SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMODUNT DUE ON DR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # V31646

1. Corporation Name

(5)

CLASS SETTLEMENT ADMINISTRATORS, INC.

Principal Place of Busingss

Mailing Addross

FILED
Jul 25 1997 8:00am
Secretary of State

1400 PRUDE DR PO BO! 52
SUITE 4 JACK! LLE FL 322550752
JACK FL 32207 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a, Date of Last Report
Principal Pl f B A FEIN b'l m’(””
2. Principal Place of Business 2a. Mailing Address ' 2 / 4. umber Applied For
M_@ﬂ!ﬁyﬁ/ c+' ;El 3‘1‘{‘( pbﬂﬂb v TS/' . 593117837 Not Applicable
Suite, Apt. ¥, etc. Suito, Ay #.etc. « 429 N ) $8.75 additional
r-za m J—" (4 5. Cenrificate of Status Desired E'- Fe Required
City 8 Stgle - / Cily & Sigie t F 8. Elogtion Campalgn Financing $5.00 may Be
23] Jocisme! { < 1; L ™ JQLZJ v/ zf A L Trust Fund Contribution Added to Fees

Zip Country | & , 2 Country 8. This corporation owes or has paid the current year Intangible
_ZTI S 1'2*14'{ a (45 ﬂ 29] % 2" q ;El u ‘S A Persanal Property Tax due June 30. D Yes E] No
9. Name and Address of Currenl Registored Agent 10. Name and Address of New Reglstered Agent
WINICK], DEBBIE KIELY 81( Name
314 QU'MY ISLAND CT 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32224

* e3|

841 City

FL —[85 l Zip Code

:
11. Pursuant {0 the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, of both, in tho Stato of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am farmihar with, and accopt the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE :
Signature, typed of prntod panw of rogisioied agen: and file # applicatle (NMOTE- Rogisterad Agenl slpnalure required when reinstating} DATE
12. OF# ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D 0 oeete 11 TILE [l Change [ Additien
KAME WINICKI, DEBBIE KIELY 1.2 NAME
sieeraboress | 3744 QUINBY ISLAND CT 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 1.4 CiTY-51-2P
TIMLE [T oFLeETe 21 TLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-2¥ 2.4 CITY-ST-2P
e Lk DELeTe 31MLE I chanpe [T Agsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-2 34.CITY-ST-20
TME [T pecere 41TIMLE TJ change 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2p 44 CITY. ST 2IP .
TMLE 7 Detee 51 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1- 2P 5.4 CITY-8T-2IP
TLE 1 DELETE 6.1 TI1LE [Jchange 7] Addition
HAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiyY-ST-21f BACITY-ST-ZIP
14, 1do hereby certify that tho information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporalion or the receivor or trustee empowered 10 execute this report as required by Chapter 607, Flori

appaars in Block 12 or Block 13 if changod, or on an aligafgmenl with an address, .

Statutes; end that my name

7/5 7 c;’a%zrs'?d’f

CR2E034 (4/97)



