FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Sacretary of State

1997 L ’ DIVISION OF CORPORATIONS S c Cl‘etal'y Of State
DOCUMENT # PQ3000000714 (4)

.« Corporation Nargo
Pnnr ips |\ P\ ace of [J L ,m( o M4|4I|r|u Ari;l't-’:";;; |II|"|I| IN Imlm"ln" IIm llﬂl Iﬂll "Iu IIlﬂ Illll ||||| III' III|

ADAMS INSURANCE, INC.
1425 MARKET STREET 1425 MARKET STREET

TALLAHASSEE FL 3212 TALLAHASSEE FL 323121725

FLORINA DEPARTMENT OF STATE

Sandva 8. ortharn Jan 14 1997 &:00am

3. Dale Incorporated or Qualified 3a. Date of Last Report

01/01/1993 01/25/1696

2. Princpal Place of Dus wess ' 28 Muiling Addross - 4. FE! Number Applied For
Lzﬂ . e e e ?'.S.J R 5&572% Not Applicabtle
Sulle, Apt #, ol Suiter, ApL #, ate it
i b ¢ ] e A o 5. Cenificate of Status Destred D $8'75 Adqmonal
;] e e 27| Fee Required
City & Statn 3 C1v & State §. Election Campaign Financing $5.00 May Be
Y R ) Trust Fund Contribution | Added to Fees
| Zip ~ Country Rz | Country 8. This corporation has tiability for intangible tax under s. 199 032,
Eﬂ___,,.,_, 25[ 29| 3;1 Fiorida Statutes Oyes [nNo
______ "9, Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
ADAMS, DAVID A 81} Name
2985 SHAWOOK N ‘29 82| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE Fl. 32308 -
84| ity FL 85| Zip Code

5 607 O and 6071506 Flonda Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office: r-f tegistengd arent i th State of Horida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am relir walh, and ascepl the obligatinng of. Section 607.0505 Florida Statutes.

CR2E034 (9/96)

SIGHNATURE e e i .
" T | oy CHEITE Regieterad Agert Signalura required wher renstatng] DATE

12, NP DIRE (‘T()HS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e ) [Totere 11TmE [T change [T Addilion

NAME \ 1.2 NAME

steeranomess | 2HBS SHAMROCK N #28 1.3 STREET ADDRESS

CIP¥-S1 78 TALLARASSEE FL _ 1.4 CITY-ST- 2P

T I T orieT 21TITE [TChange  [_J Addition

NALE 22 NAME

STRIEL ADIRE S5, 23 STREET ADDRESS

oiest e | B 2 ACITY.ST- TP

me | o ; [ Jueure 31 TILE [Jchange ™ [T Addition

NEME 27 NAME

SIFEET ADURE 54 43 STREET ADDRESS

iy 5T 7 44 CITY-§1-2P

TLE o T S T [Jchange [T Addition

Nl 4 7 NAWE

SIHEET ADDR55 42 SIMEET ADDRESS
| CTe-sT-a e e 44 Gily-51-2P

mE o o o [ Jornere 51 TILE [ change  [J Addition

haME ! 52 NAME

STRELT ADLIESS 43 STHEET ADDRESS

! 54 L1Y-ST-21P
7 ) T oeieie £1TI1LE ET Change [ Acdition

NANE B2 NAME

STREET ADDKSS 6.3 STREL? ADDRESS

Y-8 2 B4CTY-51-pP

tal th. renation supiphed with ties filing does not qualify for the exemption stated in Section $19.07(3)(), Floricka Statutes. | further cerlify that the
infarenatic, ¢ wd oncthis annaal e o t,u;n;-k tal annual repott s rue and accurate and that my signature shail have the same legal effect as if made under oaih; that
I am an ofl e C ; :eiver or truslee ermpowered to execute 1his repart as required by Chapter 607, Floriga Statutes; and that my name
appears n Block 120t Bock 3 i ey 1 atlachrment with an address.

SIGNATURE: Yz, // // /-7-77 Mﬁa&m;

StG A Tt AN YFLO OF PRIMTEDN NAATE OF SIGNJNF GFFICER OR DWRECTOR Date T Day:ma Phana #
Pt r T I vl

14. | cio hernby certil




