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FILE NOW: FILING FEAF r i Iéfg&%t‘r;ﬁo FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT Sandia B. Morthar Jan 30 1998 &:00am

1998 DIVISION OF CORPCRATIONS S e Cret ary Of St ate

1. Corperation Name

FIRST STATEWIDE ADJUSTERS, INC.

DOCUMENT # P96000043635 (7)
IR

Principal Place of Business Mailing Address
857 S.E. FORGAL STREET 857 S.E. FORGAL STREET
PORT ST. LUCIE FL 34883 PORT ST. LUCIE FL 34993
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/20/1996
2. Principal Place of Business 2&, Mailing Address 4. FEI Number Applied For
|21} [26] 650668467 ] Not Applicable
Suite, Apl, #, elc. Suite, Apt. #, ele. it
—I : P ' P 5. Certificate of Status Dasired [ $8.75 Adc!nt:onal
22 |27] ! Feo Requied
City & State City & State 6. Election Campaign Financing $5.00 vay Be
E‘ E‘ ) Trust Fund Contribution - AddedtoFees
Zip 7 Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
—z_ﬂ Q ;;I E‘ Personal Property Tax due June 30. [Jves [Na
§. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
REYNOLDS, BOBEIE 81 Name
857 S.E. FORGAL STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34883
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sachans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regsstered agent, or bolh, in the State cf Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sipnalure, typed of printec Awms of regisiered agar and Iitle K applicabla (NQTE;: Ragislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST O oeleTE 1.1 TILE [T Change ] Additian
NAME REYNOLDS, BOBBIE 12 NAME
sweer aoomess | 897 S.E. FORGAL STREET 1.3 STREET ADDRESS
CITY- ST-ZIP PORT ST. LUCIE FL 34983 14 CITY-§T-2IP
TITLE [ t ] DELETE 2.4 TLE [T Change — [_J Addition
NAME REYNOLDS, BOBBIE 22 NAME
streer aoosess | 997 S.E. FORGAL STREET 2.3 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 34983 2 4 CiTY-ST- 2P
TRLE | ] DELETE 21 TMLE [TChange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3,3 STREET ADORESS
Ty -8T-21P 3.4, CITY-ST-ZIP o
TiTLE T ceLere 4ATME [JcChange [ Addition
NAME - 4, 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY - 8T- 2IP 44 CITY-$1- ZIP )
M 7 peLEE 51 TIMLE [ IcChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY - ST-ZP B
TITE [] DELETE 6.1 TITLE £J Change  [_] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-ZIP

14. | hereby cermz thal the Information suppliad with this tiling does not qualify for the exempticn staled in Section 139.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang on an attachment with an address, \{\
SIGNATURE: N Y c)/-z:"/??' CE 7R~y S5 3T

CR2E034 (10/97)



