FILE NOW: FILING FEE AFT

ER MAY 18T IS $550.00

PROFIT
CIORPQORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLAIMS SUPPORT SERVICES, INC.

P98000078619

Principal Flace of Business

633 SOUTHEAST 3RD AVENUE
SUITE 302
FORT LAULERDALE FL 33301

Mailing Address

633 SOUTHEAST JRD AVENUE
SUITE 302
FORT LAUDERDALE FL 33300

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90071 045 ***150.00

T

DO NOT WRITE IN TH1S SPACE

3. Date ncorporated or Qualifed
2. Princip.yl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 (S - 08223 Not Applicable
Suite, /\pL. #, elc. Suite, Apt. #, etc. il . dditi
P I P §. Certif:ate of Status Desired O $8 75+ dd.monal
E ;l Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m ’El E] m Parscnal Property Tax. 85 ONo
9, Name and AdJjress of Currert Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
. CALABRESE, MICHAEL A Ty e
633 SOUTHEAST 3RD AVENUE 82| Street Address (P.O. Bcx Number is Not Acceptable)
SUITE 302 83
FORT LAUDERDALE FL 33301
84| City F L 85 Zip {Code

office or registered agent, or bath, in the State of FI

SIGNATURE

onda. Such change was

11. Pursuant to the provisions of Siections 607.05C2 and 607.1508, Florida Statutes, the above-named corporation subr its this statement for the purpose of changing its registered
authorized by the corpo-ation’s board of directors. | hereby accept the ap pointment as re jistered

agent. | am familiar with, and ::ccept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed 1 ame of regrstered age 1 and Ulle | applicable. NC TE Registered Agent sig 76 Tured when 07 DATE
12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TG OFFICERS AND DIBECTCRS IN 12
TTLE D [ DELETE 11TME D WThange [ Addition
NAME CALABRESE, MICHAEL A 12 NAME MicHaEL A CALABRESE
sweeraooress| 1020 NORTHWEST 80TH AVENUE APT. 205 13sreETo0ness | BYS M. VicToRA PRRI Rp. ¥ w2
CITY-ST-ZIP FORT LAUDERDALE FL 33301 14 CITY-ST-2P Fri LAud. , Fh 33304
TME {J DELETE 21TME 4 [1Change  [JAddition
NAME 22 NAME
STREET ADDH ESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-87-2IP
TILE [1 DELETE I1TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDS ESS 33 STREET ADDRESS
CITY-§1-21P 34 GITY-ST-ZP
TME ] DELETE LA TIILE {JcChange [ Addition
NAME 4 INAME
STREET ADDF ESS 43 $TREET ADDRESS
CITY-57-ZP 44 CITY-§T-21P
TME (] DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADBRESS
CITY-§T-2P 54 CITY-ST-ZIP
THLE (1 DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDI'ESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-21P

14, 1 hereby certify that the inform stion supplied w th this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i~formation
indiczted on this annual repor or supplemental annual report is true and ac curate and that my sign: lure shall have :he same legal effect as if made under oath; that | am an
office " or director of the corparation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Flonda Statutes; and that my name app:ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerac.

SIGNATURE: 7% cfacl

.

SIGNATURE AND TYPED OI{ PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Miciner A CALABRESE

4f29/99 (954)242-230/

0273039

CR2E034 (11/98)

Daylme Phone ¥



