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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DOCUMENT # M41613

1. Corporstion Name

AMERICLAIM ADJUSTMENT CORP.

Principa! Place of Business

210 UNIVERSITY DR., SUITE 800
CORAL SPRINGS FL 33071

2

S

©Mailing Address

FLORIDA DEPARIMINT OF STATE

PROFIT o
CORPORATION =) Sandra B. Mortham
ANNUAL REPORT A5 Secretary of State

DIVISION OF CORPORATIONS

(4)

210 UNIVERSITY DR.. SUITE 800
CORAL SPRINGS FL 33071-73%0

|

FILED
Apr 03 1997 8:00am
Secretary of State

3. Dale incorporaled or Qualificd | 3a. Date of Lasl Reporl

I T

agent. { am familiar with, and accopl the obligali

2. Prncipal Place of Business | 2a.” Mailing Address o 4. FE{ Number Appliad For
m g@] 59-2736146 Not Applicable
lte, Apt. #, elc. Suile, Apl. #, elc. it
Su p b~ . P 5. Cerlificate ol Status Desired U $B'75 Additional
) ] 22] Fee Required
City & State _ City & State B. Election Campaign Financing $5.00 May Bo
L ?ﬂl,‘, e Trust Fund Contribution L | Added to Fees
Zip Counlry p _ Courlry 8. This carporation has liability for inlangible tax under 5. 193 032,
1;;[ o 29] B o ) aoE 3 Florida Statutes Yos [ Mo
6. Name and Address of Current Registered Agent 10, Name end Address of Now Reglstered Agent N
WEICHOLZ, STEPHEN B1| Name
210 UNIVERSITY DR, SUITE 900 82| "Strect Addross (P.O. Box Number is Nol Acceplablo) - =
CORAL SPRINGS FL 33071 - o B )
83

'kb.ily

o

851 ZipCode

FL

1. Pursuant o the pravisions af Soctions G07.0507 and 607 1508, Flarida Stalules, The above-named Gorporation submits (s siatement jor the purpose of
office or registered agent, or bioth, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept ihe appointment as registered

ons of, Seclion 607 0505, Florida Statutes.

changing its registered

Slgnaturs typed or printed name of rag TUTINOIL Aegitiored Agenl s gralure required whon reinsiating) TUTTEAa T
12, T OF B 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE PD B I VTATST: RRITI; [ Change  [J addition
NAME LEVINE, LEONARD 12 HAVE
smeeraoress | 210 UNIVERSITY DR 1BSIHEET ADDRESS
oty - 51-2P CORAL SPRINGS FL 14 CITY 8- 2P
ME LR T O T Y ey T T Crangz L1 addiion |
NAME WE'CHOLZ, SCOTT 22 NAME
smeeraporess | 210 UNIVERSITY DR 23 SIRITY ADDAESS
ClTv-87-21P GORAL SPR|NGS FL 2 ACITY-81-Tip
L 10 B O £ AT LR ’ T T Tlthnge L Adéton |
NAME SOLOMON, ALBERT 8. 3.2 NAME
stier anoress | 210 UNIVERSITY DR 33 5TRE] ADDRESS
omv-sr-z¢ | CORAL SPRINGS FL S 34.0NY-51-2F
TILE o TUUOREE T Yo | T Change L1 Addition
NAME 4.2 NAML
STREET ADDRESS €A STRELY ADDRISS
CiTY-8T-2iP 4.4 CNY-51-2Ip
T I O AT EXRUT T Change ™ 17 Agsition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CITY-§1-2IF BACHY-S1-7
M o IR T Tchenge [T Aagaion |
NAME 6.7 NAME
STREET ADDRESS 6.3 STRIET ADURESS
g-§1-2¢ La0ny 5P _

14. 1 do hereby certify thal 1he information supplicd with his fiing does nat quailly for the exemplion stated in Sockion 118.07(3)(0), F iofaa Staluies. | further certily that the
Information Indicated on this annual reporl or supplemernital annual reporl is frue and acourate and that my signalure shall have the same legal eflect as if made undor oath; that
1 am an officer or direclor of the corporation or the receiver or ruslee empowered to exceule this repor as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chang W tlachmenl with an address.
SCINNATIIRDE: M/ %m//:m@ ALBERT 8. SOLOMON

CR2EQ34 (8/96)

3/27/97



