FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION May 06 1998 8:00am
ANNUAL REPORT |

1998 _ Secretary of State
DOCUMENT # K34990 (7)

1. Corporation Neme

SOUTHERN ADJUSTMENT SERVICES, INCORPORTED
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Pilnclpal Place of Business Mailing Address
5900 SW 42 PL 5900 SwW 42 PL
3 DAVIE FL 33314 DAVIE FL 33314
- DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
, 2. Principal Place of Businass PE. Mailing Address 4. FEI Number Appliet For
Y . 650074791 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. it
P P 5. Certificate of Status Desired O $3'75 Additional
[22] [27] Fee Required
City & State _ Cily & Siale 6. Election Campaign Financing $5.00 May Be
2_3| e 28] B Trust Fund Conlribution L] Addad to Fees
Zip Counlry | Ip Counitry B. This corporation owes or has paid the current year ntangible
m Egl . 29] E‘ Personal Property Tax due JJune 30. Cves [ONo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
E SAMUAL COROLLA 81| Name
: 5000 sw 42°PL 82| Streol Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33314
83
84| City FL B85} Zip Code

1. Pursuant ta the pravisions of Soctions 607.0507 and 607.1508, Flonda Stalules, the above-named corporation submits 1his slatemert for 1ha purposa of changing 11 regisiered
office or registered agont, or both, in the State of Flanida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered
aganl. | am familiar with, and accept the obligations of, Section 607.0508, Forida Statutes.

I | SIGNATURE ___ _ L

b Signalur. lypod o preatndd e <.7.;g]q.'.-_;:;_ik.a'};.ﬂ.r]li;....1'|m.-7 apn - atske T INOTE Repistored Agenl sigraline fequired when reinstating) DATE I~
12, OHEICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN o
TITE P T bitive 11TIE T Change 0 Addition | 2
e COROLLA, SAMUEL I 2wt S, 5 3
steeer aponess | 3900 SW 42 PL 1.3 STREET ADDRESS &
CiTY- SE-2P DAVIE FL 14CITY-§)- 2P &
TILE [J DECETE 21TILE [T change L] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP i o 2 4CITY-§1-7P
TILE L] GELETE 33TLE [Jchangs T Acdition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34.CITY-8T-2IP
TITLE T oeCETe 41T [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-§T-21P 44 CNY-51-21P
TLE [T oriete 5.1 TIILE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREEY ADDRESS
CITY-S1-2p — 54 CiTY-51- 7P
TME T DELETE 61 10LE T change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2p 6.4 CITY-5T-7IP
14. | hereby cerlify that the infurmation supplicd with this Tling does not qualify for the exemption stated in Section $19.07(3){i), Florida Slatutes. | further carlify that the information

indicated on this annual report or supplemental annaal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the COHW civaer of trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
goed, ar

Block 12 or Block 13 if chan wdﬂ atgiess.
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