ANNUAL REPORT

DOCUMENT #

. Corporation Narng

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

TPROFIT
CORPORATION

1997

FLORDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISIGN OF CORPORATIONS

PO5000078327 (0)

RELIABLE ADJUSTMENT BUREAU OF FLORIDA, INC.

Principal Place of Business

14650 PARTHENIA STREET
SUME 200
PANORAMA CITY CA 91402

Mailing Address

14650 PARTHENIA STREEY

SUITE 20

PANORAMA CITY CA 614022817

FILED
May 09 1997 8:00am
Secretary of State

O O G

3. Date Incorporated or Qualified | 3a. Date of Last Report

R 10/11/1995 Q7/16/1
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
nl o 26] 650636472 Nof Applicable
Suilo, Aen K ot Suite, Apt. #, elo. N . $8.75 Agdnional
5;] _ E 8. Certificate of Status Desired ] Feo Required
.. City & Slate City & State B. Election Campalgn Financing $5.00 May Be
zal e 28 Trust Fund Contribution Added to Fess
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
f-;] . m ;;] m Fiorida Statutes [:J Yes [:l No
" u. Fame and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 323012525 -
84| Ciy FL ss[ Zip Code

134, Fursuant 1o I provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept |

agent. Fam tamihar wm-l and accept the obligations of, Section 637.

05, Florida Statutes

o of changing fis ragistered
appoiniment s registerad

SIGNATURE o
Sl Al lypod o8 proins fmi 3 ol 1o leg Rared anenu Vand tle £ apgicatia {NOTE ngisterad Agent signature required when rainstating} DATE
12, ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tl D (] DELETE 1.1 TMLE [ Change  [.J Adgition
NEME DEUTSCH, MELVIN 12 NAME
st aonress | 14650 PARTHENIA ST SUITE 200 13 STAFET ADDRESS
CITY- ST 7P PANO RAMA CITY CA 81402 ACITY-§T- 2P :
TE D LT DELETE 211ILE [JChange L] Addition
NAME FOUST, JAMES P 2.2 NAME
sikek ) anonss | 535 W 130 8T F 2.3 STAEET ADDRESS
orvstze | LOS ANGELES CA 90061 2.4 CITY-§T-2F
e PST L] DeCETE 31 TME [T Change 1] Addilion
HAM HARALSON, STEVE 32 NAME
ez anoiess | 14650 PARTHENIA ST SUITE 200 33 STREET ADDRESS
arv-si.ze | PANORAMA CITY CA 91402 34 CIY-ST-2P
e [T otier 41 TITLE [T crange (] Adaition
NEME 42 NAME
STREFT ADDRESS, 4.3 STREET ADDRESS
oy e 44 CITY-51-21P
L - T [ Torkr 51 TIILE [T chenge L] Addition
NANE 52 NAME
SIFETT ADOMESS i 5.3 STREET ADDRESS
G- ST 2P 54 CITY-5T-2IP
e [T oeLEve 81 TIILE [T change ] Addition
NAME 6.2 NAME
SIHEE ] ADDRESS 6.3 STREET ADGRESS
| ciry-51-2F 640ITY-ST-2P

| 14. Tdo heroby cerlwly that tho inig
informalon incdicatod on te
tam an ofhcer o direc
appearsn Black 12 ¢

SIGNATURE:

1 supp

pOlied wilh this filing does not qualify

29 /97

Ddfla

or the exemption siated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

emental annual reporl is true and accurate and thatl my signature shall have the seme legal effect as if made under path; that
Aiog or thejreceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

ﬂ §. or opan gttachment with an address.

_ 3&—/5

0608220

CR2E034 (9/96)



