FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PO5000095159 (6)

. Corporation Name

HARE & ASSOCIATES CLAIMS SERVICE, INC.

Sandra B, Horlham

Secrelary of State S ecretary Of State

' DIVISION OF CORPORATIONS

ARE IRV ER A

Principal Piace of Businoss Mailing Addross
P.O. BOX B724 P.O. BOX 8724
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239
DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified
_ 12/15/1995
2. Principal Maca of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 - R 58-3348803 Nol Applicable
Sulte, Apl. #, etc. Suite, Apt. H, etc. " ) $8.75 Additional
E-ﬂ 27] B. Certificate of Status Desired ] Fee Required
City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
m e 2?! ) Trust Fung Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu?wear Intangible
;;_] E] m ;' Personal Property Tax due June 30. Yos [ No
8. Name and Address ot Curren? Reglsterad Agent 10. Name and Addrsss of New Reglstered Agent
FREEDMAN, NORMAN P ESQ 81| Nama
525 N' NEWNAN ST 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B4| Cily FL 85| Zip Code
11. Fursuanl to 1he provisions of Sections 607 0507 and GO7.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agonl, or bath, in the State of Torida Such change was authorized by the carporation's board of ditectors. | hareby accapt the appoiniment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 607.05085, Florida Statutes.
SIGNATURE ______ . ... . .. [P —
Signature typud or ﬂ"”‘"ila_""‘ of peeggeloned ggenl and bleol apphe otile (MOTE - Rogisterad Ageont signalure raguired whon reinstating) DATE
12, OFFICIRS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pl T orLeE 11TTE T Change ] Aadition
HAME HARE, ROBERT W SR. 12 NAME 4_ P ' I / _f_ W
strgeraooness | PO, BOX 8724 Ba— T tne +411€
orv-sie | JACKSONVILLE FL 32230 wovstre | JAX, FC  BAIA 27
TRLE 311 T oecEre 21TILE [Tchange [T Aadition
NAME HARE, PAMELA J 77 NAME /0 / 7[ W
smeeraocness | PO, BOX 8724 23 STREET ADDRESS %g/ L £ e -I/I e
KSONVILLE FL 32239 o | STAX FL DA TY
T Changa  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CiTY-ST-2IP
TME [ DELETE 41T [T change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7p o 44 CI0Y-ST- 2P
TITLE _J orLete SATITLE dcrenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP e 54 CITY-ST- 219
TITEE [ eLeTe BILE [JChange [ acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omv-gt-ze | B4 CITY-ST-21P

4. | hereby corlify that the information supplicd willl 1his Tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annu 1t or supplomental annual reporl 1s frup and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or thiractor of e corpdyation o the rocener or trusiee empowared 1o oxecute this raport as required by Chapier 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if changgkl, or on an attachmenl with an address.

Nt . \A-a R o Aal oslao (Qo‘h ORI

SISARAIATYTIIODE,

PROFIT Aii . FL()RIDADEPARTMENTOFSlATE May 27 1998 8003111

CR2E034 (10/97)



