_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION . "
ANNUAL REPORT AT

1996 &
DOCUMENT # P95000001512 (9)

1. Corporation Name

CENTRAL PUBLIC ADJUSTERS, INC.

VAN

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Stale
CIVISION OF CORPORATIONS

Principal Place of'Buswness Mailing Address
7040 W. PALMETTO PARK ROAD. SUITE 2-383 7040 W. PALMETTO PARK ROAD. SUITE 2383
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date tncorporated or Qualified 3a. Dale of Last Report
01/06/1995 THIS 15 FIRST A€RAT™
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
E_ . E| ‘95—" 0:‘;’6 I??\ Mot Applicabie
Suite, Apl. #, etc. Suite, Apl. 4, etc. 5. Cortifcate of Status Desired 0l $8.75 Additional
22 ;] . Fae Required
Ciy & State Crty & State 6. Election Campaign Financing $5.00 May Be
E)El E Trust Fund Contribution 0 Added o Feas
21 Country Zip Country 8. This corporation has liability for intangitile tax under s 199032,
@ . _2—5] —;9] 3a Florida Statutes ] Yes E No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Sl Name Pryenys Hi BEraad
BEHMAN. PHYLLIS H 82| Street Address (P.O. Box Numbesjs Not Accepitable) *
7040 W. PALMETTO PARK ROAD, #2-383 320 iJoep Lee Mar De. 7 Dotk
B3
+  BOCA RATON FL 33433 -Boc.n ZH’T&M/
B4] City 85| Zp Code
FL B3Iy

71 Prsuant 1o the provisions of Sections 607.0502 and BQ7.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or regisiored agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes / J
pae ! FT T T

Puysrrs M, BeamaN Rig

SIGNATURE ___ o e /. e
Shyatare. typed o prnted nane of registared agsnt and litlo if appizable {NOTE Regesterdd Agent signat.re revuired whar renstating Ea-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T [ DELETE 1 1TIHE [ Cange [T Addiion |~
KAME BERMAN, JOSEPH 12 NAME 3
saeetaooress | 7040 W. PALMETTO PARK ROAD, SUITE 2-383 1.3 STREET ADDRESS o
ChY-5T-21p BOCA RATON FL 33433 14TV -ST-2PP &
TIE vP ¢S (] DELETE 2 1TMLE O Crange [J Addition | ©
NAME DErRMAU, FHYLIIS H. 22 HAME
SIREETAS0RESS | POYO W Lrermerrs XK RD #ﬂ"' 283 | 235meer sooness
CAY-ST 2P Bocsr Pavoa, fz 3LY3S 24007Y- 5T-20P
e N [J DELETE 31TILE [ Crange [ Addition
WAME 32 NAME .
STREFI ADDRESS 33 STREET ADDRESS
CITy - S1-2p 340I0Y-ST-2p
TilLE [k DELETE 4 1TMLE [ Change  [7] Addition
NAMIE 42 NAME
STREFT ADDRLSS 43 STREET ADDRESS
cry-§1-71° 44 CITY-ST- 2P
MILE ] DELETE 5 1THILE [ Change  [] Addilion
NAME 5.2 NANE
STREE! AUDRESS 5.3 STREET ALDRESS
CITy-ST-71P 540/TY-57-2P
1IILE [ DELETE 6 1TITLE [ Chaage  [J Addition
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 64 0ITY-S1- 2

14. | do hereby certify that the information supphed with this filing is voluntarity furmished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual report-or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or dir of the corporation e receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statlutes, and that my name

appears in Biock 12 or Block ¥ iffchanged, or on 3 agChrment with an address.
: \%/_.{/?é (#7)-209-0990

SIGNATURE: AL N oss Op Emmﬁj_@mwm (e

TURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




