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

CO‘RPF?C()DHFALON ﬁ(, »‘," : FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O 0 am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 | ‘_L, ' DIVISION OF CORPORATIONS

DOCUMENT # 886356 © ¢

t. Corparaton Namie

INSURANCE CLAIMS MANAGEMENT SYSTEMS, INC.

RGBT R

-

Principat face of Busin

8. Date Incorporated or Qualified | 38, Date of Last Repor

10/03/1991 . 06/18/1896

2. pnrumpg:l Flace of Business 2a. Mailing Aggress. ~ ~ " o BE! FEt Number Applied For

o] LLOo Wormi Anoecr Aveougzel 4o JACLE f0si Coensp. 1 650207215 Not Applicable

Suite, Apt #, et Suite, Apt #, otc. . . $B.75 Additional

. . Cartificate of Status Desired O

22] Sare 2SO Lz_ﬂ 438 Uawersry Hveve Suirg. i ' Fee Required
Ty & Stalo iy & State 4 6. Election Campaign Financing $5.00 May Bs
23] fer  Lausenme ‘ FroeibA (2] Toen o Oomeyo Teust Fund Contribution O Added 10 Fees

Zip Country Zip Country 8. This corporation has ligbitity for intangible tax under 5. 199.032,
2a] 233209 25] {ASA 20] MSE-2K8 [30] CANALA Florida Statutes Clves [JNo
- 9. Name and Address of Current Reglsiered Adeni 10. Nams and Address of New Reglstsred Agent

WE“., : -~ 81| Namo '&gég f‘?,gc/'?,“g,q ﬁ/o /CfYZS, H\}C.

AY 82} Streel Adgr ss (P.0, Bax Number is Nol Acceptable]
T k0D ~NorrH A S
33 .

SUITE 250

84| City 85| Zip Code
Foer_Laugertdce FL | 133309

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ofhce or registered agent, th, in the Sipte of Flerida. Such change wasguthorized by the coyporali d of directors. | hereby accept thefppointment as registered
agenl ! am farmibar with, cogl ;Wns wuwm 0505/ fiprida Statutes, * 23 ’
SIGNATURE . szfl/lﬁ haad ‘ Ie’ y / ? 7
ofTE 7

Sig it fynird o ponted nann of Tegisered agent and e | alpicanke * " {NOTE Ragistered Agent fignature required whan reinstating)

Ry

12, OFACERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1HTMLE [ trange L Addition | S
v OVERGAARD, STEVEN M. PazZs b EMT 12w 3
st aonesss | 438 UNIVERSITY AVENUE STE 1200 1.3 STREET ADDRESS o
cav-s1.2¢ | TORONTO, ONT.,CANADA M5G2K-8 14GITY-§1-7P 8
Tihs ' ‘ [T oeLETE 2N TLE [T Change L Addition |O
NANE 22 NAME
STREET ADORESS 23 STREET ADDRESS
Ciy-S1- 2 h 2.4 GTY-S1-2F )

M T T : L1 DECETE L1ITLE [ Change  [J Addition
HARE 3.2 NAME
SIALEY AUTRESS 3.3 STREEY ADDRESS
ciry-si-aw | 34 GITY-ST-2P
LE CJ orLeve 41 TIME [ change [ Audition
MNAME 4 2 NAME
STREET ANDRESS, 43 STREET ADDRESS
Ciry-51- 7 44 TITY-ST-2P

e ’ [ Joewere STTHLE [TEhange [T Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oy -1 29 ) 54 CITY-ST-2P
me T ] DELETE 61 TIILE T Change ] Addition
HAMS 67 NAME
STREE T ALORFUS 6.3 STREET ADDRESS
CITY- 51-21F 6.4 CITY-§T- 2P

14. | do hereby certily thal the information supglied with this filing does not qualify for the exemption stated In Section 119.07(3)Xi), Florida Statutes. | further certily that the
information indicatacl on this annual repor or supyslegntal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arn an ofhicer or director of The corporation g v or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears n Biock 12 or Block 13 i changg ant wifh an address

SIGNATURE: Lot b %g/ﬁ ﬂ//diw-go{go

SIGNAYURE AND TYPED OH PRINTED NAME OF $IGNING OFFICER OR DNRECTOR Daytirme




