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

wsrmenae | Apr 15 1998 8:00am
ANNUAL REPORT Secretary of Stato Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |L49877 (8)

1. Corporation Name

PUBLIC ADJUSTMENT BUREAU, INC.

R WM E

CR2E034 (10/97)

Principal Place of Businoss Mailing Address
847 HYACINTH 947 HYACINTH
DELRAY BCH. FL 33480 DELRAY BCH. FL 33483
us us DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualifiad
2. Principal Place of Businoss T 2a, Mailing Addrass 4, FEI Number Applied For
a 26| 650148187 Not Appicabie
Suite, Apt. #, etc. Suite, Apl #, elc. it
P — P 8, Certilicate of Status Desired Cl $8.75 Adcf!lronal
2 - 21] Fee Required
City & State Oy & State 6. Election Campaign Financing $5.00 May Be
23 1 28] Trust Fund Contribution Added 1o Fees
Zip | Country _bp | Country 8. This corporation owes or has paid the current year Intangible
;:J ZE] 2!;1 i}] Personal Properly Tax due June 30. 1 Yes Ne
9. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MALLOY, SUSAN A B1| Name
947 HYACINTH 82| Sireet Address {P.Q. Box Number is Not Acceptable)
DELRAY BCH. FL 33483
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0402 and 607, 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Flanda Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
ageni. | am lamiliar with, and accopt the obligations of Section 807.0505, Florida Slalutes, —
SIGNATURE _ _ . e e e
Sighature typed o photod nanee of regeioad agent and kel sy plicable INGTE . Ragslored Agent signature required whoa reinstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE T PST BTG 11 TLE [T Change [ Addition
NAME MALLOY, SUSAN A, 1.2 NAME
staeer anoress | 947 HYACINTH + 3 STREET ADDRESS
OHTY-S1-2P DELRAY BEACH FL o 14CIY-51- 2P
TILE [ cecETe 21 TIILE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-21P 2.4 0ITY-ST-7IP
TITLE U1 DELETE A1 T00LE [T change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-21P _ 34.0TY-5T-2P
TIE ] DECETE 41 TITLE [JChange” T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STRELT ADDRESS
cIY- §1- 2P . 44CI1Y-ST- 7P
TIME ] oELETE S1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-21P
TITtE TT oEiere 611MLE [T change (L] Adaition
NAME 6.2 NAME
STREET ADCRESS .3 STREET ADDAESS
CITY-ST-2IF 3 8.4 CITY-ST-217
14, | hereby cerdily that the infarmalon supplied with this filing does not gualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repart or supplemental annual report is bue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver o trustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 131! ch?d, or on an atlachunent with an agiflcoss.
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