FILED

PROKIT
CORPORATION

1998

ANNUAL REPORT

FIi.EithW: FILING FEE AFTER MAY 1ST IS $550.00

& B £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatan Name

0)

INSURANCE CLAIMS MANAGEMENT SYSTEMS, INC.

' -
oL -

L

T

Pringipal Place of Busingss

6600 N ANDREWS AVE
SUITE 250

Mailing Addross

%JOHN INGLE INSURANCE GROUP ING
438 UMIVERSITY AVE. SUITE 1200

22

27] 438 University Ave,

FT LAUDERDALE FL 33309 TORONTO OM M5G2K DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
s 10/03/1991 L
2. Principal Piage of Business 2a M iling‘ﬁgﬁzﬁssl le inslu.‘an(:e 4. FEI Number | _[Applied For
[21] - 26] /o Group ?%c. 500 650297215 Not Applicablc |
Suite, Apl. #, etc. Sulte, #, S ”
uite, ApL #, elc Sulto, Apt #, ete. SULLe L2 5. Cetificalo of Status Desired L] $8.75 Adiitional

Fes Required

City & Stato T T City & State 6. Election Campaign Financing $5.00 Ma
- ' ] . y Ba
Es:]__‘_ e 28] TOI'OI’)‘L‘D, Cntario Trusi Fund Comribuﬁon_ Added to Fees
Zip __ Fountry P Zip Country 8. This corporation owes or has paid the current year Intangible
2_4_] 2—1 29" M5G 2K8 30| CANADA Personal Property Tax due June 30. ves [ No
B 9. Name and Addiqss of Current Reglstared Agent 10. Nams and Address of New Regislerad Agenl
MAGMILLAN, ROBERT B1] Namo
%'CMS- INC 6600 N ANmes AVE 82| Sireet Address (P.O. Box Number is Mot Acceftable) _' T
SUITE 250
FT LAUDERDALE FL 33309 63
1] Ciy ' FL !ss[ 7 Code

SIGNATURE

Signature typed o proied nan s of tegelered Apent and ik | appAcablo

| 1%, Pursuani 10 the provisons of Seclions 607.0507 and 607. 1008, Fiorda Statutes, the absve named corporation submits this staterment for 1he purpose of changing its regisicrod
office or raglstored agenl, or both, in the Stale of Florida. Such chango was authorized by the corporation’'s board of dirgctors. | hereby accept the appeiniment as registercd
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

[N61E nngimereaTgm" signature requirod when reinstating}

DATE

CR2E034 (10/97)

reYr_.SsrFe  JErF.1 .5

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE T [T DeLETE 11UTLE D/C & CEQ ok Change L] Addilion
NAME OVERGAARD, STEVEN M. 1.2 NAME OVERGAARD, STEVEN M.

swaeeranpress | 438 UNIVERSITY AVENUE STE 1200 13smerr onness | 438 University Ave., Suite 1200

CiTy-S1- 2 TORONTO, ONT.,CANADA 140I7¥-51- 2P Toronto, Ont. Canada M5G 2K8 .
TITLE I DELETE 211E D/P & CHIEF MEDICAI, OFFICER Change ﬁ;\ddihoq
KAME 22 NAME MacMILLAN, DR. ROBERT

STHELT ADDRESS ASRETANESS | 6600 N, Andrews Ave., Suite 250

CiTY- S1-2IP 2.4 CITY-S1-2IP i

TiTLE T T T T T T I e TLTTLE D%é%&ﬂorlﬂﬁ, jﬁ%ﬁ?ﬁ?ugmﬁﬁﬁ
NAME 32 KA INGLE, JOHN D.

STREET ADDRLSS asswerranoiess | 438 University Ave., Suite 1200

Ciry-51-2Ip o | sa.0nv s1-2¢ | Toronto, Ont. Canada M5G 2KB

TME DELETE FRRIT; V Finance ~ [ conange  JTX Addition
NAME 4.2 AME DUNCAN, ROBERT B.

STREET ADDRESS aasmecraoonss | 438 University Ave., Suite 1200

CITY- §1- 210 44 CI¥-51- 7P Toronto, Ont., Canada M5G 2K8

e - [ vetrie S TLE “[Jchange [ Addilon |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciy-§1-20 540I1Y-S1- 2P

TILE B N T T T e 617I1LE "I Changs LT Addilion
HAME 6.2 NAME

SIREET ADDRE5S £3 STREE| ADDRESS

CNy-S1-2I7 64CITY-81- 2P

14. | hereby certify thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. ! further canify thal the information

indieated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oathr that | am an
officer or diregtor of the carporation or the recaiver of trusice empowerad to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Blook 13 il changed,

on an atlachmc??m an address.

Yy

P AJII) B I x'Q'L



