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

corrormon e | Jan 21 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:Cé?aCr}g:PSCl)‘::TIONS Secretary Of State
DOCUMENT # P93000000714 (4)

1. Corporation Name

ADAMS INSURANCE, INC.

0

Principal Place of Businass Mailing Addross
1425 MARKET BTREET 1425 MARKET STREET
TALLAHASSEE FL 32912 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa’ Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 28] 59-3157208 Not Applicable
Suite, Apl. #, stc. Suite, Apt. 4, etc. - i
r-'l uie. Ap ¢ ute. AP o 6. Caertificate of Status Desired O $8.75 addiional
22 ;ﬂ Fes Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20] E Persanal Property Tax due June 30, [Jves [ to
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ADANS, DAVID A B1] Nama
2085 SHAMROCK N #20 B2] Strest Address (P.0O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303

83

84p City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thy! Stala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisisred
agent. | am familiar with ghd gCcep! Wicuftions of, Section 607.0505, Florida Stalules.

Zip Code

CRZE034 (10/97)

SIGNATURE T4 /&~
Signature. typed o o1 &gent and title it Bpphcahle {NOTE: Reglstered Agent signalure required when reinstaling] DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F ] DELETE 11TILE [ change [T Addition
HAME ADAMS, A DAVID 12 NAME
gmeeraporess | 2065 SHAMROCK N #29 13 STREET ADDRESS
CITY - 57-2IP TALLAHASSEE FL 14GTY-S1-2P
e [ DELETE 21TILE [Jchange [ Adaition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-ZIP
TIE [T DELETE 31TLE [ cnange [T Agation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IP 34.CITY-81-71p
e [_J CELETE 41 TILE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-2IP 44 CIY-ST- 1P
TITLE ) DELETE 51THLE T cange T Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 54 CiTY-5T- 2%
e [ pELETE 61TNLE [J cnangs L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-57-7iP

14. | hersby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomenial anneal report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustge erpp red 10 exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an gijachmént wﬁdrzss.

f /.

eyl 77/

-~ P 2 2 o o= A’s)m e o .



