R

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

PROFIT
CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

1996 DIVISION OF CORPORATIONS
1. Gorporation Narne 0 ( )
DIVERSIFIED ADJUSTING SERVICES, INC.
_;rincipal Place of Busingss Maiting Address ”mlm "I l'm I‘mllm Ilm "m "m"l" Iml Iml ”I" lm IIII
9500 KOGER BLVD. 9500 KOGER BLYD.
SUITE 107 SUITE 107
T. RSBURG FL . PETER
ST. PETERS FL 33702 ST. PETERSBURG FL one 3. Dale Incorporated or Qualifiacl 3a. Date of Last Report
I 02/16/1994 04/11/1995
2. Principal Place of Business 2a. Mailing Addggss 4. FEI Number Applied For
21] 9S00 Koger Rlud 26 6.0 L BOX 9L 59-3228872 Not Appicatle
- Suile, Apt. #, ale. Suite, Apt. #, eic, 5. Cerliicate of Status Desired 0 $8.75 Additional
E] ‘.0._) El Fee Required
City & Stat ]D F(_, Gily & State 6. Eloction Campaign Finanging O $5.00 May Be
@_ I A, e Q EI Trust Fund Contribution Added to Fees
Zip Countel B Zip Cou‘lljy Q 8. This corporation has fiabiity for intangibie tax under s 199.032,
2a] 33072 2] \.S. ‘D\ 2] 3NV [w S.H. Florida Statutes [ Yes R Na
9. Name and Address of Current Registered Apgent 10. Name and Address ol New Reglstered Agent
81| MName
GRAY. THOMAS L 82| Street Address [P.O. Box Number is Mot Acceptahlo)
521 JASMINE WAY SOUTH
ST. PETERSBURG FL 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Saglions B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, A thy State of Fiorida. Such cham was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accerf thef o -tions of, Section, 607.0505, Florida Statyes. .
SGNATURE. X Amme—defOm—— "Thownas L (yea- ___‘Rc S\ A-Q—:- — YA
SigralTs, typed or grinted rame of register agerd and ik i applicatie, NOTE: Rugl rered Agent skyiature required when renstating! DATE G-
12. OFFICERSAND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TILE D [ otLETE 1 1TILE [ Change ] Addition =
NAME GRAY, THOMAS L 12 NAME 3
stare) anceess | 521 JASMINE WAY SOQUTH 13 STREF! ADIDRESS it
oIty -§7-21p ST. PETERSBURG FL 33705 1 40TY-5T-2P &
WILE 1] [] DELETE 21TME [ Change [ Addiion | ©
HAME NEEDHAM, JOSEPH 2 2 NAME
stheer aopress | 1666 $0TH WAY SOUTH 23 STREET ADDRESS
CITY-51-2P LARGO FL 34848 240TY-5T- 2P
TILE [] DELETE 3 1TITLE [0 Change  [] Addition
NAME 32 NAME
STREEN ADDRESS 33 STREET ADDRESS
CHY-ST-71P 34CHY-ST-2IP
TITLE [] DELETE 4 1TITLE [ Cnange [ Addition
NAME 47 NEME
SIREET ADORESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-57-2IP
i3 [ DELETE 5. 17IMLE [ Change ] Additien
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-gr-21 54EITY-81-2IP
THTLE ] DELETE 6 1TITLE {3 Change [ Addition
NAME 62 NAME
STREE) ADDRESS £ STREET ADDRESS
CHY-S1-2IP 64 CiTy-51-21P

14. | do hereby certify thal the information supglied with this filing is voluntarily furnished and doos not qualfy for the exemption stated in Section 1 18.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sarng legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trusteo empowered to exaecute this report as required by Chapter 807, Fiorida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on 3 michment with an address.

SIGNATURE: ' O\ Ve L G-rn--..?* 4-%'5‘-9& R1R-S26- 2%

EKGNATURE AND TYPED DR PAINTED NAMEPF}GNFNG OFFICER OR DIRECTOR Duvtine Phana 3




