SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardra B Morlham
ANNUAL REPORT Secretary of Stale:
1996 -'\g‘_‘lﬂ,ﬁ“ ?‘3__.7.5-' DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000082883 (7)
DAMAGE ADJUSTING SERVICE, INC.

Principal Place of Business —MJ_.ng Address B ”||III|II|II|||| ||I” I|||| I|“||I|" Ilm ’|||| ”II‘ |Im Illl"'” ||||

1. Pussuant to the pravisions of Scctions 607.0502 and 607 1408, Flarida Statules, the aboave namead corporahon subrmizs this stateiert bar the purpase of changing its req
office ar regisiered agont of both, i1 the Slale of Flonda Such changd was authonzod by the corporation’s board of d rectars | hereby accept the appontment as registered
agent tam familiar with, @nd accept the obligations of, Section 607 0505, Flonda Statutes

3222 MEDINAH CiRCLE 3222 MEDINAH CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Dale Incorporated or Qualfred 3a. Date of Las! Hep&?
(O I B R 0 VAC 75 S O 1)/ i)
2. Poncipal Place of Busines: }a. Maihing Address 4. FEINumber
Q,IAI#'I Suite, Apt #, el
wie. ap o ure. A e 5. Certificate of Status Desired [__] $8 75 Addmona\
@ 27 - Fee Hequwed
Oty & State | Ciy & State 6. Election Campaign Financing [:] $5 00 May Be
23 S 2ak e Twyst Fund Contribubon L Addedlo Fees
21p l Co Zip Caunlry B. Tnis corporabon has hahu ity for intangibie tax un(h rs 199027
24 26| |20] 30 Flonda Statutes [Jves[] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CORPORATION SERVICE COMPANY L
1201 HAYS STREET B2| Sircet Address (PO $ox Number 1s Not Acceplable)
TALLAHASSEE FL 32301 o i v =
84| Ciy FL 851 Zip Code:

4. | do hereby cert I, Tt e inkormaton S.u,lphoc: wihih s leu_; is »Ulunmru\y furmnishod and does net quahfy for the exempton s taled i Sechan .
furlner certity Ihat the information ind.cated on th-s annual repart or supplemental annual reportas true and acourate and that my signat e shak have lh( same \9(1:1 alfect as if
made under O Al thal [ am an officer or directon of Ine carparaion or e reeaver or rystee empowered o exacute this report as rede red by Crapter 617, Blorida Statutes, and

tr at my name appeasrs in Block 12 or B'ock 13 1 changed, or an ag allachmiont with an acddress
SIGNATURE: f MJC ﬁ} L d&//f/ 76 g0p-5erIets
'ATUREAND TYPED PRINTE NAMEGF SIGNING Of FICEA OR IRECTOR {3 D e FT oot

SIGNATURE R ! e e
Slgeatune [ ) ! a g . T Fie e R BRI PR AR O [alt
12. or FICERS ANDY DIRE 1093 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e o T oerie e | T T T T Cnange [ Aadtien
NAME LOBEL, MARK 12 NAME
sraceraooness | 3222 MEDINAH CIRCLE 13 STHEE ! ADDRFSS
oY -§T-2 LAKE WORTH FL 140y 5T-29
e e e o | T T T T eange L] Addition
NAME 2 2 HAME
SIREE ADORESS 2 3STREEY ADDRESS
CITy-S81-21F 2 4CITY -ST-2IF
THE o - [T veere Fsimme T crange [T Adaition |
NAME 37 NAMF
STREET ADDRESS 37 STREET ADDRESS
ciy-SI-2IP 34 CITY-ST-AIF
T T [T orere mnE T o o U1 Crange [ ] Adanm
NAME 4 2NAME
STREET ADORESS 43 STREET AJDRESS
CITy-ST-21P 44 CITY - ST- AP
TILE ] peLere S 1TILE T T chang: T ] Adawon
HAME 52 NAME
STREET ADSRESS 5 3 STREED ADDRESS
Gy -ST-7IP S40M0Y-51- 2P
e e T ok T e T 17 changs [T mdddon
NAME € 2 NAME
STHEF T ADDRFSS £ 3 STREET ADDRESS
CITY-5T-287 q_diﬂ\’_ SW_EI_F‘__ ______________

]

CR2E034 (3/96)




