FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # /18068 9)
STATEWIDE ADJUSTERS, INC.

Principa!l Place of Business Mailing Address | IIIIIII,"' "III I'"I II"I l"l' llu l"" m" III" Iml III"I'I” l"l

2900 N.W. 109TH AVENUE 2900 N.W. 109TH AVENUE
MIAMI FL 33172 MIAMI FL 331725500
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
i 03/02/1892 1996
2. Principa: Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 i 26 650317746 Mot Applicable
Suite, Apt. &, eto Suite, Apt. #, elc. . $]3.75 Additional
?z—l %ﬂ B. Certificate of Slatus Desired O Fee Required
| City & Stene _ Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution 0 Added fo Feas
Zip __ Gountry 71p Country 8. This corporation has liabifity for intangible tax under s, 199,032,
Zl 725‘| ;ﬂ ;lﬂ Florida Statutes Yes [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
AVRACH, STEPHEN J. ame
2000 N.W. 109TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33172
a3
84| City FL 85| Zip Codle

11, Pursiant 1o the provistons af Se clions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

CR2E034 (9/96)

office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Forida Stalutes.
SIGNATURE _ . ...
Slgholure, typed o ke v of registoed agent and litke i applicably (NOTE: Regisiared Agent signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; PD [ DeLere 11T PD b¢l Crangs [T Addition
NAME VIVES, MARIO 1.2 NAME VIVES, Mario
STREFT ADDK: G mtmetBFOE-S- W DOTH-CTRERT 1.3 STREET ADDRESS 2900 N.W. 109 AVenue

MEAREIN L. w 14 CITY-§T- 29 M3 imi-,——-F-l-—33—1-7-3———-——D————D———
It SD [ pecere 21 TILE Change Addilion
NAE GREEN, THOMAS 2.2 NAME
strier aooeess | 2000 N.W. 109TH AVENUE 23 STREET ADDRESS
CITy §1- 2 MIAMI FL 2,400Y-51-29
TIME 7 orLETE SATHLE [JChange L Addition
NAME r A2 NAME
STREED ADORESS 3.2 STREET ADDRESS
CITY -S1-2iP 34.CITY-ST-2IP
Tk ’ [T oFLETE 4ETILE [Jchangs L] Addition
NAMT 4.7 NAME
STREET ADDRESS 43 STREET AIDRESS
CITY-57-2P 440TY-ST- 2P
TILE [T pewere 51TILE Ocrange L] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
ClIY-51-2IP 5.4 CITY- 5T-2IP

it o U DECEE B1TME [ Change (] Addition
NAME 5.2 NAME
STREE 1 ADDRESS 6.3 STREEF ADDAESS
CliY-§1-20 6.4 CITY-§T-2IP

v: this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
priemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
e receiver or truslee empowared Lo execute this report as required by Chapter 607, Floriga Statutes; and that my name

#”0r on an attachmant with an address.

MARAG umes? 9 ‘i‘? 345-715-009 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane

14. | do hereby corlify that the information supp ol
information indicated on this apnual re|
| am an officer o director e
appears in Block 12 o,

SIGNATURE




