FILED

LAl TN

“FILE NOW: FILING FEE AFTER MAY 18T IS $540.00

CORPJ‘SJALON s f May 08 1998 8:00am
i ANNUAL REPORT Secretary of Stale

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V51608 (0)

CONSOLIDATED INSURANCE ADJUSTERS, INC.

" o AN TR W

Principal Place ol Business Mailing Address

7 15505 BULL RUN RD. 15505 BULL RUN RD.
' SUITE 249 SUITE 249
MIAMI LAKES Fl, 33014 MIAMI LAKES FL 35014 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Prnclpal PI f B Mailing Add Fgrl\{!ﬂbig92
. Princlpal Place of Business 3;, ailng Q58 4, umper Applied For
: Z() /é 7}7 25] &/37 /‘/ W /é.? S—Z 650348393 Nol Applicable
i Suitg, Apt #/e‘l.c/—. :.’ L ;7_1 Suito, Apt % // 5 5. Coerlificete of Stalus Desired [:l si;-’esn:;jmm}
C'W 8 S Ale Cny & prate 6. Election Campaign Financing $5.00 May B

o / // /’C 3.”\/ 23—1 /J M/‘/ fc’ Trust Fund Contribution Added to Iggesa

- Couy Count 8. This corporation owes or has paid the current year Inlangible
l_-] BM/J hs_] M 2-w/" ;] W Personal Properly Tax due June 30. Yes [ No

: 9. Name and Address of Currenl Heglslared Agent . Name and Address of New Registered Agent
DEL CASTILLO, ORLANDO 8 “am%( 645@’ W 2
i 16 RUN RD, 82] Strept Ad P.O. Box ber is Not Acceplabl
SUME Mf e (dnottd A0DNSSS M) L ) M
b FL33014 (@ g”,/c /,/-J
£ 84| City B&| Zi -
Whore0t FL )
£ 11, Pursuant to the

" " 7 BpHo/and 607 1508, Flarida Sialutes, the above-named carporation sUbmits This sialement for 1he purpose of changing (s registered
Ppalgl Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as reg»slered
pl, Seclion 607 0505, Florida Slatules.

g l/

s 205)

;| SIGNATURE o
i fogslones o a il s it _ql A ’__" shil INOTL Regesiorod Agent signalure requered when reinsiating) DATL E\
KT . _(_?_’__'_'_C 125 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Eo| Tme D ~ 3 DELETE 11T ' (/ B’Change El Additon |2
f NAME wl. CASTILLO, ORLANDO 12 NAME Del qu&/} 7 z, Oitvdes D'j §
| STREET ADORESS L UN RO., #245 [f@[/ﬁﬂég 1asiaiT acRss | (RSB P ALl /&7&‘ Pt o
.| _emy-graw Ml I i 14CITy-S1-20 Ieraes) L AL 34V o
o T T e 21TImE [T change  [J Addition |O
E ] N 22 NAME
Y| streer aopREss 23 STREET ADDRESS
g | cmest-ze e 2. 4CIY-5T-21P
1 TmE T DELETE 31 TILE [T change  _J Addition
Y 32 NAME
‘ STREET ADDRESS 33STREET ADORESS
£ | omestae o o 34 CITY-57-2P
T O ik AUTTE [T Change L1 Addtion
¥ NAME 4.2 NAME
£ | gmEeT ADDRESS 4.3 STREET ADDRESS
£ onv.grae o - 44C0Y-1-2IF
L] wme ] DELETE S1TILE [T change [T Addition
£ | name 5.2 NAME
F- | sraeeT AppRess §.3 STREET ADDESS

OfFY- S1- 2 - 54 GITY-51-2IP

e T3 OrLete £.1 TITLE [T change [ Addition
P wae 5.2 NAMI
% STREET ADORESS 6.3 STREET ADDRESS
oo omy-st-ap o Y- 51 7IP
: 14. | hereby certify ihat [he informal ’ emphon stated in Section 119.07(3)i), Florida Statulss. | further certify that the infarmation

indicatod on this annual reponr
officar or director ol the cot
Block 12 or Block 13 if ¢ch

signature sha'l have thae same legal effect as if made under cath; that | am an
ATrequired by Chapter 607, Florida Statutes; and that my name appears in

J_,)A'r‘;)/ () Dy I




