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

PROFIT G
CORPORATION %
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre tary of State

DIVISION O CORPORATIONS
DOCUMENT # P98000078111

A. J. ALTIERI ADJUSTERS, INC.

Mailing Address

16570 NORTHDALE OAKS DRIVE
TAMPA FL 33624

Principal F'lace of Business

16570 NORTHDALE QAKS DRIVE
TAMPA FL 33624

0385632

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 041 ***150.00 !

T

DO NOT WRITE IN T HIS SPACE 1
3. Date ncorporated or Qualifed

09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apatied For
2] 26] SG- 35 338K Not Applicable
Sute, £pt. #, etc. Suite. Apt. &, ete. 5. Certi'f{:ate of Status Desired [ $8.75 # daftional
EI 27 Fee Required
City & itate City & State 6. Etection Campaign Financing $5.00 MayBe
’E‘ 28 Trust “und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year tntangible E
24} |2_5‘ E\ E Perso1al Properly Tax. OYes ‘,%.0
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ALTIERI, ANDREW J .
16570 NORTHDALE OAKS DRIVE 82| Sireet Address (P.O. Bo ¢ Number is Not Acceptable)
TAMPA FL 33624 83
84| City 85| Zip Code
FL ™[

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11, Purswsint to the provisions of Soctions 607,050 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATUFE .
Slgnature, typed or printed namae of regstered agenl and ttie  applicable, (NQTE: Regisierad Agent signature raquired when reinstating) DATE 5\

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &N

TME D {_] DELETE 14 TMLE CJChange  []Addition E

NAME ALTIERI, ANDREW J 12 NAME 3

streeTaooress| 16570 NORTHDALE QAKS DRIVE 13 STREET ADDRESS a

CITY-ST.ZP TAMPA FL 33624 14 CITY-ST-2IP &

TME [J DELETE 24 TIMLE [JChange [ Addiion | O

NAME 2.2 NAME

STREET ADDRE 58 23 STREET ADDRESS

CITY-§T-2IP 2.4 CY-ST-2P

TTLE L1 DELETE 31 TME [ Change {3 Addition

NAME 32 NAME

STREET ADORE 35 33 $TREET ADDRESS

CITY-5T-2IF 3.4, CITY-ST-2P

TILE [_] DELETE 41 TITLE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRE:S 4.3 STREETADDRESS

CITY-5T-2IP 44 CITY-ST-ZP

TME 1 DELETE 5.1 TITLE CChamge [ Addition

NAME 5.2 NAME

STREET ADDREL S 5.3 STREET ADDRESS

CITY-8T-21IP 54 CITY-ST-2IP

TILE [1 DELETE 6.1 1/MLE [Dchange  [] Addition

NAME 62 NAME

STREET ADDRES 5 63 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo " the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cortify that the information

indicate 1 on this annual repart o supplemental annual report is true and accirate and that my signatu-e shall have the same legal efifect as if made un Jer cath; that I ém an
officer or direcior of the corperation or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1. or Block 13 if changgd, or on an attachraent

SIGNATURE:

ith an address, with al other like empowered.

,ﬂ@j //Her':

(5,396 r-385/

SIGNATUIE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Jaytime Phane #



