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

PROF/)

CORPORATION

DOCU

1. Comparatic

Prncipal Plac

1425 MA

MENT #

n Narig

RKET STREET

TALLAHASSEE FL 323t2

ANNUAL REPORT

1996

e ol Businoass

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

'PO3000000714 (4)

ADAMS INSURANCE, INC.

Md!| ng Ad’iress

1425 MARKET STREET
TALLAHASSEE FL 32312

LT

3. Date Incorporated or Qualified

01/01/1993

3a. Date of Last Report

02/16/1995

2. PHH(}-['JEIi Place: 0 Busineas 2a. Mailng Address 4. FEI Numbar Applied For
21 S ] 28] 58-3157208 Not Applicable
 Gate, Ant 4, ol | Suito Apt #.ete. 5. Gertifcate of Status Desired [ $8.75 Additionat
22| |7 Fee Roquired
City & State: | City & State 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Gontribution o Added to Feas
£1ip ~ Country _Ap Country 8. This corporation has liability for intangible tax under s 199.032,
L?"'l - 25] E?] - ] ?ol Florida Statutes [ Yes [OnNo
9 Name and Address of Currem Registered Agent 10, Name and Address of New Registered Agenl
81} Name
ADAMS, DAVID A 82| Stree! Address [P0, Box Number 15 Not Acceplabie)
2065 SHAMROCK N #29
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code
| 11, Pursuant 10 the provisons of Sections 607 g 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or both, |n the 5t FLch chan% was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farndiar with, ang accept t 07.0505, Florida Statutes.
SIGNATURE 7 o e £ <7 .~ S
St e by pr e fname of regeabarers ager| and {lle o apphicatie NOTL Fagislered Agant signature required when ranslalng! DATE
| 12 o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
IR, mP T O3 OFLETE 11T [ Chasge L) Addition
Nk ADAMS, A DAVID 1.2 NAME
STECT ALCRESS 2965 SHAMROCK N #29 13 STREET ADDRESS
F_C_l_l_w‘ Si-ap TALLAHASSEE FL 14 CITY-S1-2IP
TILF [3 DELETE 2 1TILE [ Change  [] Addition
R 22 NAME
SIKHIATHESS 2 3 STREET ADDRESS
| o svene o o N aacry-sT-zR
WL [] DELETE 31T [ Change  [] Addition
han: 37 NAME
SIRELT ADDRESS 33 STREET ADDRESS
| Clv-sl-2f | _ _ . e 34C10Y-87- 2P
JILF [7) DELEIE 4 1T0E [ Change  [] Addition
NAME 42 NEME
SIKLE! ALURESS 4.3 STREET ADDRESS
ooystae | 44CITY-ST-29
ILE [ DELETE 5 1TILE [ Change 3 Addition
FEIAI 52 NAML
TR T ATORESS 5.3 STREET ADORESS
CITY-S1- 70 o 54 CITY-51-2IF
L [C] DELETE 6. 1TMLE [ Change [ Addition
KA B 27 NAME
SUREST ADDRESS 6 3 STREET ADDRESS
Ly 81 2P E4CITY-ST-2P

efwith an address.

E OF SIGNING OFFICER OR DIRECTOR

[ 14, 1do hereby certify that the information suppled with this nlmg is valuntarily furnished and does not qualiy for the exemption stated in Section 118.07(3)(). Florda Statutes. | further
[ ullly that ti e ulforrunbon lndlcaled on this annual repop or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as # made undar
I zejyer ar trusteo empowered to execute this raport as required by Chapter 607, Florkla Statutes; and that my name

DY A ) 2

CR2E034 (12/95)




