Pﬁom

FLORIDA DEPARTMEBNT OF STATE M
L CORPDORATION g.nwﬁ“ﬂmm F ”‘"CD
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS 970CT -2 P 2:08
DOCUMENT # P95000063369 (9)

Corporalon Name

AUTO LOSS ADJUSTING, INC.

(R NN

H Principal Place of Busingss Maling Address
7147 MARIANA QOURT 1147 MARIANA COURT
BOCA RATON FL 33433 BOCA RATON FL 304336939
. Date Incorporated or Luantied .. Date of Last Repon
(08/16/1995 04/18/1996
Poncipal Piace of Business . Mailing Address FEI Number Applied For
Ll E 65’% 13612 Nat Applicable
Suite, Ap!. 4, Bic. Sulle, Apt. #. elc B $B8.75 additional
rz?l ;7_] Certificate of Status Desired | Feo Required
City & State Crty & State $5.00 May Be
23 28] e O Added to Fees
Zip Country Zip Country . This corporation has liability lor inlangible tax under s, 199 432
124] 25 201 20) Fiorida Statutes Oves Ono :
Name and Address ol Current Registerad Agent 1. Name and Address of New Registered Agent
STANG, BORIS C 81| Name
7147 MARIANA COURT 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84( City 85| Zip Code

7 1508, Florida Statutes, the above-named corporal;on supmits this slatement far the purposa of changing ils regislerad -

. Pursuant 10 lhe provisions of Soaclons 607.0502 and
. Buch change was autharized by Ihe carporation's board of directors. | hereby accept the 3137%18 1 as rogistered

office or registered agent,«fpolh, in the Siate of Fl
agent. | am farmilar with/gtid accept 1hﬁgahon

jon 607.0508, Figrida Siatutes.

SIGNATURE Q aryl CES
Signatire tybraBPpnnted name of ropsiered Baen: and ¢ ie 1l appw NOTE Regisiored Agent Signatite 1equied when renslaing)
OFFICERS AND DIRECTORS/ ‘ ' :
ILE PTO [ DELETE 11ME T tnange  [J Addition :
NAME STANG, BORIS C 1.2 NAME i :
staeeraporess | 7147 MARIANA COURY 1.3 STREET ADDRESS F
£ny-$1.2p BOCA RATON FL 33433 . 1411 - §T- 2P
TTLE VSD ?ﬂ‘DELETE 21 TITE
MamE STANG, CAROLE 22 NAME
srceraooeess | 7947 MARIANA COURT 2.3 STREET ADDRESS
CIIY-$T- 2P BOCA RATON FL 33433 2 4CITY-S1-2
THLE [T oriete 3ITIE [ crange ] Addition
NANE 37HAME
STREET ADDAESS 33STREE] ADORESS
CITy -§1- 2P 34.CITY-§1-2P
HLE [ pELETE 4.1 TALE [Jchange [ Adauien
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
£y -57- 2P 446ITY-5T-21P
TITLE T DELETE 5110 [ change [ Addition
NAME 5.2 NAME
STAEET ADDRLSS 53STREET ADDRESS
CITY-51- 2P 54 CITY- ST-2P
TITLE 7 DELETE 6.1 TITLE [Jchange  [J Adawen
NAME 5.2 NANE 5(, '_4 “
STREET ADDRESS 53 SIREET ADDRESS 1Y -/ E4
CITY - 51 2P 64T -ST. 2P

I do horeby certify tnat the mformation supphied with this filing does nol qualify for the exemption stated in Section 149.07(3)(i), Florida Statates. | further cerity thal the
information mdnca!oo on IS annual report o supnomenlal anpyal reper) 46 true and accurale and that my signalure shall have 1he s3me legai effect as it made undcr oath: tta
{ am an officer or director of the corporay it the receiver owered 1o execute this report as required by nypl' 607, Fonda Statutes: and that my name

appears n Block 12 or Block 13 11 ch *a. of on an altaghmint
ST RN AP Sr

-

s 4




