FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ i _ FLORIDA DEPARTMENT OF STATE
CORPORAT'-ON [ : Sandra B. Mortham
ANNUAL REPORT 1 s ; Secretary of State

1996 T W DIVISION OF CORPORATIONS

DOCUMENT # ©)

1. Corporation Name

CONSOLIDATED INSURANCE ADJUSTERS, INC.

A AR

. Date In;grplo‘ieaadz or Qualified | 3a, Date oi&t Report
07116 07/06/1995

[ 2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 26] 650348393 Not Applicable

- Site, Apt. #, elc. Sulle, Apt. #, 6. . Cerlificate of Status Desired O $8.75 Additional

zﬂ EI Fee Raqulred

City & State City & State . Elettion Campaign Financing $5.00 May Be

E\ Trust Fund Contribution O Added to Fees

Zp Gountry Zip B. This corporation has liability for intangible tax under s 199,032,

E [20] (30 Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

DEL CAST".LO. ORLANDO 82| Street Address (P.O. Box Number is Not Acceptable)
15505 BULL RUN RD.
SUITE 249 63
MIAMI LAKES FL 33014 o

Principal Place of Business Mailing Address

15505 BULL RUN RD. 15505 BULL RUN RD.
SUITE 249 SUITE 249
MIAMI LAKES FL 33014 MIAM LAKES FL 33014

85| Zip Code

FL

11, Pursuant 10 1he provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s oard of direclors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Saction 6070505, Fiorida Statutes.

SIGNATURE __ .. U _—
Sigratare typad or printad Aama o* registered agant and lith it applicatle {NOTE- Registerad Agant sigrature requered wher reins:ating] DATE G
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D ["] DELETE 1 1TTE (] Change [ Adgition | =
NAME DEL CASTILLO, ORLANDO 1.2 NAME 3
STREET ADDRESS 15505 BULL RUN RD., #249 1.3 STREET ADDRESS @
| CHY-5T-21P MIAMI LAKES FL 14 LITY-ST-2IF E
THE [] DELETE 2 1TLE (] Change [ Aodiion | &
NAME 72 NAME
STREE ) ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 24 CTY-ST- 7P
TLE 7] DELETE 3 1TIILE [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2iP 34 CITY-8T-2P
THLE ] DELETE 4 1TITLE [ Change {7 Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SI-7IP 44 CITY-ST-2IP
13 (] DELETE 51 TMLE [ Crange ] Addition
NAME 5.2 NAME
STRELT ATDRESS 53 STREET ADDRESS
CHTY-§1-2I 54 CTY-SI-2P
TILE (] DELETE 6 1TILE [ Change  [] Addition
NAME 62 NAME
STREEN ADIRESS 6.3 STREET ADDRESS
CITY-5T-2iF L4 CITY-§T1-2IP
14. | do hereby certify that the inf] sy sbOplid At thigfiphg i volhifig 1 fad fnd does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certdy thal The information [p@aisd on Jhi al regfory/or glp) N | rghort is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer igfctor o ratigh gl thef regfyfr powered 10 execute this reporl as rgquired by Chapter €07, Florida Statutes, and that my name
appears in Block 12 or N3 if ¢ or on Ettagh withf #in S
SIGNATURE: i ; I /// =2 263
YPED, R R Date Dagtime Prone 4



