FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Carporation Name

GAMMA ADJUSTERS, INC.

DOCUMENT # H42899

(5)

Principal Place of Business

Mailing Address

FILED
Apr 30 1996 8:00 am
Secretary of State

OB OO T ERERT OO A

2]

2]

20] 20]

Florida Statutes

X ves [ONo

560 N.W. 165TH ST. RD PO. BOX 633760
NORTH MIAMI FL 33169 MIAMI FL 332690760
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 02/15/1985 04/17/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied Far
21 26 59-2520163 Nt Applicable
__ Suite, Apt. 4, stc. Suite, Apt. #, elc. 5. Cerliicate of Status Desired a $8.75 Additional
Egg] e ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
zﬂ Tal Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,

. Mame and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

FRAYND, SAUL

560 NW 165TH STREET RD
8585 SUNSET DRIVE
NORTH MIAMI FL 33169

81] Name

82| Stresl Addrass (P.O. Box Number is Not Acceptabla)

83

84| City

FL

85| Zip Code

or registered agent, or both, in the State of Fiorida. Such cha
familiar with, and accept the obligations of, Section £07.0505,

lorida Statutes

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agant. | am

SO A TR o e e o 2 et a2 o« e em e eene |+t o e e e e e R R
Sigratare typed or prated name of registered agant and itk 1 applicatie NOTE Pogiste-ed Agort sgrature reg.ured wher ronstaling! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS 1N 12
I P ) DELETE 1.TILE L change L) Addition
HAME FRAYND, SAUL 12 NAME
errer apress | 960 NW 165TH STREET RD 1.3 STREET ADDRESS
CITY-§T1-ZIP NORTH MIAMI FL 14 017Y-57-2iP

T DS ) BELETE 2 4 TTCE 03 Change [ Addion
HAME FRAYND, PAUL 22 NAME
smeer anoaess | 960 NW 1685TH STREET RD 23 STREET ADDRESS
CTY-ST- 2P NORTH MIAMI FL 24CI1Y-51-7p

B "D - [ GELETE 31 TILE T change [ Addition
HAME FRAYND, GLADYS 32 NAME
srager apress | D60 NW 185TH STREET RD 33 STAEET ADDRESS
Crr-ST- 2P NORTH MIAMI FL. 34C1Y-S1-2P
TTLE D [] OEL£rE 4 1TITLE [J Change  [J Addition
NAM: FRAYND, FANNY £7 NAME
super acpress | 560 NW. 165TH ST. RD. 4 3STREET ADDRESS
LY -81-2IP N MU\Ml FL 44 CITY-51- 2P
THLE [[] DELETE 5 1THLE [ Change ] Addilion
NAME 57 NAME
SHEET ADDARESS 53 STREET ADDRESS
CITY-81-71P 54 CITY-S1-2F
THLE [ DELETE 6 1TITLE [3 Change  [J Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-ST-2IP p—— 64 C/TY-51-2F

14. | do hereby certify that the informat)
certdy that the information indica
oath; that | am an officer or dirg#

SIGNATURE:

E AND TYPED O

04/25/96

RINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date

s&pp\emental annual report is true and accurate and that my signature shall have the same legat effect as if made undcler
e receiver or trustee ampawered to execute this report as required by Chapter 607, Florida Statules; and that my narne

(305) 945-9200

" Dagtma Prione &

CR2E034 (12/95)




