SECOND NOTICE: -CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE OH OR BEFORE 09/30/58: $550 (IF DISSOLVED,

-PROFIT
+«CORPORATION
ANNUAL REPORT

MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1998

98 JUL 17 A 8 2

DOCUMENT #

1. Corporation Name

OWNERS ADJUSTMENT COMPANY, INC.

P93000018321 (8) U AT G STATE

-

-

L ALLAHASSEE, FLORIDA

00

" Malling Address
1201 HAYS STREET

Principal Place of Business

1201 HAYS STREET
TALLAHASSEE FL 32001

TALLAHASSEE FL 32301

DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified

egent. | am famlliar with, and accept the obligations of, section 607.0505,
SIGNATURE

2. Princlpal Place of Business 2a, Malling Address 4. FE} Number Applied For
@ 2] NOT APPLICABLE Not Applicable
, Apt. #, efc, Suite, Apt. #, elc. iti
Suite, Apt. #. sto uie. Ap ele 5. Certificate of Status Desired D $8'75 Adc!monal
22 |27 ) Fes Requirad
City & State | City & State 6. Elaction Cempaign Financing $5.00 May Be
23 28_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ?5' ;I ;‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent ) _10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. 62| Straet Address (P.O. Box Number is Not Acceplable)
TAULAHASSEE FL 32301
83
84| City FL as[ Zip Code
11, Pursuant to the provisions of seclions 607.0502 and 807.1508, Fiorlda Statutes, the above-named corporation submits thig statement for the purposse of changing its registered

office or registered agent, or both, in the Siale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Florida Stalutes.

Signatyre, lyped o prinled name of regislered agent and Lite I applicable

(NOTE: Registared Agant signature requirad when rainstating) DATE

1. OFFICERS AND DIRECTORS 13, ADBITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12__|
TITLE 0 [ Joetete 1TILE [ chenge [ adiion
NAME ROBSER, MARK A 1.2 NAME EO0O0025S9% B~ -5
smeeraporess | 1201 HAYS ST. 1.3 STREET ADDRESS -0t/ 22/38--01037--00G
CITYSTZP TALLAHASSEE FL 32301 14 CITY-ST-2IP eSS0, 00 w550, 00 |
TITLE D [ Joetete 21T Change | ) Addition
NAME PIZZUTO, PATRICIA 22 NAME

smeevanoress | 1201 HAYS STREET 2.3 STREET ADDRESS

CITY-STZP TAULAHASSEE FL 32301 24 CITY-5T2P .

TITLE [:I DELETE JATITLE D Change D Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST.2P 34CITYST2P

TImE [CJoecere 43TIME T change [ Adition
HAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CiTY-STZP 44CITYST2P

e D DELETE S1TITLE D Change D Addition
NAME 52 NAME

STREEVADORESS 53 STREET ADDRESS

CITY-5T-2IP o e 54 CITY-8T-2IP n

e [Joeere B1TME ] Change wilgp. |
NAME 6.2 NAME &
STREEY ADORESS 6.3 STREET ADDRESS A \
OITY-5T-2IF 6.4 CITY.STZIP

indicated on thig annual report or supp

in Block 12 or Block 13 If changed, or on an altachmae ith an address.
/‘5 .}- Yo s
7

IR ATI IEYE . * S TTini Py R

14. | hereby cartify that the information supi)liad with this filing does not qualify for the exemption steted in section 118.07(3)(i), Floride Statutes. | further certify thet the information
lernental annual report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officar or director of the corporation or the recelver or tiustee empowered fo execute this repor as required by Chapter 607,

lorida Statutes; and that my name appears

v

Fyisbi 1o L9

007206

CR2E034 (5/98)



