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

PROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

1097 ok DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P92000001495 (0)

1. Corporation Narme:

ADMIRAL INSURANCE SERVICES, INC.

1383 AIRPORT RD N 1383 AIRPORT RD N
NAPLES FL 33942 NAPLES FL 341044356
us us

3. Date Incorporated or Qualitied 3a. Date of Last Report

10/26/1992 01/23/1996

2. Principal Place of Businees 2a. Mailing Address 4. FE| Number Applied For
|21 26] 650365357 Not Applicable
Suite, Apt #, ¢1¢ Suite, Apt #, etg A i
HilE, A ¢ »—l i B. Cerlificate of Status Desired D $8 75 Additional
22 27 Fee Required
City & State ___ Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23 . zs] Trust Fund Contribution ] Added to Fees
Zip | Courtry o dp Country B. This corparation: has liability for intangible tax under s. 199.032,
24 o 251 29] '3-01 Florida Statutes %es O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DIANI, RONALD J 81| Name
1383 AIRPORT RD N 82| Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registared
office ar registered agent, of bath, 11 the State of Florida, Such change was autholized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agont Lam bamaar with, and aceept the obligalions of, Section 607 0505, Flarida Statutes.

SIGNATURE e
Siaeat e tued 2 prnded Lome 2F redgizherosck agen A ke Appis ke (NOTE Registered Agant signature required when raingtating) BATE

12, OFFICERS AND DIRFCTORS L, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (W T P oeee 11 TALE [T Change [ Addition

hatsE DANIELSON, STEVE 12 RAME

svaeeT anmaess | 2211 . KANMNER HWY 1.3 STREET ADDRESS

crestar | STUART FL 1.4 OITY -ST-ZP

L P T DELETE 21TM1LE Tl Change  LJ Addition

NAME DIANI, RONALD J 2.2 NAME

sirerr aoneess | 1383 AIRPORT RD. N. 23 STREET ADDRESS

crrstoar | NAPLES FL 24CTY-ST-2P

e S U] OFLeTe 311TME L] change T[] Addition

Ka DIANI, BEATRICE J 32 NAME

swert anoess | 460 FOXHAVEN DR. 13 STREET ADDRESS

orisze  NAPLESFL33942 24 CIY-51-2P

e [ DELETE 41 TITE [JChange L[] Addition

hanE 4.2 NAME

STREFT ADLFESS 4.3 STREET ADDRESS

SV -§1. 20 44CITY-ST-2P

THLE [Toeenr 51 TITLE [T change ] Addition

NabE 5.2 NAME

STREET ADURLSS | 5.3 STREET ADDRESS

CITv. 51 7w 54 CITY-§T-2P

THLE [T DELETE §1TITLE [Ithange [ Acdition

NAME 52 NAME

STREEY ATDAFGS 43 STREET ADDAESS

GITY-57-2 G407 - 51-7p

14. 1 do hereby certfy that the mfermation supplied wilh this filng does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer ur directar of the ‘c‘%w ar the reccivc-r o empowered to exacule this repon as required by Chapter 807, Florida Statutes; and that my name
ifCh; g achpg

appeass in Bock 12 or Blogk Yith an address.
K 4 ¢/ ;d 17 @yl (eY3-0sll
-y ¥ { hae i

0 NANE OF BIGNING OFFICER DR DIRECTOR ~ Deyninie Fnone ¥

SIGNATUFIE:(

SIGNATURE AND TYPED OR PRI

FLOMEA DePLTHIEN OF STATE Jan 24 1997 8:00am

CR2E034 (9/96)



