FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
co;PRgRFLLON ‘: FLOHIE:..[ZE.:A:.T iﬂ.?;mm Jan 31 1997 8:00am
ANNUAL BEPORT R Secrotary of State

1997 l,u/ } DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State

DOCUMENT # S0257 (5)

1. Corporation Name

CLAIMS ADMINISTRATION SERVICES, INC.

RO M EOABTR

Principal Place of Business Mailing Address
8401 CONGRESS AVE 6401 CONGRESS AVE
SUITE 230 SUITE 230
BOGA RATON FL 33487 BOCA RATON FL 334972841 .
3. Date Incorporated or Qualified 3a. Date of Last Repori
00/27/1990 03/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] ;I 65‘0221596 ”E\lol Applicable
Suite, Apt #, elc. Suile, Apt. #, etc.
Uita, Ap elc , Suite, Ap &ic 5. Certificate of Status Desired O s875 Additionat
22 27] Fee Requlred
City & State: | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Zip | Country Zip Country 8. This corporation hag liability for iplangible tax under s. 199,032,
24] 25| 30 Florida Statutos ?ﬁ‘(es o
g, Name and Address of Current Reglstered Agent 10, Hame angd Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Suedt Address (P.O. Box Number s Nol Accaptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |
11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this slalement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ehligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
- prpshered agent and tie | apicable {HOTE Registerad Agent signature required when rainstating) DATE.
12 QFFCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11TNLE [Jchange T Agdition
RAME GANANSIA, YVES 12 NaME
stenaooness | @ RUE ANTOINE 13 STREET ADDRESS
oY -S1-7 HAJE PA 14 GITY. 5T- 2P
TIE D ] DELETE 21 TILE [OChange [ Acdition
NAME HOLT, PETER 22 NAME
steeer anoress | LA M COTE 394 CHEMIN 23 STREET AGDRESS
CHY . ST 2P MOUUGINS, FRANCE 2 4CITY-ST- 7P
TI7LE SD T oFLeTE 31 TITLE L change L] Addition
NAME IRWIN, GERALDINE, H 32 NAME
seet sooness | 585 HIGH ST 33 STREET ADDRESS
cmv-sr ¢ | DENVER CO 14.0ITY-ST-2P :
TIE [T DELETE 1 41 TITLE [Jchange [ Addtion
NAME 4,2 HAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CIry-S1- 2P 44 CTY-ST-2P
1E [J oeLEre 51 TME [Jchange 23 Aduition
NANE 5.2 KAME
STHEET ADURESS 5.3 STREET ADDRESS
LTy -S1-2F 5.4 CITY-51 - 2P
TIMLE 7 DECETE B4 TIILE [JChange L] Addition
hAME 5.2 NAME
STREFT ADRESS 6.3 STREET ADDRESS
CiTY-ST-2 6.4 CITY-5T- 2P
14. [ do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the

information indiealed on this annual report or supplemental anrual report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or Blog if changed, or on an attachment with an address.

SIGNATURE: | SRR 1Y Eﬁpﬁfm& Ho <™ (/qu;' 424 -4{e0

TYFGITOR PRINTED NAWE OF BIGNING GFFIGER OR DIRECTOR foae ¥ TiayHe Fhone #

CR2E034 (9/96)



