FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g  LORIDA DEPARTMENT OF STATE May 14 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soxctary of Sl Secretary of State

1998 UIVISION OF CORPORATIONS

DOCUMENT # P95000078327 (0)

1. Corporation Name

RELIABLE ADJUSTMENT BUREAU OF FLORIDA, INC.

; Principal Place of Businpss T ME!“II_'I-f_; Address

14850 PARTHENIA STREET 14650 PARTHENIA STREET

SUITE 200 SUITE 200 )

PANORAMA CITY CA 81402 PANORAMA CITY CA 91402 DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
e 10/11/1985
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
an Street |26] 685 East Cochran Street 65-0636472 Not Applicable
Sulte. Apt. #, alc __ Suite, Apt. #, stc N . $8.75 additional
. [m]Suite ¥#200 ) suite #200 5. Ceriiicate of Status Desires (] oo otton
City & Slato Ciy & State 8. Election Campaign Financing $5.00 May Be
F 23] S8imi valley, e 2&1__5}].1’01 Valley, CA Trust Fund Contribution O Added to Fees
H Zip _ Country L fw Country 8. This corporalion owes or has paid the current year Intangible
H m 93065-193%9 2—51 USA 2;1 93065-1939 ;I USA Personal Property Tax due June 30 Clves OnNo
: §. Nama and Address of Current Reglstered Agent 10. Neme and Address of New FHegistered Agent
L C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)

i PLANTATION FL 33324
83
§ 84| Ciy FL |® Zip Code

11,08, T Iorida Slalutes, the above-namad corporation submits this statement for the: purpose of changing s regislered

11, Pursuani to the provisions of Sco. lions tm 0507 and 607

effice or reglstered agont, or bath. in the State of Flonda. Such © 1ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with. and accepl ihe ohhigations ol, Seclion 607 0505, Florida Statutes
i SIGNATURE ____ . IR
! Signaturn luw Ve T e 2 (MO Aogisternd Agent kignature requirad when reinstating) DATE ﬁ
. 12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; e D 11 TILE Treasurer [ Change [T Addiion | 2
NAME DEUTSCH, MELVIN 12 NAME Deutsch, Melvin é
- | sweeranoness | 14650 PARTHENIA ST SUITE 200 1SRG ANSs | 685 East Cochran Street Ste. £200
i S an ea . ]
P jow-sze | PANORAMACITY CA91402 won-szeigimi Valley, CA 93065+193 &
i TIE 9] [T DELETE 24T Secretary : T Change Addition | O
o e FOUST, JAMES P 22NAME
E stRest apokess | B35 W 130 ST 2 3STREF] ADDRESS Foust, James P
535 West 130th Street
CITY-$12 LOS ANGELES CA 60061 2 4G -51-2IP
TME | <3 1 DELETE 31TILE P‘”ES iudigd:es CA-90061 Change 1 Adduicn
. NAME HARALSON, STEVE 32 NAME Hresi ent'SCECh o
7| sweeraponess | 14650 PARTHENIA ST SUITE 200 31 STREET ADDRESS Gg]éa Sog, tephen s tl..’ &
onv-stze | PANORAMA CITY CA 91402 o B 85 East Cochran ee
TITLE [} DELETE 41 T0TLE SWWWW [T Change T Addition
; NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
: CITY-$T-2IP L 44 GITY-§1-2P
TLE 3 DELETE 51TM1LE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRET ADDRESS
CIY-ST-ZIP L 54 CI1Y-51-2P
TMLE [T DELETE 61TILF [ J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRELY ADDAESS
CITY-51- 21 L S 64C00Y-51-2P
14, | hereby oertiii!. hat tic jath < d With this flifig docs nat quatify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further gertify that the information
indicated on this ann p 1 a-nual poport is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of

iver o Yustee empoweted {o exacule this repert as required by Chapter 807, Florida Statutas; and that my name appears in
Block 12 or Block 13 g

ith ap address.

o President, CEO 4/28/98

ISR A IS



