"SIGNATURE e OO i N
Signature. typrad of prieted nan: of cegistured agont aod itk o apphcalic INOTE - Bogasionsd Agent signaus required when reinstang} LATE

12. QFFICE RS AND DIRF CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TTLE VOST ] oEceTe 1AL [ Ghange [ Aduition | &5

NAME CLATSOFF, W ADAM 1 NaNT 3

‘staeeT appRess | 3000 NW 101 LANE 1B STHEE ] ADDRISS 2

hw.sr.z;p CORAL SPRINGS H. 33%5 1.4 CITY-51-2P %
R P OJ pecere TA T [ Crange 1 Addition |O

"NAME WARDELL, PHILLIP 20 NAME

sreevaoniess | 000 NW 101 LANE 2B SIRLET ANDRISS

CrY-§-2ip CORAL SPRINGS FL 33065 2 ACTV-81. 7P

TITLE v T ORET T fetne [Jchange  [] Addition

HAME PREACHER, MARIETTA 3 NAML

streeTaporess | 3000 NW 101 LANE 35 SIRETT ALDRLSS

orv-sr-ze | CORAL SPRINGS FL 33085 3MCITY-ST- 2P

TMLE [T ocete 41TIRE [T change  [J Acdition

HAME 47 NAME

STREET ADDRESS 43 STHELT ADDRESS

GiTY-5T-2P 44 CI1Y-51-2IF

THLE O perrie STTMIE [Jonange [ addilion

NAME 5% NAME

"STREET ADDRESS 573 STREET ADDRESS

Lary-$1-2p 5400Y-ST-2P

TILE O pieete 61T (T change  [_] Adaition

NAME 67 NAME

STREET ADORESS 6.3 STHEE | ADDRESS

CITY-51-2P B4CY-S1-2

14, (do hereby cerlify that the information supplicd with this fiing doos not qualify for the exernption stated in Seelion 119.07(3)0), Florida Statutes. | further cerlify that the

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

PROFIT G

1997

DOCUMENT # 5649;4

‘4, Cotporation Name

. ADCAHB INSURANCE PLANNERS, INC.

(7)

Princlpal Place of Business

9000 WV 101 LANE
OORAL GPRINGS FL 33065

ml\'.dailmg Address

3000 NW 101 LANE
CORAL SPRINGS FL 330653930

FILED
May 02 1997 8:00am
Secretary of State

AR

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl

[a

oty

%, Prinoipal Place of Busnoss 2a. Mailing Addioss 4, FEINumbor Applied For

-2.1—] ;\ 59'1 787780 Not Applicatlo
Sufte, Apt. #, alc. Suite, Apt. 4, etc, i

——] P g 6. Certificale of Status Desired [l $B'75 Addiiona!

22 27 Fee Required
City & State __ City & Stale 6. Election Campaign Financing - $5.00 May Be

23 o 28| Trust Fund Contribution Added to Fees
Zip 8. This gorporation has liabilily for imangible tax under s, 199.032,

Country o Zip Country
25 20 30]

Florida Statutes [Oves [dNo

10. Meme and Address of New Reglstered Agont

Sueot Address {P.O. Box Mumber is Nol Acceplabile)

9. Name and Address of Current Flegis_!ered Agent
OATES, DAN'EL 81 Name
1500 E ATLANTIC BLVD 3
POMPANG BEACH FL 33060
83
H‘Cﬂy

Zip Cade

FL 85

1. Pursuant 10 1he provisicns of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for he purpase of changing ils registored
offica or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | horeby aceepl the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statules.

i
=

information indicaled on this annual report or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporalion or the: receiver or tiusiee empoweicd 1o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

AN ™A L 2 M D

| -

thnorla el e Gl



