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

PROFIT
CORPORATION
ANNUAL REPORT

1906 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhan
Secretary of Siate
DIViSION OF CORPORATIONS

FILED
Mar 15,1996 08:00 AM

Secretary of State

DOCUMENT # M41613

1. Corporabon Name

AMERICLAIM ADJUSTMENT CORP.

(4)

AN OO

Prricipal Pl of Business Mailng Address

210 UNIVERSITY DR.. SUITE 900
CORAL SPRINGS FL 330M

210 UNIVERSITY DR.. SUITE 500
CORAL SPRINGS FL 33071

3. Date Incorporated or Qualified

11/13/1986

3a. Dato of Last Repont

03/01/1985

2. Prnsipal Pace of Busingss " 2a. Méil]ng Adchess 4, FEI Number Apphed For
21| _ izgl o 3 59-2736146 Not Appiicable
L S ARt el | Sute Apt 4, etc. B. Certificate of Status Desied [ $8.75 Additional
22| 27] - Fee Required
C O & Sate T ) R 6. Election Gampaign Financing $5.00 May Bs
?.;.;I S El Trust Fund Contribution O Added to Fees

S Gountry Zip Country 8. This corporation has habity for intangible tax under s 189,032,

24| 25| |29 [30] Florida StalJtes Bd ves [INo

& Mame and Address of Curren Reglsterod Agen

WEICHOLZ, STEPHEN
210 UNIVERSITY DR., SUITE 800
CORAL SPRINGS FL 33071

10. Name and Address of New Registered Agent
Bi| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL [asl Zip Code

: 'ylrl the otihgations of, Seclion 607.0505, Flornda Statules.

¢ SGNATURE

s of Sechions 607,0607 and 6071508, Fionda Statutes, he abave named corporation sUbNWs Bis statemant for the purpase of changing Tls registared offca
h, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment ag registared agent. | am

i Ehpust Yt ze e luane 6 regetned T NATE Fugisteed Agent sgnatie rearisd whor rerstdhog! DATE
E o Ofs 33 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
//: i PD [ DELETE 14 TIRE : [ ctange [ Additian
A1 LEVINE, LEONARD 12 NAME
SIKLH AZDAE S5 210 UNIVERSITY DR 13 5TREFT AGDRESS
| ez CORAL SPRINGS FL 1400v.81.78
Lk sD [ DELETE 21TILE [] Change  [] Addition
e, WEICHOLZ, SCOTT 22 NAME
ST RIS 210 UNIVERSITY DR 2 ISTREE] ADDRESS
Ol a1z CORAL SPRINGS FL N eaciysrre
TILE D [T} DELETE 3 1TILE [ Change  [] Addition
e SOLOMON, ALBERT S. 32 NaMe
SR AR 210 UNIVERSITY DR 33 STREET ADDRESS
|y st CORALSPRINGSFL. 34CaY S1-7P
Ti [] DELETE 4 17TLE [] Change  [) Addilion
FANE 4.2 NAME
SN DR A3 STAEET ADDRESS
P -5 e - - 44CITY-ST-2P
111 [] DELETE 5 1TILE ] Change ] Addition
NEAe §.2 NAME
STHFE T ATDRFSS 53 STREEI ADCRESS
Clvv-S1- 710 e e 54CITY-51-2IF
W€ [] DELETE 6 1TITLE [7 Change [ Addition
Rk € 2 NAME
SIHEH AT DRESS £ % STREET ADIRESS
EREam §4CY-51-2IP

14. 1 do henebiy GorLly that the aormalion supplied willi this filng is volontanly furnished and toes nol qually Tor (e exemplion stated n Section 119.07(3)iK), Florida Statutes. | furlther
Cerlify W the information indicated on 1his annua! report ar supplemental annual report is true and accurate and that my signature shall have the sama legal effact as i made under
oath; thatd am an oficer o directon of the corparation or the recasver or rustes empowered 10 execute this repod as required by Chapter 607, Flonda Statutes; and that my name

worf with an address

-

appears in Block 12 or Block 13 if chzmg/ﬁd/ an an ;
SIGNATURE: // _
L~

3ty 46

Date

Deytime Phone

CR2E034 (12/95)




