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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90151 031 ***150.00

DOCUMENT # 564199

1. Corporation Name

ACCIDENT RECONSTRUCTION ANALYSTS, INC.

IERREIR ARG AR R RN

Principal Place of Business Maning Address
7701 SW 177TH ST 7701 SW 177TH §T
PO BOX 570430 PO BOX 570430
MIAMI FL 33157 MIAMI FL 33157 DG NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiifed
12/06/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] 59-1786368 Not Applicadle
Suite, Apt. #, elc. Suite, Apt. #, etc . ition:
? ° 5. Certifcate of Status Desired O $8 75 Add.mon i
;] Eﬂ Fee Required
City & State Gy & State 6. Electicn Campaign ¥inancing 0 $5.00 may Be
’E‘ 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4_1 [25] 291 @i Personal Property Tax. Cves  [OiNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
FOGARTY, ZODY
7701 SW 177TH ST 82| Streel Address (P O. Box Number is Not Acceptable}
MIAM! FL 33157 83
84| City FL ‘asl Zip Code

11. Pursuant to the provisions of Sections 607.0532 and 607.1508, flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. { am familiar with, and accept the obligations of, Section 07 0505. Flonda Statutes.

SIGNATURE
Slgnatar, [ype or Anmen name O rgistared agent and e | anphcatie TTOTE Angram o AGEm SEaiire e when remstelegt GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST ] DELETE 1ITILE [CJChange  [C] Addition
NAME FOGARTY, ZORAIDA 12 KAME
sreeeT soRess| 7701 SWAT7TH ST 13 STREET AGIRESS
CITY-5T. ZF MIAMI FL 14 CITY-ST-2F
TITLE vSD [ DELETE 21 TiTLE [ Changa [] Addition
NAME FOGARTY, ZORAIDA 22 NAME
sreetaooress| 7701 SWL7TTH ST 23 STREET ADDRESS
CiTY-§T-2P MIAMI FL 2 4CITY.5T. 2P
TiLE (] DELETE 1UTILE [ iCnange  [] Adition
NAME 12 NAME
STREET ADDRESS 33 STREET ADQRESS
CITY-ST. 20 34 QITY.5T-2P
TLE {_) DELETE 21 TITLE [TiChange  [T] Addition
NAME + 2 NAME
STREET AGORESS 43 STREET ADDRESS
CITY-ST-ZP 440ITY.5T. 2P
TITLE ] DELETE 51TITLE [JChange  []Addition
NAKE 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST. 2P 54CITY-5T. 2P
TITLE [J DELETE 61TIME [Change ] Addiion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IF

14. | hereby certify that the informatcn supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or truslee
Block 12 or Block 13 if changed, or on angRtachment with

powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered,

SIGNATURE: _g/
NATURE AND WFW!PRIMEDWE OF SIGNING OFFICER OR DIRECTOR

e’

98}

1

—

CRZ2EG34 (

3-15-99 _ 305-23%3-5eF/

Buylirns Phone &



