» FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

=

’\
\"«’-uu W, o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Corporation Nam,

' DOCUMENT # V51608

0)

CONSOLIDATED INSURANCE ADJUSTERS, INC.

| Privcipal Pace of Business
15505 BULL RUN RD.
SUITE 248

MIAM! LAKES FL 33014

Mailing Address

15505 BULL RUN
SUITE 249

RD.

MIAMI LAKES FL 33014-7004

FILED
Apr 15 1997 8:00am
Secretary of State

0 0

3 6:);}?' glc;'i:épgozrated of Qualilied Ja. Date of Last Report
2. boncipat Place of Gusiness 2a. Maling Address 4. FE| Number Applied For
ﬂ[ SRR 26] 93 Not Applicable
Sule, Apt 8, et Suite, Apt #, i, it
’ : : 8. Certificate of Stalug Desired 3 $B'75 Add.mmal
ggl o o ;] Fee Required
| Cryssac . Ciny & State 6. Elsction Campaign Financing $5.00 May Be
_‘é‘}l R B 28] Trust Fung Contribution Addod 1o Fees
7y ~_ Country T Caountry 8. This corporation has liabitty for intangible tax under 5. 199.032,
2a] ) 20 30] Fiorida Statutes Clves Do
) 9. Name and Address of Curren! Registered Agenl 10, Name and Address of New Reglstered Agent
DEL CASTILLO, ORLANDO 81( Name
15505 BULL RUN RD. 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE 249
MIAMI LAKES FL 33014 83
84| City FL 85| Zip Code
KR Gant e e provisions of Sections 607 0507 and 607 1508, Flonda Slatutes, the above-named corporation submits this statement for thespurpose of changing its registered

o regislened agenl, of both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

agent. I anm famibae wath, and accept the obhigations of, Section 807.0505, Florida Statutes
SIGNATURE e
b R BRI e o eegpaten i agert anc Lile i apphc abie. {NOTE Fegislered Agenl sigralure required when reinstating) BDATE
(e T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D | BDETET: T1TME [ Change LT Addition | &%
[ATR D'EL CASTIILO ORLANDO 1.2 NAME g
s | 19905 BULL RUN RD., #249 13 STREET ADDRESS &
MIAM”-AKES FL TACITY ST 2P &
[T oecETE 21 TALE L0 change [ Addition O
bar MF 2.2 KAME
STHEEL ADGR: s 2.3 STREET ADDRESS
Lot Al 2 40Y-ST-2P
Tl [ DECETE 3 TNLE Tl change [ Additinn
NS 3.2 NAME
SIRCHY ADDRESS 3.3 STREET ADDRESS
| Crv-st-ae ) B - 34.GiTy-81-2IP
Lk (] beEvere 41 TLE [T Change [T Addition
hAME 4.2 NAME
STRFEL ADIR: 5 4,3 STREET ADIDRESS
L CIy-St-ap 1 44 CITY-81-2p
rIF L] petke §1TME [T Change [ Addition
hiAhat 5.2 KAME
STHIED AOSR 55 5.3 STREET ADDRESS
Ll &1 54 CIY-51-2P
T T DECETE B3 TILE [T change 1 Addition
NAME 6.2 NAME
SIRELT ADDHE LG 63 STREET ADDRESS
800 BACITY-81- 7P

I errantion indsy u!( a1 on this anrlud‘
Lar an oflce: or d -eclor of the o
arponrs o Block 12 or Block 13

SIGNATURE:

14. 4 dlor herehy e tify thal the |r|fnmvah<m Sy

mdion stated in Section 119,07(3)(), Florida Statutes. | further certify that ihe
5 = and that my signature shali have the same legal effect as if made under oath; that
e this report as required by Chapter

7, Florida Stalutes; and that my name

017 ()2 00

F aytine T




