- w—ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' CORPPR()OF::/'\-]'I—'ION 545“3‘:':. .". FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

5 g Secretary of Stata
1998 NG DIVISION OF CORPORATIONS S C Cretal'y Of State
OCUMENT # 623029 (6)

» Corporation Name

DE LA TORRE INSURANCE ADJUSTERS, INC.

1 AT

Principal Flace of Business Mailing Address
730 Nw {07 AVE STE 214 730 NW 107 AVE STE 214
MIAMI FL 33172 MIAME FL 33172
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
05/25/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 ' 59-1909039 Not Applicable
t. #, elc. Suite, Apt. #, elc. |
Sulte, Ap st ule. Apt. #, ete 5. Certificate of Status Desired O $8.75 Aaditional
22 ;;] Fes Required
City & State Ctty & State 8. Election Campalgn Financing $5.00 May 8o
: 28] Trust Fund Contribution B Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
24 25 ;E] m Personal Proparty Tax due June 30. Oves [Ono
©. Name and Address of Current Replistered Agent 10. Name and Address of Now Registered Agent
DE LA TORRE, CARLOS 81] Neme
730 NW 107 AVE STE 214 82| oot Address (P.O. Box Number is NOl Accoeptable)
MIAMI FL 33172
a3
84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Fiorida Stalulos, the above-namead corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florda. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod o printed name of regsterad agent and o it applicable {NOTE: Regislerad Agenl signalure required whan reinstating) DATE p
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TIME [] |m PR L1TMLE B Crenge [T Adaition | =
NAME DE LA TORRE, CARLOS 1.2 NAME /’/’3 0 L‘-S ; 17/ é
SIREET ADoRESS | ~4NMPENYIORRENGE ™ 13 STREET ADDAESS , il
CITY-51- 2 MAA-RL 14 CTY-ST-21P M1 Amma gé 7€ 14, [ 33 /3 g
| Tme [ [T perete 211MLE " Change ditron | O
| e DE LA TORRE, ROSA M. 2.2 NAME
2 saeer appazss | ~dEEHIeBYOOuRigNS 2asmeeranoeess | /o4 3 R0 ud /7 //
~Lomv-sr-ze WiiEL- 2.4CITY-5T-2IP 1AnaAq =Y 1o F';. 53 /3 ?
TLE 7 DELETE A1TIE ' " [change ] Aduition
HAME 3.2 NAME
.| STREET ADDRESS 3.3 STREET ADDRESS
CY-$1-29 34 OITY-5T-2P
s [T DELETE 417MLE "l Crange [T Addilion
NAME 4.2 NAME
| STREET ApORESS 4.3 STREET ADDRESS
-] Cmy-sT-ze 44 CITY-$T-2IP
| e [T DELETE 51 TITLE O change ] Adstion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1-21p 54 CITY-57-2IP
TimE [ DELETE 6.1 TILE L] crange T Addition
NAME 6.2 NAME
i} STREET ADDRESS 5.3 STREET ADDRESS
1 eme-stap 64 CITY-51-20

14. | heraby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statules. | further certity that the information
Indicated on 1his feporl or sufmlemcnial annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an
i i of the corparation or Jhe receivor or trustee empowered to execule this reportzs required by Chapter 607, Florida Statutes; and that my narmo appears in

K 13 it changed, or g/ an altachmenjgwith an address.
P 2 0 Asuu, DY~ ., =TN{ZL - ASN/E




