FILED

PROFIT
CORPORATION
ANNUAL REPORT

+ 70 ‘m

FLORIDA DEPARTMENT QF STATE

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

Sandra B. Mortham
Secretary of Stale

DIVISYON OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

'DOCUMENT # 240846

1. Corparation Namao

ADAE & HOOPER INSURANCE. INC.

6)

Frincipai Place of Basiness

Mailing Address

NIRRT

26

7501 NW 4TH STREET 7501 NW 4TH STREET

SUITE 210 BUITE 10

PLANTATION FL 33317 PLANTATION F. 33317-2238

us us 3. Date Incorporated or Qualified | 38, Date of Last Report
e 10/05/1960 . 05/01/1996

2. Principat Prace: of Busingss 2a, Mailing Address 4. FEI Number Appliad For

m Nat Applicable

J21]

U Suite At #cte Suite, Apt #, 8tc. ‘ $8.75 Additional
2 d 27 5. Certificate of Status Deslred J Foe Fequired
. G & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
Eﬂﬁ, e 28 . Trust Fund Contribution O Added to Fees
A __ Country | 2p Counlry 8. This corporation has liability for intangible tax under s. 193.032,
Eil--,_,ﬁ___ e 25] 2;] 3;] Florida Statutes Cves [Ono
L. . __ ...B Nameand Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

CARY,ELTON 81| Neme

720 NE 69 STREET 82| Street Address (P.O. Box Number is Not Acceptable) :

o
12 W TOWERS YOOO roulCRsSIpe TSwR . “Bos
MIAMI FL 33138 83 : ‘
84| City 85 z§ Code
o . L8 FL 3,
11, Pursuant 10 the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the &l

; bove-named corporation submils this statemant for the purgose of changing its registered
office o regislored agent, of both, in the Slate of Floriga, Such change was authorized by the corporation's board of directors. 1 heraby accept t
agent | amlamiliar with, aned accept the abligations of, Section 607.0505, Florida Statutes.

& appointment as registered

S e o o v oG gt AT W s OTe o et Agan Vi e e e oRTE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12

r I - "B oEETE TITILE ctange ] addition
et ! SPOONER, NANCY J 12NAME ‘
sincersoonss | 400 402 NE 108TH ST 13 STREET ADDAESS

| orv-si-oe | MIAMI, FL 33181 14CITY-§1- 2P
m.r co [ betete 21TME " P Change (] Addition
KM CARY, ELTON, M. 2.2 NAME
soirtanoni s | 720 NE 69 STREET 12W TOWERS 23 BTREET BODRESS | §D O TR LGRS/ OE el "'.Sb/
Gy -51. 2 MIAMI BEACH FL ZACIY-STIF | Pty | £ L 2E/2X
i D [ DELETE 31TME Change Addition
A CARY, ILENE 32HAME
st anoiess | 720 NE 89 STREET 12W TOWERS JSHETHESS | Y000 TOW GRS/ DE Tenk Yso,
erv-slpe | MIAMEFL US| gty gy, L.
T D 1 DELETE 41 TME i [ Change J Addition
KANE COKE, L. A 4.2 NAME
sikert abbesss | 7501 NW 4 STREET #210 4.3 STAEET ADDRESS

oivstze | PLANTATION FL 34 GY-ST-2¢
I [ GELETE 54 TITLE VIeE PrRES v Secle7gly [innge I addton
NAML 5.2 KAME O Mzocvwn B oo
SIREET ATTIRESS SISIRETADDRESS | /RY'G M. &2, 2 S 7

|_Grestry L S400Y-ST-2P 2
THLF (] DELETE 61 TILE Change Addition
Ham 6. 2NAME
STHEE | ADDRESS, 6.2 STAEET ADDRESS
G-l 2 B4 CITY-5T- 2

appoars in Block 12 or Bl

| SIGNATURE:

13 changed, or on a

: AND TYPED OR PRINTED NAME OF SIGNI

14, 1t hareny cortity hat the information supplied wilh this filing does not qualify

ltachment with an address.

b

TERE B
Q OFFICER 'gn

| or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the
informiatior indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under ath; that
| arn an ofticer or duector of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my name

I B Dprcock _fsH7 954553207

o2Teist

CR2EQ34 (9/96)



