FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 (__:_' FILED
< PROFIT R FLORIOA DEPARTMENT OF STATE ApDr 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secrery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90176 010 ***150.00

DOCUMENT # §22543

1. Corporation Name

AMERICAN DIVERSIFIED INSURANCE SERVICES, INC.

KRBT DS

Vb oSS

Principal Place of Business Mailing Address
600 BYPASS DR #205 600 BYPASS DR #205
CLEARWATER FL 33764 CLEARWATER FL 33764
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1979
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Apgtied For
[21] (26 59-1023274 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. Jditi
—| g 5. Certifcate of Status Desired O $8.75 A lditional
22 ;] Fee Recuired
City & Siate City & State 6. Efectio1 Campaign Financing - $5.00 may Be
E‘ ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year Intangible
2_4| l;l ;I - Persor al Property Tax. Klves  [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALONEY, JOHN L. E IS =706 e RaA =
5335 66TH STREEI- NORTH treet A¢ dress (P.O. Box Number is Not Acceptable)
SUITE 4 a3
S1. PETERSBURG FL 33709
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement far the purpose sf changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was nwthorized by the corpor tion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. arn familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle # applicable. (NOTI:: Regi: Agent sigr req ived whern DATE
12. _ OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE PD ] DELETE L 1TITLE [Change [ Addition
NAME HASKELL, RAY 8. 12 NAME
street aoore ss| 6727 TWELVE OAKS BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 1.4 CITY-ST-2IP
TME vPSD [J DELETE 21 TITLE [IChange  [] Addition
NAME HASKELL, SUSIE . 22 NAME
streeTaore 35| 6727 TWELVE OAKS BLVD 23 STREET ADDRESS
CITY-ST-7P TAMPA FL 2 4CITY-ST-ZP
TIMLE [] DELETE 31 TILE [cChange {7 Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TME [J DELETE 4ATILE icChange [ Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
orv-st-ze | 44 CITY-$T-ZP
TME [ DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE:S %3 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZP
TIMLE ] DELETE 6.1TTLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-$7-2P

14. | hereb/ cerlify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ :rtify that the infarmation
indicate d on this annuat report ¢r supplemental annual report is true and accurate and that my signat. re shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivsr or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attach nent wjth an agdress, with a | other like empowered.

SIGNATURE:%UgiJi?J:.Q (b {ie:T..Haskell,Vice Pres. 1/29799 (727)726-6700

# SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Date Daytime Phone #
o alN o~




