SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999 he

Secreta

ADJUSTNET, INC.

DOCUMENT # F98000004337 e

v

(e

Jul 21, 1999 8:00 am

ry of State

07-21-1999 90012 033 ***550.00

© ewvag ~ 33

[T

Principal Place of Business Mailing Address
100 CUMMINGS CENTER 100 CUMMINGS CENTER
BEVERLY MA 01915 BEVERLY MA 01915
DO NOT WRITE IiN THIS SPACE
3. Date Incorporated or Qualified
07/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Al ;l 04-3424185 Not Applicabie
fle, Apt. #, atc. Suite, Apt. #, etc. . ) [:l $8.75 Additional
5. Cartificate of Status Desired .
22 §U Ead 9&0—] |- ;l %{ nwi 2070 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owss the current year
;l _2_5] E\ ;l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
C T COHPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed fama of registered agent and Litle if applicable. {NOTE: Regi ‘Agent sigi required when ing) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE C [JoELETE 11TITLE [ change [ ] Addiion
NAME MCCARTHY, BRIAN K 1.2 NAME
sreetanoress | 100 CUMMINGS CENTER, SUITE 206G 1.3 STREET ADDRESS
CITY-ST-ZIP BEVERLY MA 01915 14 CITY-ST-2P
TITLE PSD (] oetete 217IE [ change [ Additon
NAME NESTOR, PAUL R JR 22 NAME
streerooress | 100 CUMMINGS CENTER, SUITE 206G 23 STREET ADDRESS
CITY:ST-ZIP BEVERLY MA 01515 24 CITYST-ZP
TME TD [JoeLeme 31TME [T change [ Addition
NAME ROBBIN, STUART A 3.2 NAME
streeTAporEss | 100 CUMMINGS CENTER, SUITE 208G 33 STREET ADDRESS
CITY.STZIP BEVERLY MA 01915 34 CITY.ST.ZIP
TME (] oELeTE 45 TITLE L] change [ Addition
NAME 42 NAME
STREET ADDRESS . 4.3 $TREET ADDRESS
CITY-5TZP 44 CITY-ST-2ZP
TITLE [J oeLeTe 51 TALE (] change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTaP 54 CITY-ST-ZIP
TImLE [ 1oeLere 8.1 TITLE [ change [ ] Adation
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 1 3
SIGNATURE: ‘ (

ress.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

o WA (@B 123

o

o ek

s

CR2E034 (5/99)



592 5717-10012-3
=% 000w ¢33

Insurance Holdings of America, Inc.
Consumer Insurance Services of America, inc. « Insurance Technology Services of America, Inc.

VIA PRIORITY MAIL

Huly 14, 1999

Division of Corporations
Annual Reports Filing

PO Box 1500

Tatlahassee, FL 32302-1500

Re:  Adjustnet, Inc.

Dear Sir/Madam:

Enclosed please find Adjustnet, Inc.’s completed Profit Corporation Annual Report and a check
in the amount of $550.00. I trust the enclosed documents meet your requirements.

If you are in need of any further information, please contact me. I can be reached at (888) 772-
2472, ext. 1280 or email me at spasseri(@consumerinsurance.com.

Very Truly Yours,

tepltanie B. Passeri
Compliance Paralegal

100 Cummings Center, Suite 206C, Beverly, MA 01915 = (978} 927-6633 « (888) 772-2472 = Fax (378) 927-6688
e




