FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORRORATION ronpaerseeor s May 20 1998 8:00am
Secretary of State

ANNUAL REPORT Sacrotary of State '
1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000078373 (2)

1. Corporation Name

ADJUSTERS, INC.
Principal Place of Businoss Mailing Address || III " IIII“ ’Il
4403 WINDLAKE DR. 4400 WINDLAKE DR,
; MICEVILLE FL 32578 NICEVILLE FL 32576
; DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
) 09/10/1997
2. Principal Place of Business 71 2a. Mailing Address 4. FE{ Number Applied For
2] e SG-3¥ 7276 7 Kol Applicable
Suite, Apt #, elc Suite, Apl. #, elc.

[—_—] P ' P 6. Cortificate of Status Desired | $8'75 Adltionat
|22 ;l Fee Requlred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be

B [ 2;] Trust Fund Conlribution Addad 1o Fees

Zip Country | Zp Country 8. This corporalion owes or has paid the cyrent year Intangible

;‘ 25 a El Personal Property Tax due June 30. Yes [No

9. Name _a_ng _Address ‘of Current Reglstered _g_gent 10. Name and Address of New Registered Agent

, » ATKINS, MARY P 81| Name
3 /‘
d . 4403 WINDLAKE DR. 82| Stresl Address (P.O. Box Number is Not Acceptabla)
~ NICEVILLE FL 32578
: s 83

)
i 84! City FL 85| Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 6071508, Flofida Slalutes, the aheve-named corporation submits this stalement for the purpose of changing its repistered
office or registered agent. or bolh, i the State ol |lorida Such change was autharized by the corporalion’s board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Sechion 607.06505, Florida Slalutes.

SIGNATURE . R
g ngmlum rw-m [l """"“"‘”‘"‘f,"_\ﬂ_'f [.__d nry o aad e il ﬂm il e [NOTE: Regstared Agent signature requited when reinstaling) DATE F:.
T2 QFFICTAS AND [(IRF CTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3
e e eSS DEAT T pELETE 11THILE [T Change  [J Addition |2
| omame F ey FRTRICI8 [34)e; W § 12 NAME prg
$YREET ADDRESS ‘/03 e atder?ke 13 STREET ADDRESS . %
"l oveste  [&cELs He o fy 39578 14CY S1.2IP &
TITLE 1 DELETE 21 7L [Jchange ] Addition {O
NAME 22 NAME
STREET ADDRESS #l 2.3 STREET ADDRESS
CATY-§1-21P ] ) o 2.4CITY-ST- 2P
TNLE (] pECeTe S1TALE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-ST-2IP o 34 CiTY-ST-2P
o[ mE T J OELETE amE ) [ change [ Addition
T 4.2 NAME
| smheer abokess 43 STRECT ADDRESS
: CITY - 3T-2IF o 44 CITY-5T- 2P
TITLE [ eLETE 510TLE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREED ADORESS
CITY-§T-2¢ 54CI1Y-§1-2IP
TITLE e ] pecere 6.11ITLE [T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 GITY-§1-71p
14, | hareby certify that the nformation s supplued wnh this fihing dogs not qualily for the exemption stated in Section 119.67(3)(1), Florida Statutes. § further certify thal the information

annual report is true and accurate and that my signalure shall have the same lagal efiect as if made under oath; that | am an
Y reCiver DnJrusteo ered 10 execute lhis report as required by Chapter 607, Florida Slatules; and thal my name appears in
N attachinont Yith

\

indicated on this annual report or suppmrr
afficer or directorRyl the corporation or tt
Block 12 or Block T™ i 1] ()r on

‘/_1 s X o Y



