e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT ");‘ ““.-”!‘e"i. FLORIDA DEPARTMENT OF S1ATE
CORPORATION 7 I% J—A:{% Sandra B. Mortharh
ANNUAL REPORT e Soorelary of State
1996 e DIVISION OF GORPORATIONS

'DOCUMENT # K34990 (7)

1. Cerporation Name

SOUTHERN ADJUSTMENT SERVICES, INCORPORTED

2 I 11 T

Frincipal Place of Husiness Mailing Adclress

5900 SW 42 PL 5900 SwW 42 PL
DAVIE FL 33314 DAVIE FL 33314

|78, Oate incomparated or Quadiad ” T 3a, Date of Last Report

09/28/1688 0312171995

j? iz >ri|'\c7:r;jglﬂf—'7laco of Business 72;7 M:ming Aduross 4. FLiNuTher T Applied For N
ﬂ.l______.. e ?_5] _ B R 6m74791 i B Nal Apphcable
ite: to¥, cte. ite, Apt i etc iti
| Suie, Apt #, ofc ., Suite, Apt. ¥, ot 5. Gertifoate of Status Desired | $8.75 Add_'"nnal
S R 2] B . o | Fee Required
_ City & Stale | City & Stale 6. Eicction Campaign Financing O] $5_00 May Be
"ZSI 2BJ Trust Fund Gontribation Added to Faes
_Ap Country L 2 Counlry B. This corparation has habiity for intangible tax under s 199.032,
_zﬂ__. e El 29 7 301 - Fiemica Slatutes Hves [ONo

9. Name end Address of Current Register _ 10, Name and Address of New Registered Agent

SAMUAL COROLLA (82| "Sireat Address (F.0. fox Nunibier i Not Adoepinbin
5900 SW 42 PL L
DAVIE FL 33314 83

Zip Code

k{17.7f;;17'75.]57ii7"thtf_l_e_Frovisiorns of Seclions 607.0502 and 607, f5687?15::‘_&_'ét-:’ﬂu-té's, the above named corporalion subymits ths stasenient for 1 Ilurpose of ghanghg its registered office |
or regislered agent, or both, in the State of Flonda. Such change was authorizad by e corporation’s Lozed of direclors. { horeby accept the appoiniment as registered agent. | am
farmiar with, and accepl the otilgations of, Section 607.0505, Florida Statutes

SIGNATURE __ o . o -
Lo e gl & et ap Ly e Eggacaty L B stoed At s medwhes o e . i
' 12. OFHCERS AND DIRECTIORS 13. ADDITIONS/CHANGE S TO QFFICERS AND DXRECTORS IN 12 (o]
2 - 1+ F1 AN [T SR T T T Ocnege T Mavion ?/
haMte COROLLA, SAMUEL 1 e 3
siaeel oopess | 5000 SW 42 PL 13 SIHEET ADDA 55 &
oneste | DAVERL o leewsee | &
I [ DELETE PRI [ Change [} Addton | ©O
Naadt 22 NAME:
STREET ATDRESS 23 SIREET ADDRE S5
L Cry-stae — o RSSO -
TrLE [C1 DELETE 310F [] Change ] Addilien
NAME A7RAML
SIREFT ADDAESS 3% SIREFT ATORESS
_Cavestze e e e P BACITY ST e I I
TIILE [ DEtFIE 41T [ Change [ Addion
NasE 47 KA
SHEL) ADRESS 43SIRLET ADDAL 5
| Ehi-51 o . e o pscnyestar B e
TNLE [] DECEIE RN [7 Change  [] Additon
NEviE 52 NAME:
SIHEL AJDRESS £3 STREED ADUR? 55
Ly s SApi-St-2e e e ..
1:F [jonee GRRIE: [ Chargs [} Agdition
Nt 67 Nan
STHEFT AQIESS B4 STHEHT ATDRESS
Ly sy-ar e e e e . __REACITY-ST AR

14. | do hereby certify that the information sapplied wih th's fing is valuntanly furnshed and does not qually for the exernption stated in Snchon 119 07(@)k), Florda Statutes. | furiher
cotdy that the information indicated on this annual report o supplemental annual repen (s true and accarate and that n'y s anature shall have the san e legal efoct as if mads undar
oath, that | am an officer or dirgct Fthe corporation or the receivor or trustoe empowered to excoute th s report as requi-ed by Chapter 607, Florids Statutes; and that My narme
appears n Block 12 or Block 1 angedd, or onan attachiment wilhy an address

SIGNATU il Sany (beo o 2/on/fe (753) Hrrov7

] .S
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




