'COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secratary

of State

DIVISICN OF CORPORATIONS

JOCUMENT #

Corporation Name

P98000030255
WEST BROWARD CLAIMS, INC.

-

[

FuuLy —

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90021 029 ***150.00

r2-J

LT

fdncipal Place of Business

531 NW 115 TERRACE
UNRISE FL 33323

Mailing Address

3531 NW 115 TERRACE
SUNRISE FL 33323

M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/02/1998
Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2850 . SR 24, 14-7 hdneSo W.SR 84 K7 | 5~ O0RBDIOVY [ osese

Suité, Apt_#, etc. *

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

I . 27
City & State ity & State 6. Election Campaign Financing $5.00 May Be
AN IE = (. ?Elﬁnv e F Trust Fund Contribution ] Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year
| 3 3 39\, g E] LLQA E‘ ‘-333 2. g ;6] o S n Intangible Parsonal Property. Yes Bﬂ)
9. Name and Address of Current RegisteredvAgant 10. Name and Address of Now Registered Agent
81

AMERILAWYER

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Ul akeY  RYDER.

“Davic

FL

82| Street Address (P.O. Box Number is Not Acceplfile)
11850 . SR R4, \&-7

83

84 85

¥3%a2S

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations pfysection 607.
IGNATURE -\l—aﬁ = &

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

e,

1-3-91

Signature, typsd or printed name of rdtyisterad agent and tith if epplicable. (NOTE: Registerad Agent sipnature requirsd when reinstating)
) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ PSTD [ oeLere 1 TME (Sthange [ Addition
ME RYDER, HARRY F Il 1.2 NAME
aeeraporess | 3531 NW 115 TERRACE 13 STREETADDREé
eTzP SUNRISE FL 33323 14 CITY-ST.ZP .
1€ (] oetere 24TME PCTD ¥ [MrCrange [ Addition
ME 22 NAME RYOER wARRy F. I3
REETADDRESS _ o 23 STREETADDRESS | 12,8 &2 ) \,.L SR 8- \4 -] .
rY-5T-ZIP 24cTYSTIP bﬂ\(.\,E FL. 3332 S
1€ [ oetere 3NTILE 4 {7 change [ Addition
ME 3.2 NAME
REET ADDRESS 33 STREET ADORESS
TP 14CITYST-ZP
1€ [ I oeere 41Tme [ change [ Addiion
ME 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
FY-8T-ZIP 4.4 CITY-ST-ZIP
1 [ pecere 5.1TMLE [ change [ Addiion
ME 5 7 NAME
REET ADDRESS 53 $TREET ADDRESS
nSTzP S4CITYSTZP
1€ L) peLere 8.1TITLE [ chenge [] Additon
ME 6.2 NAME
REET ADDRESS $.3 STREET ADDRESS
MY-ST-ZIP 6.4 CITY-5T-ZIP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is
an officer or director of the ¢orporation or the receiver or trugken
in Block 12 or Block 13 if changed, or on an attach 9

3IGNATURE:

) Lag TxiA
R BNV

nt wi

4
&

jaddress.

T R TR as
EAN— %.JULR?' [

true and accurate and that my signature shatl have the same Iegal effect as if made under cath; that I am

empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears

B ATIHSE &t TVERER D DOiMTERBIARME ME SIcaiAes SEEIEER AR BIRESTAD

Mmbe

PBavtima Phons 8

oI

CR2ZE034 (5/99)



HYOE53-Qopat -29
P00 >5S

State of Florida
Please waive the late fee.

I did not receive the first notice. Probably because I moved twice since the 3531 NW 115 Terrace address.

Thank you
—_—— ae- e A~ — I o v = A S . b e e tmm———— e

Harry F Ryder 11 President




