PROFIT
CORPORATION
ANNUAL REPORT

1996 \ el
DOCUMENT # 622543 (7)

1. Corporation Narme

AMERICAN DIVERSIFIED INSURANCE SERVICES, INC.

FLORIDA DEFPARTME ST OF STATE
Sandra B. Mortnam

‘S&cmlary of State
DIVISION OF CORPORATIONS

eI A

Principal Place of Business ) A Madmg Adchess - -
600 BYPASS DR #205 600 BYPASS DR #205
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 2a) Manng Adciess T 4. FEI Namber - Applied Far
21 A . 59-1923274 » Not Applicalie |
i SUitE 1.4 o i
Suite, Apt. #, elc | Suite, Apt. #, etc 5. Gerficate of Status Desired 0l $3.75 Adq-honal
22 27\ Fee Required
City & State L City & State 6. Election Campaign Financing $5_00 May Be
—zﬂ 23] Trust Fund Contribsution Added to Fees
Zip | Gountry p | Couantry 8. This corporation has liatikty for mtangible tax under s 199.032,
24] 25| 29} 30| Florda Statutes K1 ves [lno

. P L .
4. Name and Address ol Current Rgg!stereq_ Agent __10. Name and Address of New Reglstered Agent

Ta1] Manwe )
MALONEY, JOHN L E 82| Stest Address (PO Bax Numiber s Not Acceptable)
5335 66TH STREET NORTH — —
SUITE 4 83
ST. PETERSBURG FL 33709 84| "Ciy FL 135 Zip Code

11, Pursuant [o the provisions of Sections 607 0502 anct €07, 1508, Florida Statiates, the ahove named corporation submits this statement lor the purpose of changing its registerad office

o registerad agent, or bath, in the State of Floricha Sach chanige vwas authorised by tie corporation’s baard of teectors I hergtyy accept the appointrugnt as registered agent | am
familar with, and accept the obligations of, Secton 607 O&05, Farida Statutes.

SIGNATURE ) L R S . L
Shpia B0 etk e A gt e LAk L et FETTE Bt Ageret oo thores 3 e w0 fo st 25 4 OATE

12, GFCERS AND DIRFCTONS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12|

THLE PD [ DELETE 1 1TLE [ Change [ Addtan

NAME HASKELL, RAY R. 12 NAL

sweersonaess | 6727 TWELVE OAKS BLVD 13 SIREEE ADDALSS

oY - S1-2P TAMPA FL o o PACTY -5 T )

TILE VPSD [JDeETe FERNR; [] Change [ Additon

NAME HASKELL, SUSIE 22 NANE

seeraooness | 6727 TWELVE OAKS BLVD 33 STALH] ADDRESS

oTy-51- 2P TAMPA FL i R aaosae - o - N

TILE "] BELETE 3178 [ Chargz [ Additon

RAME 37 NAME

SIREET #DDRESS 33 STFEET ADTRISS

CiTY-ST-7P S F4CNY-ST 1P |

TLE [ DELETE 41 NILF [ change [} Additan

NAME 47 HAME

STREET ADORESS 43 SHE T ADDR 55

CTy-S§1-71P ‘ LACTE-ST TP

TTE [ DELETE 5 1TLE ] Change [ Additon

KAME 57 NAME

STREET ADDRESS § A STHEE| ANDRISS

CITY-S1-20 L S4CITY-§ 1P _

TTLE [ DELETE RO [ cnange [} Addon

NAME 62 NANE

STHEET ADDRESS €3 STREFY ADTRISS

Cy-5-2iF 64CITY-51- 0P

13, 1 do nereby certify thal e information supphed vatt 1his flng is votantardy furnshed and does nat auaidy for the excrphan slated in Section 119 07(3)(k), Florida Statutes | further
certify that the information inchcated on this anral report o supplemental annaal report is true and accurate and that my signature shall hiave the sama legal eftect as if madie under
oath: that | am an officer or director of the corporatan or the recalor Or trusted enipawered 10 execute tis report as required by Chagiter BO7, Florida Statutes; and that my name
anpears in Binck 12 or Block 13 if changed o on an attachment with an address

SIGNATURE: v A s e 1/30/96  (813) 726-6700

PRINTECINAME OF SIGNING OFFICER OR DIRECTOR ’ 1 R N

o mmtr et — YA~

CR2E034 (12/95)




