. R4Sk

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

PROFIT <
CORPORATION f-
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCYMENT # 669306 (3)
JOHN L. ADCOCK INSURANCE AGENCY, INC.

ICHE A SERR AN IR

Principal Place of Business Mailing Address
‘OA:IE FOWLER AVENUE 107 E FOWLER AVENUE
TAMPA FL 3612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- 05/07/1980
2, Principa! Place of Business 2a. Mailng Address 4, FEI' Number Applied For
21 26) £9-1995835 | _|Nol Applicable
Suite, Apl. #, etc. Suile, Apt. #, efc. i
[__] e ulle. Ap §. Certificate of Status Desired E] $8'75 Adc!monal
22 ;;I Fee Required
City & Stato City & State &. Election Campaign Financing $5.00 May Ba
EI m Trust Fund Conlribution &l Added to Fees
Zip Country 21 Counlry 8. This corporation owes or has paid the current year Intangible
m 25 :’TS_] ;El Personal Property Tax due Juns 30. E] Yes I Ne
9. Name and Address of Current Reglisterad Agent 10. Namo and Address of New Regislered Agent
a 2]
ADCOCK, JOHN L Nan
1310‘ SONSOLES DE AV“.A 82 Strest Address (P.0. Box Number is Not Acceptablo)
TAMPA, FL =
33612 N
B4 City FL 85| Zip Code

11, Pursuant lo the provisions of Sectons B07 0507 and 607.1508, Flonda Slalutes, 1he above-named corporation submmils thia stalament for the purpose of changing its registered
office or registered agent, or bolh, in (he State of Florida Such changs was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes

SIGNATURE — .
Signatire. typdd or printed name of registorad agent and Itle ¥ apphcabile (NOTE Repistered Agenl s.gnature required whor reinstaling] GATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [ pecere 11111 [T change [T Addition
NAME ADCOCK, JOHN L 1.2 NAME
streeraporess | 18104 SONSOLES DE AVILA 1.3 STREFT ADURESS
CITY-SI- 2P TAMPA, FL 00000 14CITY-51- 21
TILE VD [T oiete 21 ML T T Change [T Audilion
g ADCOCK, DOROTHY N N
saeer appress | 16104 SONSOLES DE AVILA 2.3 STREET ADORESS
CIry-ST-2P TAMPA, FL 00000 2 4GITY-51-21P
THLE Y [T priete 31THLE CTchange [T Aadition
NAME JOHNSON, GARY B. 32 NAME
seet aooress | 15907 COUNTRY PL 33 STHELT ADDRESS 1902 CHruntry Club Court
CirY-5T-21P TAMPA FL . 14 CITY-51- 2P Plant _Citv, Fi 33567
TITE [T DeLeTe ATTIE e [l change [ Adcition
NAME 4.2 NAME
STREET ADDALSS 43 STREET ACIDRESS
CATY-ST-21p 44 0ITY-S1- 2P
THLE [JoeLee 51 THLE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- §1-21p ) 54 CITY-51.21P
TALE [T peLETE &1 1L [T change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 51- ZIF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicaled on this annua! raport or supplemenlal annual 1t is rgg and accurate gnd thal my signalure shall have ihe same legal effect as if made under oath; that | am an
officer or diractor ol the corporation of the receiv ST uircd L Chapter 6074 loriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alla

i om0

Al e s s ey ppw -

By FLONDA DEPARTHENT O STATE Feb 02 1998 8:00am

CR2E034 (10/97)



