FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT B FLORIDA DEPARTMENT OF STATE '
CORPORATION = Sandra B. Martham
ANNUAL REPORT iy .f Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
CLAIM REVIEW SERVICES, INC.
Principal Pace of Business Mailng Address 'llltll‘l ||I ||||| “I" I‘I|| I”II II" |||I]I||“ Il|‘||||“|||||||||| |||‘
1670 NW BIST WAY 1670 NW 81ST WAY
PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incorporated or Qualified 3a. Date of Last Repont
11706/1991 06/01/1995
2. Pincipal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 26] 650295831 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Ceriifcate of Status Desed O $8.75 Additional
2_2] ;l Fes Required
| __ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] ?ﬂ Trust Fund Contribution Addod to Fees
i Country Zip L Country 8. This corparation has liability for intangible tax under 5 195.032,
m ?5—\ E;I ao—l Florida Statutes Yes [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
EUBANKS SHAHON T‘ 82| Street Address [P.C. Box Number is Not Acceptable) |
1670 NW 81ST WAY |
PLANTATION FL. 33322 83
84| City FL 85 Zip Code

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both. in the State of Florida. Such change was adthorized by the carporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familliar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE __ ____ R e L
Sigrature, lyped or printed nane of registered agent and tits if applicable (NOTE: Ragstared Agent signature required when rainstating? DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’

Tmg D [ DELETE 1.1 THLE : O change [ Additon | =

NAME EUBANKS SHARON T. 1.2 NAME 3

steeet ocress | K670 NW 81ST WAY 1.2 STREET ADDRESS @

CilY-§1- 21 PLANTATION FL 14CITY-S7-21P &

TimF PDTS [ GELETE 2 1TIE [ Change  [J Addtion |

NAME EUBANKS, SHARON T. 22NAME

seersoacss | 1670 NW 81 WAY 23 STREET ADDRESS

2Ty -S1- 2P PLANTATION FL 24 1TV -5T-2P

THLE v ] DELETE 2 1TINLE [] Change ] Addition

HAME EUBANKS, LUTHER L. 22 NAME

streeraoomess | 1670 NW B1 WAY 33 STREET ADDRESS

Cry-S1-gF PLANTATION FL 340TY-ST-2P

THLE [] DELETE FRRE [ Change [ Addition

NAME 42 NAME

STREET ATDRESS 43 STREET ADDRESS

CINY-51-21p 44 CiTY-ST-IP

THLE [] DELETE 5 1TITLE [ Change ] Addition

NANE 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 54CITY-51-2P

TIILE [] DELETE 6 1TILE [J Cnange  [] Addition

NAME 2 NAME

STREET ADCRESS 6.3 STREET ADORESS

TITy-51- 2P £4 CITY-51-2IP

14, | do hereby cerlity that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statstes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trusiee enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atiachmant with an addrass,

SIGNATURE: AlAonT Lubtpdes Sagon T- Euranes 26U 95¢473-067

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytmae Phore W

e




