FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 564944 (7)

, Corporation Name

ADCAHB INSURANCE PLANNERS, INC.

R A

Principal Place of Business Mailing Address
3000 NW 101 LANE 000 NW 100 LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/30/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] £9-1787780 Not Applicable
Suits, Apt. #, atc, Suite, Apl. #, etc. i
uie e © oy SO AP &. Certificate of Slatus Desired M $8.75 Adstonat
Fe 27] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
El 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangitslc
24 m g] m Personal Property Tax due June 30. Oves Cno
p, Name and Address of Current Reglstored Agent 10, Name and Address of New Reglstered Agent
OATES, DANIEL 81| Name
1500 E ATU‘NTIC BLVD 82| Stroot Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060

a3

84( City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing ils registered
oftice or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . B
Signature. typact or printed namn of registered agont and ke Il applicabilp (NOIL: Registorad Agert slgnatute required when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TiILE VDST [T DeLeTe 1ITIE 57T PR trange [ addition
HAME CLATSOFF, W ADAM 12 NAME
STREET ADDRESS 3000 NW 101 LANE 1.2 STREET ADDRESS
CITY-$1-2P CORAL SPRINGS FL 33085 14.07Y-$1-2P
HILE P [} DELETE 21 THILF [Jchange [ Addition
NAME WARDELL, PHILLIP 22 NAME
STREEF ADDRESS 3000 NW 101 LANE 23 STREET ADDRESS
CIFY-57-2P CORAL SPRINGS FL 33065 2 ATTY-51- 2P
TITLE v [T DELETE 31TNLE [T change T[] Addition
NAME PREACHER, MARIETTA 32 NAME

| sInEE ADDRESS 3000 NW 101 LANE 33 STREE) ARDRESS

v | ony-gl-zp CORAL SPRINGS FL 33065 34, CITY-51- 2P
THLE vV T oeLete 41TNLE “[change ] Addition

NAME - & Zf?rﬁﬁ/c Ozl 4.2 NAME
STREET ADORESS | “FaaD 00 Al Yoz 7¢2 A3 STREFT ADDRESS
— .

ITY-§1-2IP z_é 44 CI1Y-ST- 2P

TITLE “2 7 [T otiere 51 TIILE D change [T Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§F- 2P 54 GiTY-5T- 2

TIRE I DELETE 6.4 MLE [T Change [ Addilicn |
NAME 6.2 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

CITY-51-ZiP 64 CITY-51-2IP

14, | hereby cerlify thal the informations suppliec wilh this filing does net qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | furlher certify Lhat the information
Indicated on this annual report or supplormental annual raporl is true and accurale and that my signature shall have the same legal effect as if made under vattr; that | am an
officer ar director of ihe corporation or tho recoiver or trusiee empowared to‘e:pt is report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on gn atlachmenl wilMesi
T I \ ﬁ fn P Y o r\ ;__ f\ D’fu\ //)ﬂ A | wurm m I




