FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEP»’-‘;F!TMENT OF STATE
JRpual ke e Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S28121 (9)

1. Corporation Mame

RH CLAIM SERVICE, INCORPORATED

LR

Principar Flace of Business Mailing Address
P O BOX 2057 P O BOX 2057
WINDERMERE FL 34786 WINDERMERE FL 34786 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3040012 Not Applicable
Suite. Apt. #, atc. Suite, Apt. #, ete. it
——I ie.Ap uite: AP 5. Certificate of Status Desired O $8.75 Addtional
29 El Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 Mrayié(; o
E‘ —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ ;5] ;] _3a Personal Property Tax due June 30, Clves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUCKABE, RUBY H. 81| Name
1036 OAKDALE ST 83| Strest Address (P.0. Bow NUmbar s Nt Acceptable)
STE 442
WINDERMERE FL 34786 83
84! Ciy FL le Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement or the purpose of changing its registered
office or registered agant, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famillar with, and accep! the obligations of, Section 607 0505, Florida Statutas. -

SIGNATURE
Signature, typed or primiad name of regisiered agerk and title f applicable, {NOTE: Registered Agent signatwa reguirad when relnstaiing} TATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] ) T DELETE 11 TITE LJ Change ~ [ Addition
NAME HUCKABEE, RUBY H. 1.2 BAME
sTReeT andazss | 1036 OAKDALE ST 1.3 STREET ADDRESS
STY-ST-2P WINDERMERE FL. 1.4 CITY-51-21P
THLE [T DELETE 21 TITLE - T [ Crange ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 3P 2.4 CiTY  5T-ZF . .
TME ] DELETE 31 THLE T [ Change [T Acdition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY -ST-7IP 34, CITY - ST- TP
TITLE [ T DELETE 41 TILE [T Change L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-3iP 44 CITY-§3-21P
TILE T DELETE 51TMLE - " [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-10 5.4 GITY-5T-ZIP
TITLE 1 DELETE 6.1 TITLE [J Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2 6.4 CITY - ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | fusther certify thaf 1he IRfarmation
Ind cated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an
ofticer ar director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch , Or an an attachmeny with an address.
SIGNATURE: 13098 (40NNl -SI5S

CR2E034 (10/97)



