 03/130/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

, 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000073126 (9)
CLAIMS MANAGEMENT CENTER, INC.

Principal Place of Business

450 E LAS OLAS BLVD
SUITE 1200
FORT LAUDERDALE FL 3330t

Mailing Address

450 E LAS OLAS BLVD
SUITE 1200
FORT LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

7
4. FEI Numbar

25 L ouderdale

2. Principal Place of Busipess 2a. Mailing Address Appliad For
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6. Etection Campaign Financing 55.00 May Be
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Trust Fund Contribution D Added fo Faes
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This corporation owes or has paid the cyrrgnt year Intangible
Personal Property Tax due Juns 30. M Yosg No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

82

Street Address (P.O. Box Number is Not Acceptabla)

83

84| Cily

B5| Zip Code

FL

11. Pursuant to the provistons of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 807.0505, Florida Statutes.

SIGNATURE

Signatues, lyped o prinled nama ol regislerad agert and lille if applcable (WOTE: Registered Agent signature requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (JoeLete 1LATIILE D , ¥ [ change [ asditon

NAME 1.2 NAME -T?\O\"\GG b \‘bw k: n

STREET ADDRESS 13STREETADDRESS | HO SE Lr") S , "b Fleor

CITrST-2P uorvstze | TFede, Loy

TmE [T oecere 24TME D EYP S Addition

NAWE 22NAME 3;: 2

STREETADDRESS 23STREETADORESS | } 1O S B U"m gy c?C)T)" Fleo

CITY-5T-2P ~ 24 CITY-ST-ZIP . Yy

TE [ JoELeTe B1TME P 4 Change Addition

NAME 3.2 NAME b M%% \'\Vr.;b" é

STREET ADDRESS 33 STREET ADDRESS l [ 5 E E‘x 5+ ao F)m r

CITY-ST-2I 14 CTY-ST-ZP . Lav - 2

T [ JoriETe 41TME Change Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 4.4 CITY-ST-2IP

TITLE (Joewete 51TITLE

NAME 5.2 NAME

STREET ADORESS 5.3STREETADDRESS || yeyy S LD'D S+‘ &)

oI STIP 54 CITYST2IP a.\g Voodewctds Fl. 83301

TITLE (] veLeTe &1 TITLE " N Chenge || Acdition

NAME €.2 NAME

STREETADDRESS €3 STREETADDRESS

CITY.ST-2P 64 CITY-ST-2IP

indicated on this an
an officer or diractor 0!
in Block 12 or Block 13
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14. [ hereby certify that the Information supplied with this filing does nol gualify for the axemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
al report or supplemental annuat report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am
& corporation of the receiver or truslas empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

ngad.wn4u.5lm19nt with an address.
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