FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION 71 %
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # [ 2331

1. Ceorporation Name

ADAMS FLORIDA STATE INSURANCE, INC.

©)

Principal Place of Busingass

%CARL R. ADAMS. JR.
849 U.S. HWY 1 #11
NORTH PALM BEACH FL 33408

HMailing Address

%CARL R, ADAMS. JR.

649 L1S. HWY 1 #1%

NORTH PALM BEACH FL 334084616

L L

3a. Date of Last Report

(3/26/1096

3. Date Incorporated or Qualified

10/13/1989

2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650150826 Not Applicable
Suite. Apl. #. eto Suite. Apt. #, elc. i
’ . 6. Certificate of Status Desired ﬁ s8'75 Addtional
22 27 Fee Required
City & State __ City & State 8. Elaction Campaign Financing $5.00 may 8o
El E[ Trust Fund Contribution Added lo Fees

pdlel - Cauntry Zip

24] 2s] 2] 30]

Country

8. This corporation has liahllity for intangible tax under s. 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
ADAMS, CARL R JR 81| Name
849 U.S. HWY 1 #11 =
NORTH PALM BEACH FL 33408
B3
84} City

Zip Code

FL "

agent. | ar tamiliar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

1. Pursuant 1o the provisans ol Sections 6070502 and 607 1508, Florda Stattes, the above-named corporation submits {his statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE _ e, .
- e gl g Aty Bt 1 anpl cakle [NOTE: Regatarsd Agent signatura requirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tie P [T DELETE 11 TILE [ changs T Addition &
NAwE ADAMS, CARL R JR 12 NAME §
staett aooness | 2085 RADNOR COURT 13 STAEET ADDRESS 3.
CiTY-§1-2° N PALM BEACH FL 1.4 CITY - §7- 2P E
TIRLE I peLere 21IMLE [T cnange ] Adaition |
NAME 2.2 KAME
STHEET ARDRESS 2.3 $TREET ADDRESS
ClIY-51-21F 2.4 CITY-S7- 2P
o B I DELETE 31 TITLE [T Change L] Addition
HAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34, CITY-ST-71P
me [T oeete 41 MLE [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
Ol -§1- 2P 44 GITY-5T-2IP
MLE ] oFLETE 51TILE [JChange  L_J Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CiTY-§1-2 54 CINY-§F-20P
TILE [T DELETE 61 TIILE [T change [ Addition
NAME 62 NAME
STHEET ADDRESS &3 STREEY ADDRESS
CITY- S I8 64 CITY-ST-2IP

appears 1. Biock 12 or Block 13 il changed or on an attachment with an address

SIGNATURE: 27 @z..-
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICI

14, 1 do heratsy certify that 1z information supplied with this hiling does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indw<ated on this annual reporl o supplemental annual report is true and accurate and that my signature shat| have the same Isgal effect as if made under oath; that
| am an officer ar director of the corporation or Lhe receiver or trustee empowaered 1o execute this report as required by Chaptar 607, Flonida Statutes. and that my name

e CARE
OR DIRECTOR s

X AT A
L ADAMS T2 /=179 842-SA16
[ Eﬂr— Dale Datitne Phong #

OO 180




