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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 Ooam -

1998
(6)
VINCENT INSURANCE ADJUSTERS, INC.

ANNUAL REPORT Secretary of State
oot conponarions Secretary of State
1. Corporation Name
Mailing Address

CORPORATION Sandra B, Mortham
DOCUMENT #
i A

2700 W. CYPRESS CREEK RD, 650 SENTRY PKWY
P. O BOX 5084 P. O BOX 5054
FT. LAUDERDALE Fi 33910 BLUE BELL PA 13422 DO NOT WRITE IN THIS SPACE
us 8. Date Incarporated or Qualdfied
06/21/1974
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21 26] 23-1739992 Nol Applicabl
Suite, Apt. #, ctc Suita, Apt #, etc. i
= g © 5. Certificate of Status Desired (| $6.75 Additional
22 27_1 Fae Required
City & State ___ Gy & State 6. Election Campaign Financing $5.00 May Bs
23 — 28] Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;I ;ﬂ Personal Property Tax due June 30. Yas O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOLAN, JAMES V. 81) Name
1424 S. ANDREWS AVE. SUITE 201 82| Sireet Address (P.0. Box Number s Not Acceptable)
+
FT. LAUDERDALE FL 33318 83
84| Ciy FL |as Zip Code

11, Pursuanl to the provisions of Sections 6070507 and G07.3508. Flonida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agonl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam familiar with. and accopt the obligations of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE _ . e
Stgnatuen typod of printikd name of frugedend agent and Wic 1 apohzatle (NOTE: Rogisterad Agent signalure required when rainstating} DATE
12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTD [ peLere TITITLE [ Change [ Addition
NAME TOLLES, LESLIE J. 12 NAME
streer aonaess | 650 SENTRY PARKWAY 13 STREET ADORESS
CilY-S1- 2P BLUEBELL PA 1400TY- §T-2P
TITLE [ oeLeTe 21TIE [J change I Addition
NAME 22 NAME
STREET ADDALSS 23 STREET ADDAESS
CIY-SI-2ip . 2 4CNY-§1-2F
L [Joe.ee 31TNLE [T Change” T Addition
NAME I 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34.CITY-8T-2IP
THTLE T oeLeie 417TME [T change T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -87-2IP 44 CITY-ST-2IP
TITLE ‘ [J DELETE 51TITLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiiyY-§1-210 54 GITY-ST-2IP
TINLE Comm I pecere B1TME TJchange 1 Audition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CHY-ST- 1P 54 CITY-ST-2P
4. 1 hereby cortify that tho infarmalion supphod wilh this filng does not qualify for the exemption stated in Section 119.07(3}{), Florida Stalutas. | furthar certify that the information

indicated on this annual report or supplementa! annual teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. gr on an attachment with ap adorpss
SIGNATUBE:MJJL Sl i Al B O 1 ey 902




