SECOND NOTICE: CORPCORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUKT DUE ON OR BEFORE 08/22/88: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750),

L, onosocmuen oo Jul 30 1998 8:00am

PROFIT
CORPORATlON‘// ] Sandra B, Mortham' ~

ANNUAL REPORT ' Socrelary of State Secretary of State
1998 oy DIVISION OF CORPORATIONS
DOCUMENT # 49197 (2)

1. Corporation Name

OWNERS' ADJUSTMENT BUREAU, INC.

DTN RRR AR

Pgncipal Place of Business

S140W BRIFFIN INDBRESS
E FL 9080 N RD., SUITE #3
FL 33312 61.7765 DO NOT WRITE IN THIS SPACE
¥ 961- 3. Data incorporated or Qualified
{984) 961-2000  FAX: (334) : ADDRESS - PO
AY asrpirer Borgs, oo NEW 12/03/1975
2. Principal Place of Business _ 2a. Mailin, NIA, FL”&-’ > 4. FEI Number Appliad For
2 b El.-m%m-mm » AX: (354) 9647785 | 69-1686157 Not Applicali
Sulle. Apl. ¥, etc. Site, Apt. #, elc. N ] [ $8.75 additional
H — 5. Certificate of Status Desired
_@LL’:E__Q&&&_EL&_B_B 212 27] : Fae Requlred
City & State City & State B. Election Campaign Financing $5.00 May Be
M __ﬂlﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curment year Intangible
@ 25 o ;1 30 Personal Property Tax dus June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRAXTON, HAROLD M 81| Name
ONE DA‘RAN CWTER. SUITE 400 82) Street Address (P.O. Box Number Is Not Acceptable)
9100 5. DADELAND BLVD.
- MIAMI FL, 33156-7815 83
84| City 85| Zip Code
FL [

1. iJrsuanl {o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of, section 607 .0505, Florida Statutes,

SIGNATURE

Slgneture, typed or prinled name of registered agent and tille d applicable {NCTE: Reglslered Aganl signaluré required when relnstating) DATE
12. OFFICEE%ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeiere 11TIME el & [ hange [ Adgiton
NAME DREYFUSS, LAWRENCE 12NAE b R S 7, =
sTReeT appress | -GH80-W--GRIFFINRD-SUITE- 210~ 13 STREETADDRESS | ) P& 6@; BEwKoPD =
cvsvzr  ORAEREB33H— 14 CITY-ST-2IP DANIA 1A 33310~
TE [T oeLere 21 TILE et Ap G F S ?Change i Addition
NAME LEVY, HERBERT 22NAME 4907 (P £on © Su ez,
STREETADDRESS - ” 23 STREET ADDRESS
CTY-STTP L 24 CITYST2P DAwiA FrLoeionr 203/2-
TinE ] oeLete 34TINE ] ctenge ) Adaitien
NAME 22 NAME
STREETADDRESS 33 $TREET ADDRESS
CITYST.ZP -~ i B 34CITYST2P
TITLE [:I DELETE 4.1TITLE D Change D Addition
NAME A2NaME
STRERT ADDRESS 4.3 STREET ADRESS SOOOZENsSsSTTE
CITYSTZP - 44CITYST-2P ~N2/03/98--01 111 --D06
TE [ oELere B1TITLE sk S0, 00 [T change [ Asiton
NAME 5.2NAME
$TREET ADDRESS 5 3STREET ADDRESS
CTYSTZP 5.4 CITY.ST-2P
THE [ JoEtere 51 TLE () change [ ] Addition
NAME 8.2NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘fz
CITY.STZP BACITY.STZP )

14, | heraby cer\lm_lhat the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplernental annual report is frue and accurate and thal my signature shall have the same legal affect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 exscule this report as requiged? by Chapler 807,
in Block 12 or Block 13 if changad, of on an aftachmant with an sddress.

lorida Statutes: a at my name appears

A

fao

'
it

i
[
RN

SIGNATURE: .~ =~ oro i

[ ERELN

CR2E034 (5/98)



2800 GRIFFIN ROAD

OwNERS' ADJUSTMENT BUREAU SuITE 43

DANIA, FLORIDA 323312

PUBLIC ADJUSTERS - REPRESENTING THE ASSURED {954) 861-2500
(954) 961-7755 FAX

o

July 22, 1998

Florida Dept. of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Gentlemen:

In accordance with my telephone conversation with Robin Stacy, I am writing
another letter to explain the problem which arose beyond my control.

I received your second notice billing which required a penalty payment of
$400.00 additional. I immediately called your other office and spoke to Kim.
I explained that I had never received notice #1., About two years ago, our
office moved from 6100 Griffin Road to our present location. The mail had
never been forwarded. Kim explained that the first notice would not be for-
warded. I can understand how I overlooked notifying your office. (Being an
insurance adjuster 1 immedlately notified the insurance department but over-
looked your division).

Please accept the enclosed check in the amount of $150.00, I have signed

the application which I failed to do before. Please let me assure your divi-
sion that had I gotten the ffrst bill, a check would have been sent at once.
We pride ourselves regarding prompt payments.

Thank you for your kind understanding.

Cordially,




