FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT !
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # | 89042

PUBLIC LOSS ADJUSTERS, INC.

(0)

Principal Place of Business Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

AR O R

020 NORTH US HIGHWAY 1 7020 NORTH US HIGHWAY 1
#201 20
COCOA FL 32807 COCOA FL 22927 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
P o dd Fg7hf:25{)1990
2. Principal Place of Business 2a. Malling Address 4, umbser Applied For
211 G240 fan Court 26| L2600 Capstan Court _ §0-3057063 Not Applicabla
ite, Apt #, 8id. Suite, Apt. # etc. it
—\ Suite, A o I~ e, Apt B, cte 5. Certificate of Status Desired 0 $B'75 Additiona
22 ~ 2£L Fee Required
City & State | _Cily & Stale 6. Election Campaign Financing $5.00 May Bo
‘Mg—&m—_ﬁm— L _____ggl?g % F o Trust Fund Coniribution Added to Fees
Zp Country 2w Caunry 8. This corporation owas or has paid the current year intangible
ul 32955 [ Brevard e8] 32955  [30] Prevar d Personal Properly Tax due June 30 [@Yes I No
9 Name and Address of Current Regislered Agent 10, Name and Addresas of New Registered Agenl
HAUSER JAMES A P.A 81| Name
3191 OORAL WAY 82| Streel Address (P.C. Box Number is Not Acceptable}
SUITE 405
MIAME FL 33145 83
84| City FL as‘ Zip Code

11. Pursuant to the pravisions of Soclions 6070502 and 607. 1508, Fiotida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in he State of Florida. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoirtment as regisiered

agenl. I am farmdiar with, and accept the obligatons of, Section 607.0505, Florida Slatutes,

SIGNATURE

——

Signstur. lypod or prntod nian s INOTE - Registarad Agent signalufe reqlired whon fenstating) DATE
12, OFFICE RS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLere 11 TITLE [T Change L] Addilion
NAME QREEN, DONALD R. 1.2 NAME
sreeranoress | 8260 CAPSTON COURT 1.3 STREET ADDRESS
GITY-§T1- 2P ROCKLEDGE FL . 14 CITY- §1- 2P
TITLE 3 [T DELETE 2.1 TILE T change T Addition
NAME HAUSE, JAMES A, 22 NAME
streeraopress | 9191 CORAL WAY, SUITE 405 273 STREET ADDRESS
CATY-$T-2IP MIAMI FL - 2 4 CITY-ST-2P
e : T bedEte 31 TNLE " change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2IF 34 CITY-ST. 2P
T CJTELETE LITITLE " Trange L) Adétion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP ~ 44 CITY-ST- 7P
TTLE CT oetete 51 TTLE "I Cnange [ Adation
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDAESS
CITY-ST1-21p 54 CITY-§T-2P
TILE T CELETE 61 IMLE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P I 6.4 CITY-5T-2IP

14, | hereby certi

that the infermatian supplicd with thns filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Ftorida Stalutes. | further certify that the information

indicated on this annual report ar supplemental aneual report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal 1 am an
olficer or diregtor ol the corparalion or the receiver ar truslee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.f changed, o on an allachment with an address.
o o o }ﬁgﬁm

L P

CR2E034 (10/97)



