FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Moriham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLAIMS SUPPORT PROFESSIONALS ASSOCIATION, INC.

Principal Place of Busingss

500 E BROWARD BLVD SLATE 1650
FT LAUDERDALE FL 33394-3033

Mailing Address

500 E BROWARD BLVD SUITE 1650
FT LAUDERDALE FL 333%4-3033

LD T

3. Dataﬁ\ﬁgﬂeﬁaca or Qualifiod

3a. Dﬁg})ébzﬁl&gegm

2. Principal Piace of Busingss | 2a. Malling Address
21 26]

4. FE! Number

650484327

Applied For
Not Applicable

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

$8.75 Additional

-— . ifi Desil
rﬁ-i 27] 8. Certificate of Status Desired o Feo Required
City & State | City & State 6. Electon Campaign Financing $5.00 mMay Be
23] 28| Trust Fund Contrioution - Added to Fess
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EI 25 29] Eﬂ Florida Statutes O Yes ONo

9. Name and Address of Current Reglstered Agent

=y

0. Name and Address of New Registered Agent

HOGGE, JAMES R
500 E BROWARD BLVD SUITE 1650
FT LAUDERDALE FL 33394-3033

81| Name

82] Sireet Address (P.O. Box Nurmber is Not Acceptable)

83

847 City

85 | Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent, | am

familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes,
SIGNATURE _

Slgrature, typed or printed na‘rnrc;bﬁééi'stor'éﬁ'égf;;l"a‘nd titie I applicate MNOTE: Regstercd Agert ‘swgnature reguired when reirstating) DATE I.’f?
12. OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D [JDELETE T1TITLE [JChange  [] Addition .33
NAME FORYIN, FREDERICK 12 NAME g
sraeer anoeess | 400 N. SURF RD. #405 13 STREET ADDRESS ot
CITY-51-2P HOLLYWOOD FL 33019 14 CY-51-7Ip &
TIILE D [CIDECETE Z1THLE [Octange  [JAddtion | O
NAME HOGGE, JAMES H 22 NAME
sreer aporess | 1170 NW. 21 CT. 23 STREET ADDRESS
CITY-§1-2Ip SUNRISE FL 33313 2.4CITY-ST-21p
TLE |1 CJDELETE 31 TLE {Change” [ Addition
NAME HOGGE, THOMAS A B2 NAME
streerapohess | 9320 NW. 38 PLACE 33 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 34, ITY-§T-20P
TILE [IDELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITY-ST-2F
TILE [JDELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy.81-2iP 54 CITY-51-2IP
TME [CIDELETE 6.17ITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-51- hiP 6.4 CITY-S51-Z2IP

14. | do hereby certi

appears in Block 12 or, k 13 if changed, or on an gttachment with an address.
SIGNATURE: B\; Z_@d_/e L "Z

that the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 118.07{3)K}, Florida Statutes. [ further
cartify that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director af the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAMEYSF SIGNING OFFICER OR DIFECTOR

fadaiid foatw ppR 3.0 1988 [iSY)520Y]




