$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS
PROFIT i v e

CORPORATION :

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P95000017271

1. Corporation Name

AMERICAN CLAIMS ADJUSTING, INC.

(4)

OO

rﬁai\;hg Address

431 NW 84TH AVE
LAUDERHILL FL 33351

Principal Place of Business

5431 NW B4TH AVE
LAUDERHILL FL 33351

3. Date Incorporated or Qualified 3a. Date of Last Roport

2. Principal Place of Business
21

| 26. Mailing Address

25|

4. FEI Numbar Applied For

Mot Applicable

&S 06ss1S1\7

Suite, Apt. #, etc. Suite, Apt. ¥, ele

5. Cerlificate of Status Desired $8.75 Additional

0

Zﬂ - 2;] Fes Required
Gity & State | City & Srate 6. Etection Campaign Financing $5.00 May Be
;5] 2;32 Trust Fund Contribution Added o Fees
2ip Caountry = Zip Country B. This corporation has liabinty for mt?ie tax vnder s 199,032,
24 ?§| 29 m Floridia Statutes [ ves No
g. Name and Address of Gurrent Reglstered Agent 10. Neme and Address of New Registerad Agent
81 Name
HETHERLY, JAMES 82| Streel Address (P.O. Box Nurmber is Nat Acceptable)
5431 NW 84TH AVE
LAUDERHILL FL 33351 CE)
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, t

he above-named carporation submits this statament for the purpose of changing its registered office

or reqistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Sextion 607.0505, Florida Statutes.
SIGNATURE: __

Signatuns, yied or priilod Rame o regtered ege 7t anc Jwt\z:i‘%‘qﬂ-;&tw\C'. " INDE: Rogis'ered ACnt signalwre required whien st T DATe
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES 10 OF FICERS AND DIRECTORS N 12
TITLE D CIDELEIE 1LATIE [T Charge  [] Addition
NAME HETHERLY, JAMES G 1.2 NAME
streer rocress | 9431 NW B4TH AVE 1. SIREET ADDRESS
CITY - §T- 2P LAUDERHILL FL 33351 L e M raciy-sTR
TITLE [] DELETE 21TIME (] Change  [] Addition
NAME 2 2 NAME
STREET ADCRESS 23 SIRELT ADDRESS
GITY-ST.2IP 24 CiTY-SI-2IP
TITLE [] OELETE 31T (] Change [ Addition
NAME 32 NAME
STREET ADDRESS 43 $TREET ADIRESS
CiTY-ST1-21 34 DITY-5T- 2P
TILE [ DELETE 4. 1TILE [7) Change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2 44CITY-ST-2P
TILE [ DELEIE 5 1TIME [C] Change [ Addition
NAME 52 NiME
STREET ADDRESS 53 STREET AUDAESS
CITY-$7-2P 54 CITY-ST- 2P
e [} OELETE 6 1TIILE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-S3- 21 6.4 CITY-ST-ZIP

14, 1 do hereby cerlify thal the information suppiied wilh this firng s voluntariy furnished end does not qualify for the exermption Stated m Section 116,073, Florida Staiies. | further
cartity that the information indicated on this annual repod or supplemental annual repert is true and acclrate and that my signature shall have the same legat effect as if made under

oath; that | am an officer or
appears in Block 12 or Ioclde if hi

SIGNATU

ged, or an an attachment with an add-oss

Qﬁé’d’# SIGNING OFFICER OR DIRECTOR

direcior of the corporation or the recaiver or Trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that My name

-2

- (a
1
o G K P ————

CR2E034 (12/95)




