/FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i S

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. %or!ﬁam
Secretary of State £
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Nanag

FIRST STATEWIDE ADJUSTERS, INC.

"H""Mé;wling Address

857 S.E. FORGAL STREET
PORT ST, LUGIE FL 34363-2781

frincipal Piace of Businges

857 S.E. FORGAL STREET
PORT ST. LUCIE FL 34363

FILED
Feb 11 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

06/20/1996

3a. Date of Last Report

2 Brincipal Fiace of Busness 28. Mailing Address 4, FEfNumber Applied For

L= i

2] |26 bS5S-0 66 8 L| 67 Not Applicable
Suiter, Apt #, ot Suite, Apt #, ete N $8.75 Additional

- b. Centificate of ; :

2] e J20) Goniicaioof s Pesies. L] Foo Required
City & Stat | City & State 6. Election Campaign Financing $5.00 way Bo

23 -~ . 28] Trust Fund Contribution Added to Fees
2 Country Zip Country B. This corporation has Kability for intangible tax under s, 199.032,

2] 25| 20] 0]

Florida Statutes Blves [ONo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)}

_____“_9 _|_~_l?_[n_e__ggﬁ__hdd‘FéHéE'Ei?"Currenl Registerad Agaent
REYNOLDS, BOBBIE 81] Name
857 SE. FORGAL STREET T
PORT ST. LUCIE FL 34983
83
84| City

B5| Zip Code

FL

i Bissant
office ar reg
agent, | arm familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

he pravisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatament for the purpose of changing s registerad
sleret agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

f}l;;n‘d‘il;u‘ 1{;';2:;'!-6;';-.; et yama of ri.\m:,tc;ri-d ingiﬂﬁt‘en e a;:-ﬁﬁiah\c (NOTE" Registared Agerl signature raquired wnen *anstating} DATE

E OITICERS AND DIHE CTORS 3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
1inE PVST | A 11TCE [T Change ™ [T Audiicn | &
HANE REYNOLDS, BOBBIE 1.2 NAME §
sraeer anorss | 857 S.E. FORGAL STREET 1.3 STREET ADDRESS o
ervesize | PORT ST, LUCIE FL 34983 14 CTY-§T-7P &
T D [J DELETE 21TME T Change ™ TJ Andition | O
NAME REYNOLDS, BOBBIE 22 NAME
amee anomees | 857 S.E. FORGAL STREET 23 STREET ADDRESS
Cy-51-29 PORT ST. LUCIE FL 34983 2 & CITY-$T- 7P -

Allnil.FA [ piLETe 31TNE L] Change 3 Addilion
NAME 32 NAME
STREE] ALDRESS 33 STREET ADDRESS
City-§1- 70 i 34.CTY-ST-2P
THTLE [ GeLETe ATTTE £ Change ] Addition
NAME 4.2 WAME
STREET ADDRFSS 43 STAFET ANDRESS
CITY-51- 7 44 CITY- ST- 2P
T | T S1TILE [] change  [_] Addition
NANTE 52 NAME
STRIET ADDRESS 53 STREET ADDAESS
CIlY-51 . 2P 54 GilY-51- 2P
TILE ’ CJ DELEIE 61TILE [Fchange ] Addition
NAME 62 NAME
STHECT ADDAESS 63 STREET ADDAESS
ery-sipe | 64 0ITY-57-2P

appears in Biock 12 or Blops13 it changed, or on an pgehment with an address.

SIGNATURE:

1471 du hereby certdy that the mformiation sappiied with this filing 'does not qualify for the exemption staled in Section 119 07(3KN, Florida Staluies. | furiher cerlify that the
information inchcated cnbis annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an otficer or director of the corporation or the recever or Trustee empowered 1o execute this report as reguired by Chapler 607, Florida S$tatutes; and that my name

O/-22-%7 §61-99-003¢

Data Oaytime Phone W



