FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 : FILED
CONPOHATION

oy

| :!é,é FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 OO dam

Sandra B. Mortham
ANNUAL REPORT

1997 .;\;Lﬁ;_l!ﬁ:ﬁ/i D.V.s.é’fﬁﬁfoﬂinows : Secretary Of State
DOCUMENT # P92000013198 (6)

1. Corporabon Narme

RM.A. ADJUSTERS & APPRAISERS, INC.

,,,,, DA

1

7F’uucwpznl Hlace of Busness Mailing Address
215 §W 32 §T 8215 BW 32 8T
WIAMI FL 33165 MIAMI FL 331654101

3. Date Incorporated or Qualified | 3a. Date of Last Report

12f21/1982 04/17/1996

i s 28, Mailing Addross 4. FEI Number Applied For
2] T 65-0374898 Not Appiicabl
Saite Aot K, ot Suite, Apl. 4, elc. i
omy ] - » ! P 5, Ceortificate of Slalus Desired m 3875 Additional
L'{?.I.___.... o L 27[ Fee Requlred
L. Cily & Siae | Ciy 8 Sale 6. Election Campaign Financing $5.00 May Be
[gg_] o 28[ Trust Fund Contribution Addad to Feas
L . Country I | Country B. This corporation has liability for intangible tax under 8 199,032,
oa] ) 30| Florida Statutes Clves B&No
| & Namear s of Current Reglstefed Agent 10. Name and Address of New Registered Agent
ALVAREZ, RUTH M &[] Nome
8215 SW 32 ST B2| Streel Address (P.Q. Box Number is Not Acceptable) ¢
MIAMI FL 33185
B3
B4} City FL 85| Zip Code

10 11 D
et agait,

da. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
. Section 607 0505, Florida Statutes.

Ruth M Aloare _3/ee/92

CR2E034 (9/96)

w ‘:Mffrjif\f‘ liw ;]u.]i[i{}l;}'ijfui ot 3{{.xzr|:_..'.-| i i Applantc INCITE Rogisterad Agent sgnature regquired whan teinstatng)
- OF'F ICE Ft§ AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D [T DELETE 11TmE [ change  [J addition
Nt MVAREZ, RUTH M 1.2 HAME |
siesraniss | 9215 SW 32 ST 3 STREET ADDRESS ' ,
Cgresteae | MIAMEFL 33165 e 145TY-51. 2P
T [T petete 21TILE [ Change T Adaition
ey 22 NAME
STREFT AIRE 23 SIREET ADDALSS
oesiae | o - 2.4 CITY-81- 24P
i h [T oeLeTe LITILE [J change” ] Addition
fo ' 3.2 NAME
SIRTELANL 5, 33 STREET ADORESS
erestar b e 34 CITY - S1-71P
STy MG LU COchage. I Addinzﬂ
T 4.2 NAME
SR AL IRESS 43 STREFT ADDRESS
Gy 512 44 CITY-S1-7f
TR T T [T DEETE 51TITLE [J Change L] Adailion
NAs 5.2 NAME
SI4 L] ATIEE 5.3 STREET ADDRESS
ERERLT LN S ‘ 54 CITY-ST-2IF
ILF 7 peceTE 6 17ITLE [ change ] Adaition
o 6.2 NAME
STHEEY BDDEFSS 43 STREET ADDRESS
GITY - ST-70r 64 CITY-5T-7P

: Tty that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infurmgition nehcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath, that
Larm an office or drcotor of 1o Gotporation Lrecever or lrustag empoweted to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams

apponrs in Block 12 puyitl an acldress. )

| SIGNATURE: ' 2{?66}% M 4@&%&1%%%

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE Dt Froce 4




