e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE

CORPCRATION Sandra B. Mortham
ANNUAL REPORT _ Secretary of State
1997 . DivISION OF CORPORATIONS

DOCUMENT # PQ3000068874 (5)

1. Corporation Name

AMG ADJUSTERS, INC.

Mailing Address

10268 SHIREQAKS LANE
BOCA RATON FL 334856401

10268 SHIREQAKS LANE
BOGA RATON FL 33408

FILED
Apr 08 1997 8:00am
Secretary of State

TG AR M

us Us
3. Date Incorporated or Qualified | 38. Date of Last Report
L N ) (09/26/1983 09/27/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
e 26 650438557 INot Applicahle
Suite, Apt. #, elc. ) -
- ‘ P B. Certificate of Status Desired O Ss 75 Aditonl
2?‘ Fee Required
Chy & Siale City & State 8. Election Campaign Financing $5.00 May Be
E,,,___..._...,. e 2_a] Trust Fund Centribution Added to Fees
| A Country Zip Country 8. This corporation has liabllty for intangible lax under s. 199.032,
2| [2s 20 30 Florida Statutes Oves ONo
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglatered Agent
CHAZAN, MARVIN H 81 Name
10288 SHIRE OAKS LN 82| Strast Address (P.Q. Box Numbar is Not Acceplable)
BOCA RATON FL 33498
a3
84} Ciy FL 85| Zip Code
F 13, Pursuact 16 he provisons of Sections 607 0608 and 6071508, Flonida Statmas, the above namoe corparalion submits this stalement for he purpose of changing its regislered

agent. | arn tamilar with, and accept the obligations of, Sechon 607.0505, Florida Statutes. |
SIGHATURE  _

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

egaatete: Tppont 14 gt M E registared mgent nnd it B 6apic A ~IRTE Registerad Agant signaturs required when relnetaiing] DATE

12. o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12 g
TILE D [T DELETE 11T1LE [dchange  [_] Addition -3
HAME CHAZAN, MARVIN H 1.2 NAME Eé
sieecannress | 10288 SHIREQAKS LANE 13 STREET ADDRESS a
CIrY- 5120 BOCA RATON FL 33498 1404TY.51-7P &
HILE [ DELETE 21TILE Clonange L] Addition |©O
NAME 2.2 RAME
STREFY ADDRESS 2.3 STREET ADDRESS

| ON-SEAR f i 2 Acny-ST-2F
e LT oeLeTe 31 TILE [T Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| covstar 1 34.CIIY-ST-2IP '
TIF 7 DELETE A3 TILE [Jthangs™ ] Adsition
NAME 4.2 NAME
STREET ADORERS 43 STREEY ADDRESS
Cily- §1- 20 44CHTY-5T-7P
TITLE [T oeiere 51TTLE [ Change” ~ [J-Addition
NAME 5.2 NAME
STRELT ACGHE 55 5.3 STREEY ADDRESS
orv-stae [ 54CITY-ST-2P
THILE [ DeLere B3 MITLE L changs  [J Addilion
NANE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P I 6.4 CiTY-S1-2IP

appears m Block 12 or

SIGNATURE: .

3k 13 if changed, or on an agachme,

R

Y an address.

14, | do heréliy’_coql:!y thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
informabion indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2’/3 /S svrwri-god

FICER DR DIRECTOR

SIONMURE AND TYPED OR PHINTED NAME OF SIGNING

¥ Dae Traytime Phana ¥



