CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT LU

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 832570

1. Corparalon Name

6)

VINCENT INSURANCE ADJUSTERS, INC.

[ Princpal Pl of Bus s
2300 W. GYPRESS CREEK RD.
P. O BOX 5064

FT. LAUDERDALE FL 33310

Mailing Address

650 SENTRY PXWY

P. O BOX 5064

BLUE BELL PA 19422.0007
us

FILED
Mar 18 1997 8:00am
Secretary of State

ML R

3. Date Incorporated or Qualified

06/21/1974

3a. Data of Last Repaort

03/18/1996

2. F;;i;.;"i['l.;lj Prace of Bosiness

2a. Mailing Acltdress

4. FEI Number Applied For

1 ] 26 231732222 Nat Appl cabie
Suite, Apt & ot Suite, Apl. #, elc, i

L, v g 5, Certificate of Status Desired [ $8'75 Adcfnlonal
_?31.,, o a Fee Required
L Coty & Sl __ City & State 6. Election Campaign Financing $5.00 May Be
I_gg I 281 Trust Fund Contribution Added to Fees
..... aip | Country 2 Country 8, This corporation has liability for intangible tax under s. 199.032,
2] e 20 30] Florida Statutes Bves [Ino
- ... ..%. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent

DOLAN, JAMES V. 81| Name

1424 5. ANDREWS AVE. SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)

]

FT. LAUDERDALE FL 33316 83

84 City

85| Zip Code
FL

sions of Soclions 607 0502 and 607, 1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

oflice o e g nt. o bolh. i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepithe appointment as registered
agunl b am th, ancl accgpl the oblhtions of, Section 8 05, Florida Statutes.
SIGMATUR? Lle? \(}2’2/?7
- ':,'fl ggent iz tille it zppmable {NOTE Feg.stered Agent signatura required when reinstating} 7 DATE —_
~ " PURHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__] @
. | PTD [T DELETE 11TITE CT Change ™ L ddltion | 5
s | TOLLES, LESLIE J. 12 NAME §
sretaomss | 650 SENTRY PARKWAY 12 STREET ADDRESS &
A BLUEBELL PA 14/77-51-21P &
ST WERE 21 TIE L1 change T dgtion 1O
WAME 23 NAME
STHLET ATDRESS 23 STREET ADDRESS
2 4 BITY-S1-7IP
) [ I DeLETE 31 THLE [Fchange [} Addtion
HAML 32 NAME
STHEED ADDRESE 33 STAEEY ADDRESS
LCHY- 51 _ 24.0Y-$T-2P
1 [T DECETE 11 TLE [ Change [ Addition
AL 4 2 NAME
SIRELT AUOMEDSS 4.3 STREET ADDRESS
| Gevestir | 44 LITY-ST-21P
WilT [T oeLere 517I1LE U change [ Addition
NAME 52 NAME
STHEET ADEHESS 53 STREET ADDRESS
CRY 517k 5.4 CITY - ST- 2P
EIT e ) [T oeLete 61 TMLE I Charge [_] Addition
KAL: 5.2 NAME
G221 ALYIRESS £ 3 STREET ADDRESS
CIY-S1pF 6.4 CITY - ST- 7P

T4 do e
inifoy -
larn an offic

1wy Corlily
@ty v Cal
o chi

SIGNATURE: v/ LS

sat g formiabon supplied with this Ining does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

o thes annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
sator of the corparabon or Lhe receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 if changed, or onyan algchment with an address,

SIGNATURE AND TYPED OR FAINTEDR NAKE OF SIS FIGER OR HAEGTOR

S3/72 _ Ip-FES> 1

Dale Daytene Phono #



