DL [

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

Secretary of State

PQGUMENT # V18068

STATEWIDE ADJUSTERS, INC.

(©)

Principal Place of Business
2300 N.W. 109TH AVENUE

Mailing Address

2800 N.W. 109TH AVENUE

A P

MIAMI FL 33172 MIAMI FL 33172
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1992
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ?6] 650317748 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, etc. i
Ap P 8. Cenificate of Status Desirad O $6.75 Addtional
@ ;;] Foe Required
Ciy & State City & Stata 8. Eiection Campalgn Financing $5.00 May Be
;S-I ;I Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgsl year Intangible
m ;ﬂ 2—9| R'I Personal Property Tax due June 30, Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of Naw Reglsterad Agent
AVRAGH, STEPHEN J. B1| Name
2000 N.W. 108TH AVENUE 82| Street Address {P.O. Box Nurnber is Not Acceptable}
MIAM) FL 33172
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florid
office or registered agent, o both, in the Stale of Flarida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Sigrature. typad o printed name of registered agent and Iitle if applicable {NCTE Regislared Agenl signalura required when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE PD ] OELETE LITITLE PSD JI crange” T Addtion | 2
HAME VIVES, MARIO 12NN Vives, Mario 3
STREETADDRESS | 2000 NW 109 AVE 13SIREETADORESS | 2900 NW 109 Ave w
DITY-5T-2P MIAMI FL 14 CITY-5T-2P Miami. Fl._ 33172 &
MLE () el DELETE 21TILE VP—-T—I') v T [ change E] Addition |

| e GREEN, THOMAS ZZNANE Jimenez, Omar
!

streer apokess | POOO N.W. 108TH AVENUE 23STREETADDRESS | 2000 NW 109 Ave
CITY-ST- 21 MIAMI FL 2.4 LY -ST-2iP Miami. Fl1. 33179
TME [T oelEre 31 THLE v [ change  J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 218 34.CAY-ST-2P
TITLE T oecere 417NLE [ change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-S1-28 44 CITY-ST- 2P
TMLE T beceTe S1TILE [Ichange ] Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-21P 5.4 GITY-ST-2P
TmE LT oELETE 6.1 TILE [J change”  T_] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51- 2P

14. | hereby certify that the information supplied with this
indicated on this annuel reporl or supplemental
officer or diractor of the corporation or {ho
Block 12 or Block 13 i changed

ttach

SIfAMATIIDE.

ilipg does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | urther carlify that the information
porl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver g u?‘lee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

t with an adgdrass,

= MABo yive

'/} 5/01‘7 (eaq\ UL, aOn



