FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Jun 18 1996 8:00 am

FLORIDA DEPARTMLNT OF STATE

Sandra B. Martham FILED

DOCUMENT # 336356 o (0) Secretary of State

1. Corporation Name

INSURANCE CLAIMS MANAGEMENT SYSTEMS, INC.

A SR

Principal Piace of Businass Mailing Address
C/O JOHN INGLE INSURANCE GROUP INC 2414 N. FEDERAL HWY
438 UNWERSITY AVENUE STE 1200 FOR LAUDERDALE FL 33305-2541

TORONTO CANADA MSG2K-8

3. Oate Incorporated or Qualified 3a. Date of Last Report

10/03/1991 08/08/1995

2. Principal Place of Business 28 Malng Address "4, FEr Number Applied For
21 8 650297215 NGt Appiicable |
Stite, Apt #. ete | Sute Aptn et 5. Certifcala of Status Desired . $8.75 Additional
22 2':'J Fee Required
City & State L Ciy & Stale &. Elachan Campaign Financing $5 00 May Be
23 28_‘ Teust Funed Contribution Added to Fees
Zip - Country 21p | Counlry B. This corporation has liability for intangibhe tax under s 199.032,
Zl 25] E‘ 3E| Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent | )} 10. Name and Address of New Registered Agent } -
B1| Mame
WEL, MURRAY A. JR. 82| Swee: Address (F.O. Box Number s Not Acceptabie)
1866-79TH STREET CAUSEWAY
SUITE 608 83
MAMI BEACH FL 33141 g4 Ciy FL 85| 2ip Code

or registered agent, or both, in the State of Flonda Sach chasge was a tharized by the corporation's board of drectors | hereliy accept the appaintment as regstered agent | am
tamiliar with, and accept the obligations of, Secton €27 0505, Frmida Statutes

11. Pursuant to the prowsions of Sections 607.0502 and BO/.1506, Florda Statutes, the above named carporalion submits this stalement o the purpose of changing its registered ofiice

14. | do hereby certify that the information SupiEAen w \t P g s wlumml) foerished and does nol Yualty for the exerpyston stat ad in Section £ 19 Q713:{K) Flonda Stalates. | furthar
cerlify that the information indicated on this annua’ repod or suppismental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an cfiicer or director of the corparation or the recanvir o truster empowered to execute this report as reguired by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Ekock 131 ¢ "9 on an atlachment with an acluress

-

SIGNATURE: /¥ &{E\!Em N AR \'fw&@% SHo-00oll

SIGNATURE A AMEJOF SIGNING OFFICER OR DIRECTOR Coagtws FY s K Y SZ l q

YPEC OR PRINTE

SIGNATURE. ___ . . I F

Sigatrs, byl pirrted n e of s FHATE T 3ot ard gt 3 9 abares 1 1 ] vt fo g DA TE
12. OF FICEHS 13. ) ADDHTIONS! C'!nNuF TO OFF \OER:: AND DIRL GIis I 12
TTLE D AA o B ] DEETE e | (7] Cnange [:l Addinan
HAME OVERGAARD, STEVEN M. 12 NAME
smeeraoorzss | 438 UNIVERSITY AVENUE STE 1200 13 5REET ADDRESS
LIy -ST-7iP TORONTO, ONT.,CANADA M5G2K-8 14 0ITY-S1-20F o
TITLE {C] DELETE 2 1 TEE [] Changs  [] Addiion
NAME 3 RAME
STREET AUDRESS 2ISIALEL AIDRESS
CIry-§1-7% 24Ty -ST-2if
TITLE [ DECETE 31 TITLE [ Crangz  [[] Addtan
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITy - 81- 2IF J4CHY-57 -2 . 7
TiFLE [C] DELETE 4.1 TTLF [] Chaage [ Addtion
NAME 47N
STREET ADDRESS 435IREFT ATORESS
CITY-51-21F i 4a00y-S1F | B
THILE [[] DELETE 5 10I0LE ] Crange  [] Addihon
HAME 52 KAME
STREET ADDIESS 53 STRIET ADDRESS
LTY-51-21 54 CIV-S1-2IF e
TITLE [ DLLETE 6 1TILE 3 Change [ Addilion
HAME 62 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-5T-2P G4CTY-5T-2P _

CR2E034 (12/95)




