NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

poration Name

N94000001907 (4)
CLAIMS SUPPORT PROFESSIONALS ASSOCIATION, INC.

Principa! Place of Business

§00 E BROWARD BLVD SUITE 1650
FT LAUDERDALE FL 33304-3033

Mailing Address

§00 E BROWARD BLVD SUITE 1650
FT LAUDERDALE FL 333942033

FILED

May 11 1998 8:00am

Secretary of State

T

3. Dats Incorporated or Qualifisd

4. FEI Numbaer Applied For
650484327 Not Applicable
4. Principal Piace of Businoss 2a. Mailling Addross
Pe ue g Addr 6. Certificalo of Status Desires [ $0.76 Adawonal
tal ?6-1 Fea Required
Sulte, Apl. #. etc. Suite, Apt. #, ets. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Gontribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporalion a homeowners association?
23 20] CIves [MNo
2ip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
24 m 29 Personal Property Tax due June 30. E vee [dwNo
9. Name and Address of Current Reglstarsd Agent 10. Name and Address of New Registered Agent
81| Name
HM. JAMES R 82| Street Addrass (P.O. Box Numbaer is Not Acceptable)
§00 E BROWARD BLVD SUITE 1850
FT LAUDERDALE FL 33394-3033 83
84| City FL uJ Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-narmed corporation submits this statement for the purposa of changing its ragisterad
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hareby accent the appolntment as registared
agent. | am lamiliar with, and accep! the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signatee, typed o printed name of regiaisred agent and bitle # applicable. {NOTE: Registersd Agant slgnatura neguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ITLE D LT oELETE 11 TLE T change 1 Addition
NAME HOGGE, JAMES R 12 NAME
stueer anoress | 1430 € LAXE DR 1.9 STREET ADORESS
CITY-ST-2p FT_LAUDERDALE FL 1.4 CTY-5T- 200
me D [JoeeTe 21 TIME CJ change 1 Asdition
NAME HOGGE, JAMES H T2INAME
sweer aoress | 7970 NW. 21 CT. 2. STREET ADDRESS
CTY-ST- 20 SUNRISE FL 33313 2.400V-ST- 2
TE D [ bRETE ATME [T change” T Addition
HAE HOGGE, THOMAS A 2 NANE
stheet avbiess | 8320 N.W. 38 PLACE 23 STREET ADORESS
CITY-§1- 20 SUNRISE FL 33351 3.4.CITY- S1-21P
e 13 eLETE 44 TITLE [ crange T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-§1-2P 44 CITY-ST-2Ip
T [T DELETE 51TME [T Change 1 Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-st-29 54 CiTy-S1-21P
TmE [T oeLETE 61 TMLE [T Change L1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-St-29 64 CITY-ST- 218
14, | hereby cerlity that the information suppliad with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(]), Florida Statutes, | further cartify that the Information
Indicated on this annual rapBiyor supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as If made under ocath; thai | am an
officer or director of thg-forpogation or the receiver or trustee smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13§ d, or on an altachrmel ar addresg
SIGNATURE: - Qr¥1g

Date me Frons oo a0

CR2E037 (10/97)



