R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V1806 9)

1. Corporation Name

STATEWIDE ADJUSTERS, INC.

§ MR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F;rincipar Place of Business Maitng Address
P2 A —T05-HW-BE-AVE
SHAM-FL—33425- MAM-FL-334 25—~
3 Date Incorporated or Qualified 3a. Dale of Lasl Rapart
L 03/02/1992 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

P -
2_11 2900 N.W, 109 Ave. 26] 2900 N.W.109 Ave, 650317746 Nat Applicabio
| Suite, Apt. #, eto. Suite, Apt. #, etc. §. Certiicale of Status Desied [ $8.75 additional
2z —El Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
ELJJ iami, Florida 28] Miami 2 Florida Trust Fund Contribution Addad to Fees

Zip Courtry | 2p | Country B. This corporation has liability for intangible tax under 5 199.032,
24] 33172 25) U:/S.A. [ 33172 0] U.5.4 Florida Statutes P Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1] Name Avrach,Stephen J
AVRACH, STEPHEN J. B2| Streel Address (P.0. Box Numbor is Not Accepiabig)
2900 NW 109 Avenue
~MIAMI-FL-83426- 8
B4] Cily 85| Zip Code
/ Miami FL | | 33175

11. Pursuant to the provifg
or registered agerT,
familiar with, and ag 4

SIGNATUREPS

ol changing s registered office
1ent fis regisiered agent. | am

!

z and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpo
of florida. Such change was authorized by the corporation's board of directors. | hereby aceepyhe appoin

f, Section 607 0505, Lefida Statutes. 1_
i S, AvepCt/

Sigriatun - Bciares 32 ol T it e phicabie TINDTE Rogtere Agant Sigratire reramd viher T tating) e o
12, OFFWERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 12 &
Tne b [J DELETE V1T PD A Change  [J Adsition Q
NaME VIVES, MARIO 1.2 NAME Vives,Mario &
STREET ADDRESS RANW 20 AVE . ISSHETAORESS (16766 S.W, 90Street o
Cilv-S1-2P MIAMI FL e stab IMjagmi,F1, 33194 &
HILE SD ] DELETE Z1TLE Sp SChaage [ 1 Adgiton | O
NAME GREEN, THOMAS 22 NAME
STREFT ADURESS “T35-NW-22-AVE-~ Z3SIRELT ADDAESS ggoegnl:]WT?gglaiV
| cvstze [ —MHAMHRE— zenystze | Miami, F1.33172
ML [J DELETE 39 TILF [7] Change ] Addition
NAME 32T
STREET ADORESS 33 $TREE| ADDRESS
| Qry-s1-2p 34CITY-5T-2P
THLE [] DELETE 4 1TILE [J Crhange ] Addition
KALE 42 NamE
STREET AUDRESS 43 STREET ADDRESS
CY-51-21p 44011Y-51-2IP
it [J DELETE 5 1TITLE [ Change  [] Addition
KAME 52 NAME
STREFY ADORESS 5.3 STAEET ADDRESS
| omy-s1-2p 54CITY-57-7P
TILE [7] DELETE 6.1 TTLE {7 Change [ Agdition
NAMT £.2 NAME
STREET ADDRESS B3 STREET ADDAESS
CITY-S1-21P 64CIY-S1-2p

14. | do hereby certity that the information supplied with this filng is votuntarily furnished and doss not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal efect as if made under
oath; that { am an officer or director rparation or the receiver or trustee empowerad to execute this 7-(»1 a§ required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,4 ngea, or on an attachment with an address. q' ﬁ
—— 17

oL —_ 4
SIGNATURE: SIGNATURE ANG TYPED OR PRTED RANE OF SiGNING STHELE o Sl VS - f— ""‘*309-"5"640‘2440&5@"5@' .




