SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

ANMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000055436

PROACTIVE CLAIMS MANAGEMENT, INC.

v

Principal Place of Business

631 EAST OAK RIDGE ROAD SUITE 2
ORLANDO FL 32809

Mailing Address

631 EAST OAK RIDGE ROAD SUITE 2
ORLANDO FL 32809

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90022 030 ***150.00

(I T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(24 28] £9-351757¢ Not Applicable
Suite, Apt. #, etc. Suite, . #, ete. . . iti
= uile, Apt. #, elc uite, Apt. # eto 5. Certificate of Status Desired $8.75 Additional
22 _ [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?5-\ —El ;l Intangible Personal Property. Yes D No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GREEN, CATHERINE E

159 LOOKOUT PLACE SUITE 101

MAITLAND FL 32751

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84[ City

85 | Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nama of registered agent and fitle i applicabla. {NOTE: Agent gk requirgd when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ oeLere 11TIME C PresrO-en [T crange [ asditon
NAME ) 12 NAME TEFEREY O ConN O
STREETADDRESS LaswETAONESS | €7 S0 S. Conevay /R0
CITY-5T2P 14 CITY-ST-ZP Opanhdl, . Sx¥/i)
TLE [} peLeTE 21TITLE ’ ] change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
SOITYST-ZIP - = e o e e o r o e A Y e e, et == e [ 2.8 CITY-S TP e j e - - o o N
TMLE [ oELeTe 33 TE [ ] change [_] Audition”
NAME 3.2 NAME
STREETADDRESS 33 $TREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIF
TLE [JoEere 41 TME [ change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-ZIP 44 CITY-8T-ZIP
TIME (] peere 51 TITLE- [ ] crange [ Addion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-ZiP 5.4 CITY-ST-ZIP
TITLE [ JorLete 81 TMLE T change [ aadidon
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P BACTYST-2P

14. | hersby certify that the information supplied with this fling does not qualify for the exempticn stated in section 119.07(3)(i), Fiorida

indicated on this annual report or supplemental ann

an officer or director of the corporation or the receiver or
in Block 12 or Block 13 if changed, or

SIGNATURE:

an attagehment with a

SRaTE

“ls-ti%u!]d Fen

ort is truefand accurate and that my signature shalt have the same le%al effect as if made under oath; that | am
wered to execute this report as required by Chapter 607,

TEEFREY O Coppore

?/3/ 77

Statutes. | further certify that the information

forida Statutes; and that my name appears

PP L E—— Agintig) W SR 0 A7 S, e —

CR2E034 (5/99)




93000055430

5150 S. Conway Road -
Orlando, FL 32812
407-812-9600

.56“49‘:“{3‘90099'30 é

R

Pa s a B

July 13, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

o . - — —— m——

Re: Profit Corporation Annual Report

To whom it may concern,

b

Ouirirst notice of an annual report and fee arrived in the mail last week via a form
: *Flabeled “2™ Notice”. I contacted your office and was instructed to include this letter

1o e ———
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