SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000001907
CLAIMS SUPPORT PROFESSIONALS ASSCCIATION, INC.

Principal Place of Business

500 E BROWARD BLVD SUITE 1650
FT LAUDERDALE FL 33334-3033

Mailing Address

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

FILED

Sgp 21, 1999 8:00 am
ecretary of State

00-21-1999 90023 043 ****6] .25

¥ 0 glg19g- 90w T

—

AR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

5| _Ft Loudeedale , FL
ip ountry
2] 33304  [o

AY

City & State
s At landeadole FUL

o] 245% waisé Blud, (6] 2¢55 E Seumise Bivd. | 04/15/1994
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] Soh 'I‘e lZ__O_H\_ ;L S te ’2-0| 65-0484327 Not Applicable
City & State ] 5. Certifcate of Status Desired 0 $8.75 Additonal

Fee Required

USA

Zip Country '
] 33304 [m]

6. Elaction Campaign Financing 0
Trust Fund Contribution

$5.00 may Be

Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registerad Agent

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

81} Name /A)_GG&

Jamgs B

A

83

82| Street Address (P.O. Box Number is Not Acceptabl

e £ Sumeise Rivd . Sute [20]

L™ Ff Louder dade

FL

85 %C;qoeu

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement Tor the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad o prinled name of registered agent and title If applicable. (NOTE: Ho.gisturud AQent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME D g Change [ Addition
e HOGGE, JAMES R onne HogeE | JAMES R ' 4 oy

sreeracoress| 1430 E LAKE DR sswesnsovress | ZWS S €, Suwkiss Bha.

CITY-ST-ZPP FT LAUDERDALE FL 14 CITY-ST-ZP f+. Lavdeadale |, cL 3330Y

TMLE D (] DELETE 24 TME [JChange [ Addition
NAME HOGGE, JAMES H 22 NAME

sweerappress| 7170 NW. 21 CT. 23 STREET ADDRESS

CATY-STZP SUNRISE FL 33313 2.4 CITY-57- 7P

TME D ] DELETE 31 TILE {JChange [ Addition
NAME HOGGE, THOMAS A 3.2 NAME

smeeraooress| 9320 N.W. 38 PLACE 3.3 STREET ADDRESS

CITY-ST-ZP SUNRISE FL 33351 34.CITY-ST-2P

TME 3 DELETE 41TME CiChange [} Additien
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44CiTv-5T-ZP

TITLE ] DELETE 51TMLE [dChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP 54CITY-ST-2P

TLE {J DELETE 6.1 TME [JChange  [] Addition
HANE 62 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-§T-2P BACITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under path; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hé

SIGNATURE:

pd, or on an attachment with an address, with alt other like empowered.

95Y- $37- SSSL,

CR7PFN37 (5/99}

2Lt~ G2

Daytime Phone #



