PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G78954 (6)

1. Corporation Name

PRINCIPAL INSURANGE ADJUSTERS |, INC.

AR AR R

Principal Place of Business Mailing Address
133 MOCKINGBIRD LANE P.O. BOX 501146
MARATHON FL 330000 MARATHON FL 33050
3. Date Incarporaled or Qualified | 3a. Date of Last Report
2, P(rinopal Place of Bysiness | 2a, ?(a‘rling Address 4. FEI Number Appled For
m m Chmng ROAL E\ 58-2414243 Not Applicable
Suite, Apt. #. el Suite, Apt. ¥, etc. 6. Certificate of Status Desired ] $8.75 Add.itiunal
E] ?r-\ Feoe Required
City & State City & State 6. Election Campaign Financing $5.00 may B
Eﬂ M ” Y HT)-HV) _Fl/ E] Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This carparation has liabilityfor intangible tax under s 199.032,
m 6%0 ;El m bM rpe. -2—9| m Florida Statutes Yes [QNo

g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name «
MARTH MA/N SacHd
SACHS, N __ BRI Sl -
138 MOCKINGBIRD LANE B2| Street Add ,§ PO Boé Na f“bj?nsgot Acceptabie)
MARATHON FL. 33000 5 2
ML FL [ #5550

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered 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 agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e - . e e e
Signature, typed or printed name of reg.stered agent and titla if enplicable (NOTE: Registerad Agent sgnature requined wher reinstalingt DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE P [J DELETE 1ATE Prod)emT T4 Crhange [ Addilion

NAME SACHS, MARTIN 1.2 NAME WM anT i SACHS

STREET ADDRESS 138 MOCKINGBIRD LANE s sweer aoress | OO CAMIMO IE2AC

LI-§T-2P MARATHON FL S ATTY-ST-20 My WTHM |, Feoodn 33050

THILE ] DELETE 7.1 T1LE y [ Change [ Addition

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CIY-ST-2F 240TY-8T-2P

TITLE [J DELETE 39 TITLE [ Change [ Addition

NAME 32 NAME

STRELT ADDRESS 33 STREET ADDAESS

CITY-ST-21P 34CITY-ST-2P

TILE [} DELETE 4 1TIME [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

iTy-sr-zp 44C0Y-51-2P

THLE [] DELETE 5 1TME [ Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.9 STREET ADDRESS

CITY-81-2P 54 CITY-S1-2iP

TITLE [] DELETE 6 1 TITLE [ Change ] Addition

NAME £2 HAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-7/7

14. | do heraby certify that the information supplied witl this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07¢3)ik), Fiorida Statutes. | furthar
certity thal the informatian indicaled on this annual §eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to exacule 1nis report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg, or on dn attachmant with an address.
SIGNATURE: i ot it . M-10-96 Ze5-TE3 LUV

BIGNATURE AND TYPED DR #RINTED NAME O SIGNING QFFICER OR DIRECTOR Tiate 7 Dagtne Phane §

CR2E034 (12/95)




