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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pI’ 23 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Seortry of Sl Secretary of State
1997 et DIVISION OF CORPORATIONS
DOCUMENT # H42899 (5)
1. Corporalan Name
GAMMA ADJUSTERS, INC.
| Princinal Fiace of Busmass Majing Address ”"'IN Im Iml ‘m llﬂl ﬂm "" ll l’m III" IIIH I}m Im
S80 NW. 185TH ST. RD P.0, BOX 630760
NORTH MIAMI FL 33169 {u}smm FL 332680760
us
3. Date incorporated or Qualified | 3a. Date of Last Repont
A 02/15/1985 04/30/ 1996
2. Principal Flace of Business Za. Mailing Address _ 47 FE Number Applled For
21 26 53-2520163 : " [Not Applicable
Suile, Apt #, elc Suite, Apt. #, eto. W ] $8.75 Additional
P m B. Certificate of Status Desired ) fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Bo
l:ﬂ._.___,._.w._ o ;s-] Trust Fund Contribution D Added 1o Feas
Zip __ Country Zip Country 8. This corporation has liabllity for jntangible tax under s. 189.032,
|24] 25 20] 30 Florida Statutes Yos |1 No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
FRAYND, SAUL 1] Name
560 NW 165TH STREET RD B2] Street Address (P.O. Box Number is Not Acceptable)
8585 SUNSET DRIVE
NORTH MIAMI F). 33169 8 |
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seckons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur%gse of changing ils rePislered
ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o
Sigatut | Iypred o peicdedd name ol regstared agent and tile o applicable, (NOTE Rag d Agent signature required when ing. DATE
BE} OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pp CToeiert 1A TIE [T Change  LJ Addition
NAME FRAYND, SAUL 12 HAME
seetaporess | 560 NW 185TH STREET RD 1.3 STREET ADDRESS
Cily-S1 -2 NORTH MIAMI FL. ' 14 CHTY-ST-2ZP
L 108 [T oeLETE 21 TLE [Jchange L Addition
NAME FRAYND, PAUL 22 HAME
stueer aowess | 580 NW 185TH STREET RD 23 STREET ADDRESS
oY-S1- 70 NORTH MIAMI FL 2 4 CITY-ST-2iP
‘Wﬁpiﬁ'w ] wbmnkﬂmm/——“ D DELETE 33T0LE ] Changa D Addition
HaME FRAYND, GLADYS 22 NAME
stz amoness | DB0 NW 985TH STREET RD 3.8 STREET ADDWESS
Y. 517 NORTH MIAM FL 34_CTY-ST-2P
LE D [T oeete A1 TMLE [ Change L] Addition
NAME FRAYND, FANNY £ 2NAME
sreet sonress | 560 N.W. 185TH ST. RD. 43 STREET ADDRESS
CITY- §1- 2P N. MIAMI FL 44 CITY-S$T-20P
mr 7 eLETe S1TTLE ’ Tl ¢hanga [T Adaition
NAWE 5.2 NAME
STREET A7IDRESS £ 3 $TREET ADDRESS
oy sl 2 5.4 QITY-ST-71P
‘Tm;ﬁii T T T DELETE 61 TITLE |} Change L7 Addition
AV 5.2 NAME
SIREET ALDHFSS 63 STREET ADDESS
CTY-S1- 7 T Vi 64 CITY-SI- 2P
14. | do hercby cortify thal 1ne informalionipphied with this filingf does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes, | Furiher cartify that the

informabon indicated on this annual pfpor or sup

annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that
tam an oficer or cirector of the cophoration of 1

rustes empowarad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
chment with an address.

v /M sv—"PAUL; FRAYND, iSEC. 04/15/?1“_“__%

"AND TYPED OR PHINTED NAME GF SIGMING OFFICER DA INRECTOR

SIGNATURE: 9200

Daytime Pnong #
0267123

SIGNATUR)

CR2E034 (3/96)



