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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF;T(;)F::/L'TFION “-' ‘,-"- - FLORIDA DEPARTMENT OF STATE F eb 03 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIWSIO;C(()BF?;;POZE\TIONS Secretary Of State

DOCUMENT # F94000000091 (8)

1. Corporation Name

UNITED FINANCIAL ADJUSTING COMPANY

AARINIAD I AR WA

Principal Place of Business Mailing Address
6300 WILSON MILLS RD 6300 WILSON MILLS RD
MAYFIELD HEIGHTS OH 44143 MAYFIELD HEIGHTS OH 44143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] 26] 34-1750521 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. iti
P vieap §. Cortilicale of Status Desired O $8.75 Additonai
2_2| iz E Fee Required
City & State Gily & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Fees
Zip . Counlry 7ip Countey 8. This corporation owes or has paid the current year Intangible
m m Z_Bl 3—0| Personal Property Tax due June 30, Oves o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address {P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 (502 and 6071508, Florida Statulgs, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or bolh, in tho Stale of Florida Such change was autharized by the corporalion's bioard of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature typad oi printed namic ol regsiated dégﬁt'-and]!\o 1l applicable {MNOTE Rogistored Agort 6ignature recured when ranstatiog) AT
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+)] T DELETE 1A TILE [T change ] Anditicn
HAME LEWIS, PETER B 1.2 NAME
smareraporess | 6300 WILSON MILLS RD {3 STREET AUDRESS
LiTY-ST- 2P MAYFIELD HEIGHTS OH 14CIY-51-2IF -
TLE PO 7 DELETE 21TILE ¥cnange [ Addition
NAME DAVIES, JOHN M 2.2 NAME
staeer appeess | 8140 PARKLAND BLVD 23 STREET ADDRESS | "o 7 ALiidA DRivs
CITY-ST-2IP MAYFIELDS HEIGHTS OH 240T-51-20 | Mo and AEimelrs o 13 2r2y
TILE v L] oeLeTe ATTITLE U] change [T Agdition
NAME DOLOHANTY, JANET A 2.2 NAME
saeet pDress | 6300 WILSON MILSS RD 1.3 STREET ADDRESS
CATY-§T-7IP MAYFIELDS HEIGHTS OH 3.4, CITY-5T-2F
TMLE o ] neLeTe 41TME [ change T Addition
NAME SCHNEIDER, DAVID M 4.2 NAME
sreeraooness | 6300 WILSON MILLS RD 4.3 STREET ADDRESS
CITv-ST-2P T'MYHELDS HEIGHTS OH X 44CITY-51-2P - .
TIRE DELETE 5.1 TITLE - Change Addition
NAME BEMER, PATRICIA O 5.2 NAME FLATNER, IZRICK T 7
sraeet aoaiss | 6140 PARKLAND BLVD. SISIRELTAIDRESS =8 7 AL Pulf  [ORivE
CITY-ST-2P MAYFIELDS HEIGHTS OH SACTY-STIP | pfradlemmp  pmiadss 4:»‘/ Sty S2. 202
TNLE ] pecete 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREEF ADDAESS £.3 STREET ADDRESS
CITY- 5T-2IP &4 CTY-51-2P

14. | hereby cerlify thal the information suppliod wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this annual repor! or supplemental annuat report is true and accurate and that my stgnature shall have the same legal eflect as if made under cath; that 1 am an
officar or direclor of the corparalion or tha receiver or Irustec empowered Lo execute this reporl as required by Chapter B07, Florida Stalules; and that my name appears in
Block 12 ar Block 13 it changed G ge

ar gl eql wilh an address.
il RN

CIAMATIIDE. e Y I Y ANPER T S Y KJ-Ja) Ydie - Ra

CR2E034 (10/97)



