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

" F’HOFIT o FLORIDA DEPARTMENT OF STATE ADI’ 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of State | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P@5000095159 (6)
HARE & ASSOCIATES CLAIMS SERVICE, INC.

A

al Business

PR §

P.O. BOX 8724 P.O. BOX 8724
JACKSONVILLE FL 32238 JACKSONVILLE FL 322300724
3. Dale Incorporated or Qualitied Ja. Date of Last Report
B Fueipal Plice of Buenees |_‘¢‘_a. Mailing Address 4. FEI Nurnber Applied For
o) 26] 59-3348803 Not Applicable
Suile Apt # gt Suite, Apt. #, elc, " . $8.75 Additional
P I B. Cerlificate of Stalus Dasired 0 Fee Floquired
__ Ciy & S1ale 8. Election Campalgn Financing $5.00 May Be
S 28 ~Trust Fund Contribiution 0 Added to Feas
__ Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
_251 E;‘ @ Flotida Statutes [dves [No
.8 Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
Bl N
FREEDMAN, NORMAN P ESQ ame
525 N. NEWNAN ST. 82| Streel Address (P O. Box Number is Not Accepiable)
JACKSONVILLE FL 32202 3
84| City FL 1351 Zip Code

I Pursuant 10 the prowsions of Secthions 607.0602 and 607.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing is registered
d agent. or both, i the State of Florida. Such change was aulthorized by the corporation's board of directors. | hareby accep! the appointmant as registered

car with, and agoepl the ohligabons of, Section 607.0505, Flarida Statutes.

o S e e T 3 Agerd ang W if anplcabin (NOTE Regstorad Agent sgnatura reguired when iainsiating) DATE
12. QFFICERS AND DIRECTORS 13, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T"}_.—m N -, T E] DELETE 1.1 TIILE D Change L] Addilion
NALE HARE, ROBERT W SR. 12N
sinet tagomiss | PO, BOX 8724 1.3 STREET ADDAESS
| cresiar | JACKSONVILLE FL 32239 1401y S1-2P
e STD [T orLere 2ITIME [ change ] Addion
HAME HARE, PAMELA J 22 NAME
st acress | PO, BOX 8724 2.3 STREET ADDRESS
L_(,_‘_IT{-S‘- an JACKSONVILLE FL 32239 2.4 CITY-§T-2P
e T T LT DELETE B1TITLE [J Change ~ 1 Addition
NAME 3.2 NAME
STREET AUDNF RS 33 SIREET ADORESS
Cliv &7 34, CITY-ST-21P
T [T necETE 41 TILE [ Change T Adaition
M 4 2 NAME
SIRELT AD[e 55 4.3 STAEET ADDRESS
e S 44 GiTy-ST-2p
TF L DELETE 51 TTLE [T Change L Addition
HARE 5.2 NAME
SIFFL T ALIKFSS 5.3 STREET ADDRESS
LTG0 A ) L . 5.4 CiTY-ST-2IP
e L] DELETE 6.1 TIILE [T Change™ [ Addition
AR B.2 NAME
SIHEET ADOHESY §3 STREET ADDRESS
Loy sear 64 OTY-5T-2P
14, | do hereby corlify that he information supphed with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the

information ndicales or this annual report or supplernental annual repart is frue and accurate and that my signature shall have tha same lega! effect as if made under oath,; thal
I amn an afice or arclor of the corparation or the receiver or trusleo pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

$E r.‘;‘ -
X k.. B ;,l"
SIGNATURE AND TYPEC OR PRIND NANE GF SIGNING OFFICER OR DIRECTOR ’ ¥ Day me Frone

appears in Blosh 12 opHmk 13 1 chango ltachment withfan address. )
SIGNATUHE:@ /% 4*073'4 7 [QML 7¢<3ﬂi74.
L N ] X

CR2E034 (9/96)



