* " FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # 49877

PUBLIC ADJUSTMENT BUREAU, INC.

(8)

-_F‘nEE,I_;;a \-F_'huP(-FE‘. l-;:i-w wms Marling Adriress

847 HYAGINTH 847 HYACINTH
DELRAY BCH. FL 33483 DgLRAY BCH, FL 334834808
u§ U

FILED

Mar 07 1997 8:00am

Secretary of State

AEA A GO

3. Date Incorporated or Qualified

02/14/1990

3a. Date of Last Report

04/16/1996

2. Princepal Flace of Busingss 2a. Mailing Addross

21] e 28]

4. FEI Number

650148187

Applied For

Mot Applicable

Suite, Apt 8, ok o Suite, Apt. #, elc

2] . 21]

B. Certificate of Status Desired

» $8.75 Additional
Fee Required

City & State: Ciy & Stale

B. Election Campaign Financing

$5.00 May Be

é_]_ L 28] Trust Fund Contribution Addad 1o Fees
| Zip - Country Zip Country B. This corparalion has liability for inlangiblg tax under 5. 199.032,
EL_.__.___ T ?51 29 30 Florida Statutes [ Yes No
8. Name and Address of Current Registered Agent 10. Name end Adidress of New Registered Agent
MALLOY, SUSAN A 81/ Name
847 HYACINTH B2] Stest Address (P U, Box Number is Not Accepiabla)
DELRAY BCH. FL 33483
83
84| City 85| Zip Code

FL

agent. Lar farmibiar with, and accept the obligations of, Section BG7 0505, Florida Statutes.

SIGNATURE

F 1AL Pursuant 1o The provisons of Sections 607 0502 and 607 1508, Flornda Siattes, the above-named corporation SUDMIS tis sialement for he purposs of changing its registered
office or reglistured agonl, o both. in the State of Florida, Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as regisiered

Sean e it O T gL ane B i apid ¢ atle (NDTE- Rogislersg Agent signalure reguired when reinstaling) DATE
OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PST [T DELETE 11THILE TIChange  T_J Addition &
haw: MALLOY, SUSAN A, 1.2 NAME 3
siceraoeress | 947 HYACINTH 1.3 STREET ADDRESS &
onv.s1 20 | DELRAY BEACH FL 14ITY-5T-21P 8
[ e ' [REGS 21MLE [ thange L addiion | O
N 22 NAME
STHLEL ADDRESS 2.3 STREET ADDRESS
cny. . S1- a0 2 4CITY-§T-2IP
Cwe T T DiLETE 31TLE [JChange [T addition
NAME 2 NAME
STREET ALDRERS, 33 STREET ADORESS
CIIY-§1- 71 a4 CITY-87-2IP
B [T oeLese 41 7ILE ) change L] Addition
HAME 4 2NAME
STHEED ATHOHE 35 43 STREEY ADORESS
AR LR i - 440iry-£1-21P
T [T DELFTE 51T Ul ehange 1 Acdition
HAN 53 NAME
STHEE T ATIDHESS 43 STREET ADDRESS
CTY-51- 20 54.0i0y-51-21p
R T (] DELETE 61 TITLE [J crange [ Addilion
NN 62 NAME
STHEEE AL0RE 55 63 STAEET ADDRESS
orv-stie | 64 DITY-§T-21p

informarion
| am an off
ADPCATS

Tld(l Tere: 1y

SIGNATURE:

riify Ihat thie nfonnation supplied with this fling does not gualdy for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that Ihe
incheated on thes annual repart or supplomental annuat report is rue and accurate and thal my signature shall have the same legal effect as it made under path; that
cer or diveclor of the cprporation or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

Biock 12 or Block 13 flchanged, or on an altachment with an address,

Chriaei i
TURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER DR DIRECTOR

Daybme Phone #



