FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000039598 (3)
ADVANTAGE ADJUSTMENT COMPANY

OO

Principal Place of Business Mailing Address
1060 8.E. 20TH PLACE P.0. BOX 151089
C RAL FL 33 APE CORAL FL 51089
WPE GO 0 ¢ i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl / 5'98 5 E. /7 ”Vﬁ\’“f m 650663534 Not Applicable
Sulle, Apt. #, etc. Suite, ApL. #, elc. . ‘ $8.75 additional
Z‘ &5‘ 2—_’] 6. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
. o y Be
E;I cﬂpé Céfﬂ!.—, FL- ;B—‘ Trust Fund Contribution O Added ta Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year intangible
;ﬂ 3 3 970 m dSﬁ m 30 Persanal Property Tax due June 30. & Yes [ No
§. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
FREDERICK, WILLAM J 81| Name
1060 S.E. 20TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6037 0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature. typad of printed nane ¢f registered agent and tille | applicablo (NOTE- Registerad Agen! signa'ure required whan reinstating) DATE
2. QFFICERS AND DIHECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT oeLeTE 11THLE [ Change [ Addilion
NAME FREDERICK, WILLIAM 12 NAME
stReet apoiess | 1060 S.E. 20TH PLACE 1.3 STREET ADDRESS
CITY-ST1-2IP CAPE CORAL FL 33990 1.4 G4Ty-§T- 2P
TLE ST ] DELETE 21TmE L] Change [ Addition
NAME FREDERICK, CAROLYN 22 NAME
streevanoress | 1060 S.E. 20TH PLACE 23 STREET ADDRESS
CITY- 51-2iP CAPE CORAL FL. 33990 2 4LIHY-SI-2F
TILE [T vetere 31 7I1LE . “: [JChange L] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
e [J ofLeTE 41TINLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CImY-ST-2P 44 0ITY-5T- 2P
e (7 OELETE 51TITLE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S¥- 2P 54CiTY-$T. 21
LE [T DELETE 61T0LE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57-2IP
14. 1 hereby certify that tha information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repoit of supplemental annual repor is true and accurate end thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustoe emapowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an altachmenfgi-ith agddress.

D T . V4

PP -2 - . I Y A e

CR2E034 (10/97)



