FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLoms:n[i:A:.rnir: ho:“ STATE Ap r 2 1 1 99 8 8 O O am

CORPORATION
Sacrelary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P95000079843 (5)

1. Corporation Narme

CASUALTY RECOVERY CONSULTANTS, INC.

O 0 0O

Principat Place of Business Mailing Addross
1134 POINTE NEWPORT TERRACE P. ©. BOX 140772 N/A
UNIT 114 ORLANDO FL 326140772
CASSELBERRY FL 32707 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3343336 Not Applicable
Suite, Apt. #, el . Apt. #, ob iti
uite, Ap elc Suite, Ap etc B. Certificale of Status Desired O su.75 Additionat
22 ?pl Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May 8¢
;;l ?81 Trust Fund Conlribution 3 Added to Fees
Zp | Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25! ;;l m Personal Properly Tax due June 30. [ ves [ Ne
9. Name and Address of Current Ragistered Agent 10, Neme and Address of New Registered Agent
ROBINSON, JOHN D o] Mame
1]
200 EAST HOBINSON STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE 1020
ORLANDO FL 32801 8
84| City FL 85| Zip Codeo

11. Pursuant Lo the pravisions of Saclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept 1the obligations of, Sectian 607.0505, Fiorida Statutes.

SIGNATURE .
Slgratuee, Iypod ot porited nama o regstorod agent and Wi Il appicable {NOTE Registered Agent signature required whon reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

LE D [ pecETe 11TILE [ change [ Addition

NAME KEENE, JOSEPH A 12 NAME

streer acoess | 925 DYSON DRIVE 1 STREET ADDRESS

Y -S1- 2P WINTER SPRINGS FL 32708 14CITY-51- 2P

e w [T oecene 21TIME TJ Change [ Addition

HAME MCMILLIAN, JAMES 22 NAME

steeranpeess | 425 WEKIVA COVE ROAD 23 STREET ADDAESS

CITY-51-2P LONGWOOD FL 2 4CIY-§1-71P

TITLE [3 [J oECETE 3.0 TITLE [T Change ] Addition

HAME YAWN, OTIS C. 3.2 NAME

sweetanorss | 1134 PT. NEWPORT TRAIL #114 3.3 STREET ADDRESS

CIry-51-21P CASSELBERRY FL 34.0ITY-51- 29

TITLE 3 DELETE 41 TLE TJ Crange T[] Addition

NANE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44TITY-S1-2P

THLE ] OeLete S1TMLE [J Crange  [J Addition

NAME 5.2 NAME

SIREET ADDRESS £ STREET ADDRESS

CITY-5T-2IP 54 CITY-57-2IP

THLE [T ELETE 61TILE [ change [ Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T- 2 6.4 CITY-5T-2IP

14. { hareby cerlily thal the information suppliod with this filing dooes not qualify for the exemﬁtion statad in Section 113.07(3)(i), Florida Statutes, | further certify that the informalion
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
officer or diroctor ol the corporalion or the recaver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, gron an attachment with an a
SIGNATURE: S 4/‘]/93 GOl 2D rOIB

CR2E034 (10/97)



