FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%)R'FATHON 'ﬁ‘vﬁq\ FLORIDA DEPARTMENT OF STATE May O 4 1 99 8 8 OO am

| Sandra B. Mortham
ANNUAL REPORT

1998 ‘ fwﬂ“ nMs.gffg;aéﬁféiimws SeCI'etaI’y Of State
DOCUMENT # H42899 (5)

. Corporation Name

GAMMA ADJUSTERS, INC.

R AR

i Principal Place of Business Mailing Addross

560 NW. 165TH 8T. RD P.O. BOX 693760
NORTH MIAMI FL 33169 MIAMI FL 332690760
: us$ us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
3 02/15/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
- 2] - 26 59-2520163 Not Applicable
,‘7‘- E} Sulte, Apt. #, elc ?7[ Sue. Apl 4, etc. &. Cerlificate of Status Desired (] $8F'9755H::l::_t;%nal
I City & State City & State 6. Flection Campaign Financing $5.00 may Be
E ] ;’3] Trust Fund Contribution ] Added to Foes
‘ Zip Country aip Country 8. Thig corporation owss or has paid the current year Intangiblo
b_ ;] EI e ___________EQ_Jiv o ;‘ Perscnal Property Tax due June 30. XAves [no
i 9. Name andi\ddress of QEL’?’,"' f_!__eglslered Agent 10. Name and Address of New Reglstered Agent
FRAYND, SAUL 81| Name
: 560 NW 165TH STREET RD 82| Street Address {P.Q. Box Number is Nol Acceptable)
S 8585 BUNSET ORIVE
3 NORTH MIAMI FL 33168 a3
! | cy 85| Zip Code
‘L 11. Pursuant Lo the provisions ol Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpog}lr:f changing its registered
: office or registered agent, or both, inthe State of f londa. Such change was autharized by the corporalion’s board of directors. | hercby accept the appointmenl as registerad
: agent. I am familiar with, and accept the obligations of, Secton 607 0505, Florida Statutes.
i SIGNATURE _ .. . . . - TR TETP o=
H Signature, typwed o produd nane of e tened e i'_l_f:;fi!-li".r' Foapplcahle (NCHE Fogistored Agorl ssgnalure required wher reinstaling) DATE F:
12. OI'f ICEAS AND DIRECIORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- e DP J pecere ‘ 11T O Crange LT Additon | 2
NAME FRAYND, SAUL 1.2 NAME §
| smeeraooness | 560 NW 165TH STREET RD 1.3 STRFFT ADDRESS O
L | cvestozp NORTH MIAMI FL 14GIY-57-21p &
TITLE 5 T oeceTe 2UTIE [ change ] Addition |2
Y FRAYND, PAUL 22 NAME
= sreeraopress | §60 NW 185TH STREET RD 23 STREET ADDRESS
| orvestae NORTH MIAMI FL L 2 4LITY-ST. 2P
e LT D [ veLete 31TNLE [T change L7 Aodition
E' NAME FRAYND, GLADYS | B
¢ | seevaooeess | 560 NW 165TH STREET RD 2.3 STREET ADDRESS
i | omv.st-ae NORTH MIAMI FL o 34 CITY-5T-2P
H TLE D 7 oeLeTe S1TMLE [ change [T Addition
Pl e FRAYND, FANNY 4 2 NAME
| smeemaporess | 560 N.W. 165TH ST. RD. 43 STAEET ADDRESS
+ | cm-sr-aw N. MIAMI FL 44ITY_ST_ZP
F RTINS L pecere 517LE [Tchange T[] Addilion
P e 5.2 KAME
i’ STREET ADDRESS 5.3 STREE ADDRESS
8- | omy-sizp 5.4 CITY-§T-2IP
=] MIE ] DELETE 61TITLE [T change [T Adaition
i NAME 6.2 NAME
i STREET ADORESS 63 STREET ADDRESS
CITv-§T- 2P e / B4 LiTY-5T- 2P
14, | hereby certify thal the information suppl; ; :s nol quality for the exemption slaled in Section 119.07(3)i), Florida Statutes. [ further cerlify thal the information
indicated on this annual repor or Supippe Lis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation 3 wowarad (o executc this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Biock 12 or Block 13 if changed, ordin an attachy AN addross
CIARNATI IDE. Ao ' . pmann - PAUL FrRAYND, SEC. Q47 01/98 (305)845-9200




