FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT <

CORPORATION 713N O aanira B, Mo Feb 14 1997 8:00am
ANNUAL REPORT ; Secrelary of State

1997 ) DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # $28121 (9)

1. Corporation Name

RH CLAIM SERVICE, INCORPORATED

T

P O BOX 2057 P O BOX 2057
WINDERMERE FL 347686 WINOERMERE FL 34786-2057
Us us
3. Date Incorporated or Qualified | 88, Date of Last Report
01/29/1991 04/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 59-3040012 Nol Applicable
Suite, Apl. #, elc __ Suite. Apt. #, etc. n $8.75 Additonat
m - 8. Cenificate of Status Desired [ oo Hoquirad
City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
;ﬂ Q Trust Fund Contribution [ Added to Fess
Z2ip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 0 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisisred Agent
HUCKABE, RUBY H. B1[ Name
1036 OAKDALE ST 82] Sireet Address (P.O. Box Number is Nol Acceplable)
STE 442
WINDERMERE FL 34786 83
84( City FL 85| Zip Code
197 Pursuant to the provisions of Seclions 607,0502 and 807.1508, Florida Statutes, ihe abova-named corporation submits this stalement for The purpose of changing Its registered

office ar registered agent, or both, in the State of Fionda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accapt the obligations of, Section 8070505, Florida Statines.

SIGNATURE _ .. . e

Signitture typed or prented pame of registerad agent and tite it applicabio (MOTE: Reglsiered Agant signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THTLE D LI DECETE 1IINE Ll change L] Additon | &
HANE HUCKABEE, RUBY H. 1.2 NAME g
swreet anoriss | 1036 OAKDALE ST 1.3 STREET ADDRESS o
erv-sr.ze | WINDERMERE FL 14GY-81-2IP &
TITLE T oeLeTe 21 TILE [Tchange L Addition | ©
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
G- §T-21 2 4 CITY-$T-21P ) s
LE |RETES 31 TMLE [T Change ] Addiion
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREEF ADDRESS
GITY-57-2 3.4 LITY-51-2P
TILE T DELEFE 41 THLE U Chanpe  [J Addition
NAME _ 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
£TY-ST- 2P 44 001Y-5T-IP
TILE [T OELETE ! 5.1 THLE [ change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-71P
TTLE CTeeteie 6.9 1I1LE Ul change ] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-20P 64 CIY-ST-21

14. | do herehy cerldy that the information supplied with this filing does not quatity for tha exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the
information incicated on this annual report or supplamental annual report is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name
appears in Biock 12 or Block 13if ¢ ed, or on ah ajachmel with an address.

SIGNATURE: Pl ORI iR g, fysbabee an-y  (402) tro-S13S

ED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytma Phone #




