E FILE NOW: FILING FEE AFTER MAY 118 $225.00
.‘: PROFlT FLORIDA DEPARTMENT OF STATE
' CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P94000082944 (7)

1. Corporation Name

ANDREWS ADJUSTMENT COMPANY, INC.

Secretary of State
DIVISION OF CORPCRATIONS

1A

Principa! Place of Business Mailing Address
870 W MCNAB RD #2200 970 W MCNAB RD #2200
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
3. Date Ihoou](irﬂfud or Qualfed | 3a. Date of l'ééliﬂieipor'tw’ o
2. Principal Place of Business T ] 28 Maiing Address 4. FLI Number | Appted For
[21] 26] b 65(h87186 o | Not Appi cable |
Suite, Apt. 4, etc. suite, Apl. #, eto .
= Hite, Ap ee | Suite, Ap Fe 5. Centificate of Status Desied ["| $B 75 Additionat
_zil : ) 27—[ - Feo Required
Crly & Qtate City & State ' 6. tlecthon Campaion Financing 5.00 Ma Be
1 E] El Trust Funad Gontritaution O $Add ;
! e e . S ded to Fees
| | Gountry 2ip Country 8. This LL)T[JO’;iliUH hc!‘. hiat )lt\ty for rnt(mglbl‘- tax under § 199.032,
: 24-| a 29 30] Floricla Statutes [] ves skgvo
- 9. Name and Address of Current Regislered 2 - o o 10. Name and Address of New Registered Agent =~
; Name
KISSANE, JOSEPH T Street Addross (.0, Box Noambas s NGt AGGe it o o s
200 S BISCAYNE BLVD e ]
SUITE 3500
MIAMI FL 33131 - -

G e e S FL ]55] T

11, Purstant ta the provisions of Sections 607.0502 and 607 .1508, Florida Statutes, the above-named corporabion sutrnits this statement for the purpose of clmrwqmg its reJnsV\re(i office
o registered agent, or both, in the State of Flonida. Such chan%e was autnarized by the corporation's bo sei of direstans, | hereby acceplt e appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____
ﬁigﬂalue tyrvodcwmrlﬁd r\anealregwlar‘dag At an‘iln’lellam o [t a1 W”‘r‘, il\ﬂ« [ s)- FINUTE SIS »ll et aigr o ot A o f'n'-
12. OFFICERS AND DIRECTORS 13. ANDITIONS GHANGE § T0 OF 110E RS AND DIREGTORS IN 12 =]
e D Chocieie foome Vice President U Dowe xxaam (S
ANDREWS, RICHARD L 12 Scott Rothman 3
staeer anoress | 70 W MCNAB RD 4220 13STREFT ADOAESS 970 W. McNab Rd. Ste. 2 20 2
£1Y-50. 2P FT LAUDERDALE FL 33309 Ry Ft. Lauderdale FL. 33309  |&
[ TilLE [] DELETE 2 1NF (O Change [ Addtion | C©
\ NAME 27 HAME
i SIREFT ADDAESS 2 3STREET ADDRESS
I CITY-57-21p aagiy-st-ae | - ] S
: L [ DELETE 31T [T} Change  [] Addion
] KANSE 32HAME
STREET ADDRESS 33 SIREET ADDRESS
cv-s1-2p S L
TLE (] BELETE 4 1TITLE [] Crange [} Addilion
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
Cay-si-2p e VW QAACTYST R L
TITLE [] DELEIE 51 TILE [7] Change [} Addilion
NANE 52 NAME
STREET ADDRESS 53 5IRELT ACDRESS
CIIY-51-21P 540TY-ST- 20 e
TILE [] DELETE & 1 TILE [F Change  [] Addition
NAME £ .2 NAME
STREET ADORESS 63 STREE] ADDRESS
CI1Y-ST-2IP E4CITY-ST- 2

14. | do hereby certify that the information supplied with this filing is vo'untarily furished and does not quality for the exernption stated in Section 119.07(3)ik), Florida Statutes. | fudher
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signatire shzl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this repor as required by Chapiter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 on gn atlachment with an address.

SIGNATURE; Y CE TS D) T & 047’/?}’7/?\) /-1 7-5E

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HEl [SERARY N ]
m ey T . e




