EILE NOW: FILING FEE AFTER MAY 115 $225.00 P32

R L R

PROFIT »

FLORIDA DEPARTMENT OF STATE ‘;

CORPORAIION Sandra B. Mortham f}}' JE;" ’%RHTAF’;’{;%D‘
Secrotary of Stato F' G

1996 @ W ow

ANN!JAL REPORT o
DIVISION OF CORPORATIONS 95 M e R i0Ng
I8

DOCUMENT #  P@3000018321 (8) PH 3: 14,

1. Corporation Name

OWNERS ADJUSTMENT COMPANY, INC.

- B

Pnnc.p'll Place of Business Mailing Address
1204 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

rb,( |73, Date Incoporated or Qualified | 3a. Date of Last Report

08/10/1993 | 02/01/1995

2. Frincipal Piace of Business 2a. Maiing Address T A PR Numiber Applied For

21] |25] _________3_ { X_ | NOT APPUCABLE Nol Appiicable

Sui CH et e i
Suite, Apl. ¥, etc | Stite, Apt. # ele 8. Certificae of Stalus Desired D $8.75 aaditiona

2;| 27 Heqwred
City & State | Ciy & Stale 6. Elcction Gampaign Financing 0 $5.00 May Be
23] 23] 1rust Fund Conlnbutuom Added to Fees
i Country | Zip Country 8 '!hlq corporaluﬂ hac; I\abwlly fur |nt"mq ble tax under s 199032,
24] El 29] El Fionda Statutes 1 yves Mo
9. Name and Address of Current Regislered Agent " "H0. Name and Address of New Reglstered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82] Streat Address (F.0. Box Nunter is Not Acceptatle]
1201 HAYS ST. — .

TALLAHASSEE FL 32301 83

Zip Code

B3] Cry i:L ]35

11. Pursuant to the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above -nanied corpora ion submiits Ihis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carperation's board o directors. | harety accept the appointment as registered agent. | amy
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ I o . _
Signatues, typed of prntad riatie of regstered age L and Hic i appicaue MCTE Hegiste ed Agent <gmhm v et Feasaty DAL

12, OFFICERS AND DIRECTORS 13, - _ _ADDITIONS/CHIANGES TG OFFICERS AMD DIREGTORS IN 12

TITLE D [ DELETE 11701 [ Change  [] Addition

MAME ROSSER, MARK A 1.2 NAME

STHEE| ADDRESS 1201 HAYS ST. 13SIREET ADRESS

CITY-S1-2F TALLAHASSEE FL 32301 RN N )

VIF [] DELETE 2 1TITLE [0) Change {7 Addition

KAME 22 NAME Z00001 747 YRS

STREET ADDRESS 23SIRLLT ADORESS

Cit-s1-21P __Jeaonysiaw e

TIfLE [] DELETE 31THE ] Change  [T] Addition

NAME 32 NAME

SIREE! ADDRFSS 33 STREFT ADDRESS

CIY-S1-2P o aacmy-ske | o

TITLE [ BELETE 4 1TILE [] Change [ Addition

NAM: 4.2 NAME

STREE! ATIDRESS 43SMREET ADDRESS

CIy-ST-26 AACWY-SI-2F L e

TTLE [ DELETE 5 1TIILE [] Change [ Addilion

NaME 5 7 NAME

STREST ADDRESS 53 STRIE) ADIRESS

CIY-S1-2P L saciy-stap | o

TILE [ DELETE 6 1TITLE [3 Crarge [ Addilion

NAME 6 2 KAME

SIREET AUDRESS € 3 STREET ADDRESS

CITY-51-717 eacny-Svae |

; nntanly Turnished and does not qualfy for the exen |;mon stated in Section 118, 0?(3,(K) Florida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same logal eflect as if made under
path; that | arm an officer ar director of the coioratoryr t ver or trusles empowerad to execute this reporl as required by Coapter 607, Florida Statutes, and that my name
appears in Block 12 or Begek 13 1f changogh, or on an pht with an address

SIGNATURE: /7 o 5 [8/ ,% , o

"SIGNATURE ANDFYPEC OR PRNTID NAME OF SIGNING OFFICEA OR DIRECTOR [t Dyt Phoie 4

13. 195 hereby cortiy that the information supplied wili this fing is
certify that the information indicated on this an a0 or S




.« c 1201 HAYS STREET
TaLLARASSEE, FL 32301

800-342-8086 ‘ %j;}lobg_
904-222-9171

;wof[}UUO“() 1832] %

@& he %
[ w
PRENTICE HALL %

LEGAL & FINANCIAL SERVICES
>
-

ACCOUNT NO. ;. A72160DOAB3

é's 4611651 g

z
Fae)
o

)

REFEREMCE 3 3

AUTHOREZAT LOM

0
‘?F

COST LIMIT & 4 2200

March 18, 199

ORDER DATE &
ORDER TIME = 18244 AM

£

ORDER MO s 884077
CUSTOMER N2 4611651

CUSTOMER =
Ciw

1801 Hays HBtreetb

Tallahassewr, FL 32360

ARNUANL. REFORT FILIMG

OWHERS ADIUSTHENT COMPANY,
THE. :
oo

g

HEAE 5

XX ANNMUAL REFORT o i
O U

TFTLERG =

PLEASE RETURN THE FOLLOWING A5 PROOE O - s
[ BB

_CERTIFIED CORY
T ELATN STARBED CORY o
CERTIFICATE OF GODD STAMDING e

COMNTHAOT FERSOM:  Carol Pl Hensal
EXAMIMERYS TMITIALS Y




