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

COMORATION FLOMDADEPARTHENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

1998 D|V|S|o:G;2$PoaR;ﬂoNs S e Cretary Of State

DOCUMENT # S23304 (6)
TRANSPORTATION SELF-INSURANCE ADJUSTING & SUBROG

AT SERVE, NG O

Principal Place of Business Mailing Address
11800 BISCAYNE BLVD 11900 BISCAYNE BLVD
#511 #511
MIAMI FL 33161 MIAMI FL 30184 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 850237039 Not Applicable
Suite, Apt. #, gic. Suite, Apt. 4, etc. o ] $8.75 Additional
P ’EI 5. Certificate of Status Dasired a Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;{l EI m ;l Personal Property Tax dus June 30 ves [ Na
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Strest Address (P-0. Box Number is NGT Acceplable)
TALLAHASSEE FL 32301 =
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered
agent. | am familiar wilth, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Srgnature. typed of primod name of reg.stered agnnt and tile f appicable (NOTE: Regislered Agenl signalure required when reinslating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE PD N TTLE O Change L Addition
NAME KAUFMAN, MICHAEL S 1.2 NAME
stresTaDDRess | 11900 BISCAYNE BLVD #ind= 5, // 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 GITY-ST- 2P
TLE [T DELETE 21TILE T change 7 Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-S1-2IP
TIME ] DELETE 31 TITLE L Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34,CITY-ST-2IP
TITLE ] DELeE 41TIMLE ) Change  [C] Aggition
NAME 4.2 NAME
STREET ADDAESS 43STREET ADDRESS
GITY-5T- 2P Jaaciesea
TILE 7 pecETe 51 TLE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTy-§1-2 54 CITY-$1-2IP
TLE 1 pELETE 6.1TLE L1 Change T Addition
NAME 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CiTY-SE-2P ‘ 64 CIY-5T-2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rgport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or gfsjeq ompowgtedllo axecute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachme//ﬁ
OIAAMATIIDE. .
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