FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996 = K
DOCIMENT # 240846 (6)
ADAE & HOOPER INSURANCE, INC.

——— T

Maling Aodclress

“LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OWISION OF CORPORATIONS

% GARY. ELTON M. % CARY. ELTON M.
12651 S. DIXIE HWY 12651 S. DIXIE HWY
SISM“ FL 33156 EHSAMI FL 3056 | "3, Date Incorporated or Qualiied 3a. Dats of Last Report -
_ ~ B 10/05/1960 05/01/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEI Number Applied For
(V) ¥ Sy 5750 A ¢ S| 590008832 Not Applicabie
Suite, Apt. #, elc Suite Apt. #, etc $8.75 Additiona!
boeee 5. Cerlficate of Stalus Desired
22 )i ) |27 ’2/ (o o 0 Fee Required
City & State | Cihyh State 6. Election Campaign Finanang $5_00 May Be
@&1&&24’4 | |l Pprvre o [ Trust Fund Contibution - Added to Fees
Zip Counlry 4 ” Colintry B. This corporation has ability for intangitle tax under s 199.032,

E___Z‘iﬁ_/_?__ @gm@ —M‘/j Egﬂ Ba “""9 Frorida Statutes [3 ves [no

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

81} Nane
CARY.ELTON 82| Streot Addrass 100 Box Number 15 Mol Acceptabla)
12651 S. DIXIE HWY - 220 N E a9 S
84] Cry [9.5[ Zip Code
227 2wy FL | |37/25

11, Pursuant to the provisions of Sections 607.0502 and £07 150¢, Florida Statutas, ti above-named conporation submils s staternent for the purpose of changing Ns regislared office
or registered agent, or both, in the State of Florida. Sachi change was authorized by the corporation's boarg of directors | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obkgations of, Saechon 607 0505, Tlorda Statutes

SIGNATURE _ . . .. PR U e U J P, -
Sl Tybwed] o1 fro 1l 20w 3 i e age LA T G gt I 0E Bt A porl ittt e e ees P2 [#3

12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 17

TITiE P - I S 213 A vie T [] Change [ Aduition

NAME SPOONER, NANCY J 12 MANE

STREET ACDRESS 400 402 NE 108TH ST TASTHEEL ADCRESS

Ciry-§1-7i2 MIAMI, FL 33181 o ALY 814 )

TFLE cD (] DELETE 2 ATIE (X Change  [T] Addition

NAME CARY, ELTON, M. 27 NAME

smeer anmaess | 12651 S. DIIE HWY LISIHLI LOORESS | P RKD oV E Lo P 57; r2L Towses

CITY-S1-ziP MIAM! BEACH FL L RA0NTY-5T 2iF PRy O s s/73

Tl D (] DELETE TIT0LF - W Crange [ Additan

NAME CARY, IRENE 37 NAME C"?C)ﬂ Tl EnE

STREET ADDRESS 12651 S DIXIE HWY JISIREETADDRESS | 220 AV EF S 57‘, /2 LD Towerns,

CiTY-ST-21F MIAMI L e . saev-see | A2/ m g, ol 2R3/,

TILE D [ DEETE 41 7 i $ Change [ Addition

NAME COKE, L. A 42 NAME

steeera0orsss | GO0 N PINE ISLAND RD nsr s | PEo A0 LB, ® 270

cIy-S1-21P PLANTATIONFL ' 440 51-F ECrANTH TN 1"“' 2237

TIILE [J DELETE 5 [TILE 7 [ Cnange [ Additian

NAME 57 NAMIE

STREET ADORESS 53 STREET ADDRESS

Cily-st-2p ) o 54 LIY-S1-7IP

TITLE ELETE £ 1TILE [ Change  [7] Addtion

NAME £ 7 RANE

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-ZiP ___Reacoy-st o

14. 1 do hereby certify that the information suppies] with this flag i volinlanly Jurished and Soes 1ot gaal fy for 1he exen atad in Section 119.07(3)0) Flonda Statutas. | urther
certty that the mformatan indcated on this ann.el repart or suppierental annaal repor s tue ancl accurate and that niy siganture shall fave the same legal effecl as it made Lnder
cath, that | am an office- or director of the Gorporabon or the recewer or trustee enpowered to execula ths repart as required by Chapler 607, Flarida Stalutes; and that my namao
appears in Block 12 or Block 13 if changad, o on a0 attachiment with an aaldress

SIGNATURE: <=7 EConN m. CALyY. Y2/ 95Y.555-:3777

" SIGNATURE ANDATPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




