! - .
FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT.
CORPORATION
ANNUAL REPORT

" 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K06370

SPE(;BJALTY CLAIMS ADJUSTERS, INC.
i

Mailing Address
8300 WEST FLAGLER STREET SUITE #250

Principal|Place of Business
[}
8300 WEST FLAGLER STREEF SUITE #2%0

FILED §

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90084 042 ***150.00

IRUMICERW W

MIAMI FL|33144 MiAMI FL 3144 ‘
| DO NOT WRITE IN THIS SPACE '
; 3. Date Incorporated or Qualifed
| 12/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] | ‘ 26} 650018729 Not Applicable
Sufte, Apl. #, etc. Suite, Apt. #, etc. $8.75 additional

mlll i

5. i i
Certifcate of Status Desired Oa Fee Required

B ’?‘:'City‘&l‘State i

=ity 4 State =

2] 28]

—=$5:00W5y0e |

=B Llaction Campalgn Financing O
Added to Fees

Trust Fund Contribution

Country Zip

Zip | Country 8. This corporation owes the current year Intangible
;] | IE‘ 2_9| Bo—| Personal Property Tax. (3 ONo
i 9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 81| Name ’

'RICCIARDELLI, RICK

82| Street Address (P.O. Box Number is Not Acceptable)

8300 WEST FLAGLER STREET SUITE #250
MIAMI FL 33144 %

! - ' 84| City

AR

85| Zip Code

FL

11, 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 carporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
| Signature, typad or printed name of registered agent and title if applicaba. {NOTE: Heg:stered Agent signature requiced when reinstating) DATE . El

12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
THTLE PD . [J DELETE 1ATITLE [IChange  []Addition E
vue | ] .RICCIARDELLI, JOHN 12 NAME 3
“sreeTanoress; 8300 WEST FLAGLER ST 13 STREET ADDRESS g
CITY-ST-2P MIAMI FL 14 CITY-ST-2P &
TIME : VD 7] DELETE 21 TINE []Change  [JAddition | &
Name | BORGES, DENICE 22 NAME

sTReET obRess| 8300 WEST FLAGLER ST 2.3 STREET ANDRESS N ) o - -

ervstze | MAMIFE - - —- - S v “Nziorvsrze ~ e e I
mme | ST C} DELETE L1TME [OChange [ Addition

we | | RICCIARDELL), DEBBIE W. 32N :

STREET ADDRESS 8300 WEST FLAGLER ST 33 STREET ADDRESS

CITY-§T-ZF MIAMI FL ‘ 34.CITY-ST-2IP

TmE | D : 3 DELETE 41 TME OChange [ Addition
NME RICCIARDELL), RIKKI 4. 2NAME :

STREETAD%)HESS 8300 WEST FLAGLER ST 43 STREET ADDRESS .
CITY-ST-ZP MIAMI FL 44CITY.ST.ZP '

Tme ! D [ DELETE 51 TILE [JChange [ Addition
NWE | TURTURRO, ALICIA 52 NAME .

smEETAD:DREss 8300 WEST FLAGLER ST 53 STREET ADDRESS

CITY-ST-2P MIAMI FL 54 CITY-ST-ZIP

me [ ] DELETE BATITLE [Change [ Addition
NAME | » 62 NAME ‘ }
STREET ADDRESS| # ST 6.3 STREET ADDRESS

avstzp | - ey Lol 64 CITY-ST-ZP

14. | hereby certify that the information supglissw =
indicated on this annual report or sgiblemental annual report is truggand accujate d
offier or director of the corporatiorl or the receiver of trustee empgh e
BIocI:k 12 or Block 43 if changed, orgn an attachment with an g#fress, with al

port as re
powered.

aualify for jag exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bat my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

ov_ 1 -0T2D

Daytime Phone #



