i

“rot NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporalon Name

AMERICAN DIVERSIFIED INSURANCE SERVICES, INC.

Principal Place of HUSI;{E}SS Mailing Address | |||||| Iml "I‘I |||I| I’m |,||| IM u||| ||I|| III" lIl" ||||’ Iu” |||}

1997

600 BYPASS DR #205 800 BYPASS DR #1205
CLEARWATER FL 34624 CLEARWATER FL 34624-5075
3. Date Incorporated or Qualified | 3a. Date of Last Report
_‘ 05/16/1979 05/01/1996
2, Principal Place of Business 2a, Mailing Address 4, FEN Number Applied For
2l 2] 50-1923274 Not Appiicania
_ Suite, Apl #, ete Suite, Apt. #, etc. . . sa_?ﬁ Additional
221 Eﬂ 6. Certificate of Status Desired ] Feo Required
_ Cily & Stale _.., City & State 6. Election Campaign Financing $5.00 My Bo
[@ e 28 Trust Fund Contribution Added to Feos
7ip | Counlry Zip Country B. This corporation has Liabllity for intangible tax under s. 199.032,
2] 25 28] 30] Florida Statutes X ves [no
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MALONEY, JOHN L £ 81| Name e
5335 66TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUE 4
ST. PETERSBURG Ft 33709 8
84| City F L 85| Zip Code

11. Pursuant lo the: provisions of Sections 607.0502 and B07. 1508, Flarida Stallles, he above-named corporalion Submis this stalerment 1or he Purposs of changing its repistered
oflice or registerad agent, or botn, in the State of Florida. Such changg was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl ) am familiar with, ancl accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

Spatns yped o et e o) e Storad agont and T ©appheaslo (NOTE: Reg stered Agert Sipnature required whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 1A TME L) Change [ Acdition
NAME HASKELL, RAY R. 12 NAME
sreer aonness 6727 TWELVE OAKS BLVD 1.3 STREET ADDAESS
CITY-S1-7# TAMPA FL 14 BA1Y-51-71P
L VPSD ] DELETE 21TME [ cnange LT Addition
NawE HASKELL, SUSIE 22 NAME
siweer anontss | 6727 TWELVE OAKS BLVD 23 STREET ADDRESS
orv-si-re | TAMPAFL 2 4LTY-ST. 2P
1Lt T DeLETE 31TITLE THChange L] Addttion
HAME 32 NAME
SIRGET ADORESS 33 STREET ADORESS
G512 34.CITY -51-71P
mE T orere A1 TLE [ Crange L) Adation
HAME 4 2NAME
SIREEI AIIRESS 43 §1REET ADDRESS
ClrY-§1 2 i AACITY - §T- 2P
Tt L] DELETE §1TILE L] Change [T Addition
NaM: 5.2 NAME
STREE T ALDAE S5 5.3 STREET ADDRESS
CHY- 51 2P 5.4 GITY-ST-2IP
T a T [ DELETE 51 TITLE {_]Change [ Addition
NAME £.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
| Cirv-ST-2Ip 6.4 CITY-§7-2IP
14. 1 do hereby cerlity hat the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

intarmation indicated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeot as ¥ made under oath; that
am an ollicer or ditector af the corporation or the receiver or trustes empowered 1o execulte this repont 8s required by Chapter 807, Florida Statutes; and that my nama
anpears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: __/ \7)7 Mﬁaé/a&fgllbwdgpw 2/25/97 (813) 726-6700

BIGRATURE AND TYPED NTED NAME OF SIGNING DFFICER.OR INREGTOR Dala 3 fem  sed rep  Dastims Phone §

CORPORATION PR Apr 08 1997 8:00am
ANNUAL REPORT 3

CR2E034 (9/96)



