FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT g L & FLOFUDA DEPARTMENT OF STATE
CORPORATION il

ANNUAL REPORT . 3 Secretary of Statc
1996 i DIVISION OF CORPORATIONS

DOCUMENT # 688563 (6)

1. Caorporation Name

ADAMS INVESTMENT GROUP, INC.

Sandra B, Morlnam

G RV GT MR OOrA

Principal Place of Business v M.lemg Address
—S10-HIGHWAY 95 EAST- POST OFFICE BOX 216
STE 12 DESTIN FL 32540
DESTIN FL 32541 I
us 3. Date Incarporated or Qualifed 3a. Date of Last Report
~ , 09/23/1980 05/01/1995
2. Principal Place of Business | 2a. Muiling Address 4. FEI Number Applied Far
21| foRR/ phoy TF LEST 6] i 64-0655418 Not Applicebie
Site, Apt #, et L, Sute Apt # el 5. Certificate of Status Desired ] $8.75 Adqniona1
El 27| Fee Required
City 8 State _ Cry & State 6. Eiection Campaign Financing $5.00 may Be
[;ﬂ - . 29] o ‘ Trust Fund Contribution ! Added 1o Fess
2 Country | 2 | Country B. This corporation has liability for intangibie tax under 5 199.032,
24 |25 e 30 Florida Statutes Boves [INo
g. Name and Address of Current Registered Agent ) ) 10. Name and Address of New Registered Agent
81] Name
ADAMS, JAMES F 82| Street Address (P.O. Box Numiber is Not Acceptable)
5160 HIGHWAY 98E, SUITE 12
8T 1 83 _ —
DESTIN FL 3254 /2ar) Kicwny FE LIEST, Swrre /3
84| Cny T FL 85| Zp Cade

11, Pursuant 1o the provisians of Sectans 607.0502 and 607.1508, Florida Statutes, the above nanied corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors | hereby azcept the appaintment as registered agent. | am
familiar with. and accept the obkgations of. Section 6070505, Flarida Statdtes

SIGNATURE . _ . . o ) . . . - . L o
Stttk o0 0w bt Gt e O e b 1 A A Ul g | R T 1TE Bl Agn § 5] wtms o e ] b ) b DATE &

12, T ORICERS AND DFECTORS e “ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12 2

TITLE PD L1 DELETE L 1TITE O Crange [ Additon

KAME ADAMS, JAMES F. 12 NANE 3

sraeer anoiess | 115 INDIAN BAYOU DRIVE § 3 STREEN ADPRESS a

CITy-s1- 79 DESTIN FL 140TY-51- 1P &

TILE ] [J DELETE Z 1T [ Change [ Addiliecn | ©

NAME ADAMS, 4. R, SR. 22 NeME

staeel apcress | 604 TYLER PLACE #6 2 ASIREFT AGORFSS

CITY-5T- 1P OXFORD MS 24CUY-51-2F

TILE [3 [[] DELETE FRRIIE [ Change [ Addition

NAME ADAMS, PEGGY HARRIS 32 KAME

seeracoress | 115 INDIAN BAYOU DRIVE 33 SIREET ADDRESS

QITY-S1-21P DESTIN FL B _ 34CTY 8170

TITLE [ DELFIE 4 1TITF [] Change  [] Addition

KAME 42 NAME

STREET ADDRESS A3 5IRLEN ABURESS

CiTY-57- 7 » 4401y -5 7P

TITLE [ DELELE 511 [ Change T Addition

HAME 52 NAME

STREET ADDRESS § ASTREET ADDHESS

LITY- S1-ZIP N _ S4CIY-STZP

TILE {1 DELETE [RRMIE: [ Change  [] Addition

NAME 62 NAM:

STREET ADDRESS 63 SINET ADDALSS

Y- ST-2P B4CITY-Si-20

14. 1 do hereby certify that the information supplied with this fing s voluritarily Turmished ano doos not guaity for the exemnplon slatad in Section 119.073)(k). Florida Stabutas. | further
certify that the infermation indcated on thes annaal repor or supplernental annual reporl 1§ true and accurate and that my signature shall have the same lega' effecl as if made under
oath: that | am an officer or dreclor of the corporabion or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Floricla Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atlazhment with an address.

SIGNATURE: ___ (\’“- & dw — o Mid]ue 0 eN-§37-3145

£ AND TYPEOD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Dagtnie Prone #




