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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 E 2

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

POCYUMENT # 592453

CLAIM REVIEW SERVICES, INC.

(7)

. e
1

Principat Place of Business

1670 NW 8157 WAY
PLANTATION FL $3322

Mailing Address

1670 NW BIST WAY
PLANTATION FL 33322

FILED
Apr 17 1998 8:00am
Secretary of State

AWMU

DC NOYT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2—‘!I 261 &5'&.%831 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elg, iti
Ao wie. A 5. Cerlificate of Staws Desired ~ [] $8.75 ddiional
[_2__21 27] Fog Required
City & State | City&Sialo 6. Election Campaign Financing $5.00 May Be
EI 2BJ Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
2_4| E;I 291 ;@ Personal Property Tax due June 30. Yos E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
EUBANKS SHARON T. 81| Name
1670 NW 81ST WAY 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607,0507 and GO7.1508, Florida Statutes, the above-named corporation submite 1his statement for the purpose of changing its registered
office or reglstered agent, of both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accopt the obligations. of, Section 607.0505, Florida Sialutes.

SIGNATURE S S
Signalure, yped or preled rame o iegslerad agert and Ul it apgdeable INOITE - Regsterad Agent signsiure iaguired whan reinstaing) DATE F:.

3z OFF ICFRS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D ] DELETE 11TILE [T change £ Addition =
NAME EUBANKS SHARON T. 1.2 NAME §
sweeTanoress | 1670 NW B1ST WAY 13 STRELT ADDRESS i
CITY -ST-2P PLANTATION FL 14 DITY-ST- 7P &
Tine PDTS [T belEe Z1TIILE [ Thange L] Additon | <
NAME EUBANKS, SHARON T, 27 NAME

sreeratoress | 4870 NW B1 WAY 23 STREET ADDRESS

CiTY-51-2P PLANTATION FL 2.40ITY-51-2P

THLE v [ DELETE 31 TITLE t change ] Addition
NAME EUBANKS, LUTHER L. 32 NAME

smeeraponess | 1670 NW 81 WAY %3 STREET ADDRESS

CTY-§T-2tP PLANTATION FL 34.CIFY-ST-2¢
“TiE 7 oeLETE 44 TMLE [ Change ) Addition
NAME 4.2 NaME

STREET AGDRESS 4.3 STREET ADURESS

CITy-51-21F 44CITY- 1. 2P

TME [T oFCETE 51101 [Tchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T-TiP

TITLE [J DELETE 6.1 TILE LT Ghange [ Addition
HAME £.2 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY-ST-2P 64 CTY-ST-2P

indicated on ¢

SIGNATURE:

14. | hereby certifg that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statules. { further certify that the information
} is annual report or supplernental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receivor or Lrustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wilh an address.

13- of
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