FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B. Moartham
Sacretary ol State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

ADAMS REAL ESTATE, INC.

(6)
AR

Principal Place of Business

Maling Address

) 2RSY/ [

P.O. BOX 216 5180 HWY 88 EAST
SUITE 12 SUITE 12
DESTIN FL 32540-0216 DESTIN FL 32541
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
~ 05/27/1988 05/01/1995
2. Principal Place of Business hzﬂa. Mailng Address 4. FE! Number Applied For
2VERR ) Ywy FF (JesT  lw| Po Bex 2/k 59-2691224 Nol Appicable
Suite, Apt. #, el | Sute ApL. £, eic. 5. Certificate of Status Desired O $8'75 Adqitiunal
;;] SLsTE S 271 7 B ) Fee Required
City & State | Gty &State 6. Eioclion Campaign Financing $5.00 May Bo
3 DEsSTN, £t [e8] DEST 1M | /= ¢ Trus! Fung Gontribution g Added to Fees
pales Country Country 8. This corporalion has iabilty for inangible tax under 5 199.032,

Zip
El 3:5510 30] Florida Statutes fes ﬂNo

g. Name and Address of Current Registerad Agent

10. Name and Address of New Repistered Agent

ADAMS, JAMES F
5160 HWY 58E
SUNE 12
DESTIN FL 32541

81| Name

82| Streot Address (F.O. Box Numper is Nat Acceplable]

a3

WAR/ _MHesiplay FE LWEST

84| City 85| Zip Code

FL

11. Pursuant 1 the provisions of Sections 607.0502 and £07.1508, Flovida Statites, ihe above-named corparation submits this statement for the purpose of changing its regestared office
or registered agent, or bo'h, in the State of Flosida Suct change was authorized by the corporation's board of directors. | hargby accept the appointment as registerad agent. | am
familiar wilh, a7d accept the cbhigations of. Section 607 0505, Flarida Statutes

SIGNATURE _ .. R A e L i+ e L e e

St we: Bpaco O pr e raiee OF ey vere 1 agea Fand abe il aniee a0l FHOTE Rogestoratt AJonb Segidhae ravpossd vbae: reristated’ CATE
12 OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 1 TILE [ Charge  [J Addilion
NAME ADAMS, JAMES F. 12 NAME
seeeraooress | 115 INDIAN BAYOU DRIVE 13 STREET AUDRCSS
CiTY-§T-2IP DESTIN FL 32541 120ITY-S1-2F
TLE v mDELETE PRRY; Vv [ Cnange [ Addition
HAME LEGE', GLENDA G 22 NAME A HenTER AL N
seeraooress | 5219 BEACH DR. GULF PINES 2actnerT aovess | AO S AIAN TERO LAY
Qry-S1-2Pp DESTIN FL cacnysiae | RRESTIN, e PaSY/
TIT.£ ] DELETE 31TIE 3 Change  [] Additon
NAME 37 NAME
SIREET ADDRESS 3 STHELT AUDRESS
CATY-§T- 2P _ 34 Cily-ST-2F N
TITLE ] DELETE [RRAM] [ Crange  [] Addition
NAME 42 NAME
STREET ADCRESS 4 A STHEEY ADDRESS
CITY -1 21F ] 44GITY ST
TTLE [ DELETE 5 1 TIILE O Change [ Addition
NAME 52 NANE
STREET ADDAESS & 3 STREET ADDRESS
CTY-§7-2P B BACTY-SI- 1P
TLE [] DEETE 6 1L [ Chargs  [] Addition
NAME £ 2 NAME
STREET ADDRESS B3 STEEET ADDRESS
ciTy-st- e £4 01512

SIGNATURE: . .

14, + da hereby cedify that the information suppler with this fiing is voiuntarily furnishe: and does not qualify for the exemption stated in Section 119.07(3)(k}, Florda Statutes. | further
carlify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signaturs shalt have the same legal effect as it made under
oath: that | am an officer or director of the carparation or the recoiver or trustec empowered to execute this report as requirect by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ardress.,

SIGNATIRE AND TVAED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e it

CR2E034 (12/95)




