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

o on by | Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # 22543 (7)

1. Corporation Name

AMERICAN DIVERSIFIED INSURANCE SERVICES, INC.

0 IR A

Prncipal Place of Busingss Mailing Address
600 BYPASS DR #205 600 BYPASS DR #2056
CLEARWATER FL 3462¢ CLEARWATER FL 34624
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1979
2. Principal Place of Business __:._’a. Mailing Address 4. FEI Number Applied For
z 26] 59'1923274 Mot Applicable
Suite. Apl. #, etc. Suite, Apt. #, etc. iti
'—‘ o — g 5. Cenificate of §tatus Desired O $8'75 Additiorial
22 3 27] Fee Required
City & State | City & Stalo . Election Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution D Added to Fees
Zip Couniry 4 Country 8. This corporation owes or has paid the current year ntangible
[24] 33764 |25] 20] 33764 [30] Personal Property Tax due June 30. {1 Yes [ No
g, Neme and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MALONEY, JOHN L. E 81| Name
5335 06TH STREET NORTH 82| Sucel Address (7.0, Box Number is Not Acceptable)
SUITE 4
ST. PEYERSBURG FL 33709 63
84| Cily FL B5} Zip Code

11, Pursuart! to the provisions of Soctlions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was adthorized by the corperation's board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accepl the obligalions of, Seclion 607.0505, Floriga Statutes.
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SIGNATURE e L N
Signature . typed o pocted name at regrstored anent aud title 4 appivable (NOTE Regstored Agent signature teguired when reinglatng) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ orete 11TILE L1 change  T_T Addition =
NAME HASKELL, RAY R. 1.2 NAME 3
smeersopress | 8727 TWELVE OAKS BLVD 1.3 STREET AGDRESS S
CITY-ST-2P JAMPA FL 14CITY-5T- 2P &
TALE VPSD [T oeLeTe 21 TMMLE [ change [ Additon | O
NAME HASKELL, SUSIE f 22nme

smectaooress | 8727 TWELVE QAKS BLVD 23 STREET ADDRESS

CITY-ST-20P TAMPA FL 2.4 CITY-ST-2IP
“TITLE ] pELETE 3110LE [ ! change T Addiiion
HAME 3.2 NAME

STREET ADDRESS 39 STAEET ADDRESS

CITY-ST- 2P 34 CITY-ST-2P

TLE L] DECETE 41TITLE L1 crange L] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADURESS

CITY- ST-2p 44CITY-5§T-2p

TITLE [T oeLete SATILE [l change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-5T-2IP

TLE [T oecere 6.1TITLE T Change ] acdition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cy-8T- 2% S4CY-ST- 7P

o e 8 ey

14, | heraby cerlifK thal the information supplicd wilh his filing does nol gualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further cerlify that the information
ingicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the recever or fruslec empowered to execute 1his report as required by Chapter B07, Florida Statutes, and that my name appaars in

Block 12 or Block 13 if changegl, or gn an attachmepl wilh an address. .
Ui Y. " Has ke LI, {ice President
P ¥ N R N 7 A T R S s I 1 /9% /00 oI\ TI92 c7Inn



