SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFCRE 0DI30/08; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
. Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

P94000053538 (2)

JOHN ADCOCK & ASSOCIATES, INC.

Piincipal Place of Businass

" Malling Address

FILED
Jul 21 1998 8:00am
Secretary of State

6804 N. ARMENIA AVE. 6904 N. ARMENIA AVE.
$TE. 7 §TE. ?
TAMPA FL 23604 TAMPA FL 33604 DO NOT WRITE IN THIS BPACE
uUs us 3. Date Incorporated or Qualified
_ 07/20/1994
2. Princ{l)pal Place of Business | 2a. Mailing Address 4, FEINumber Applied For
1] 107 E. Fowler Ave #103 2] 107 E. Fowler Ave #103 50-3286067 Not Applicable
Sults, Apt. #, etc. Suite, Apl. #, elc, ) ] $8.75 additionat
;;' Suite 103 E’I Suite 10 3 E. Certificate of Status Desired D Fee Reguited
City & State i __ Gity & State . 6. Eiection Campaign Financing $5.00 May Be
—2?| Tampa, FL S 281 Tgp}pa » FL Trust Fund Contribution O Added to Fees
Zip Country _ Zip _Count B. This corporation owes or has pald the currgnt year Intangible
m 33612 gs_l A o 291 33612 o 30] U%A Personal Property Tax due June 30. Yos Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TROCKE, MICHAEL T 81| Name
101 E KENNEDY BLVD 82 Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 2500
TAMPA FL 33802 8
' 84| City 85| Zip Code
FL %]

CR2E034 (5/98)

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agenl. | em familiar with, and accepl the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agenl and litle if apphrable (NOTE: Replstered Agent signature raquired whon relnalating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [ Joecete 11TITLE CJ changs || Addion

NAME KEMP, PATRICE A 12NAME

STREET ADDRESS 101 E FOWLER AVE SUITE 103 13 5TREET ADDRESS

CITY-STZP TAMPA FL 33612 14 CITYST.2P

TmE D [ peete 21TImLE L] change [ Addiion

NAVE ADCOCK, MICHAEL 22NAME

streetaooress | 107 E FOWLER AVE SUITE 103 23 STREETADDRESS

CITV-ST-2IP TAMPA FL 33812 24 CITV-STZP .

e D L] oeeete 31TME O change [LJ Addiion

NAME ADCOCK, JOHNNY R 3.2NAME

sreeTanoress | 107 E FOWLER AVE SUITE 103 33 STREETADDRESS

cirv-sv2e TAMPA FL 33812 34 CITYSTZP

MLE 0 [ oeLete 4ATLE [l change [ Adaition

NAME ADCOCK, JOHN L 4.2 NAME

smeeranpress | 107 E FOWLER AVE SUITE 103 4 }5TREETADDRESS

CITY-ST-2IP TAMPA FL 33612 44 CITY-ST-ZIP

TITLE [ oeLkre 517MLE —D Change [T agdiion

NAME 5.2 NAME . g g g g g -

STREETADDRESS 6.3 STREET ADDRESS qg%g%&fa :?\E_E "q”?’:"-:l

CITY-$T.ZP 5.4 CITY-ST-20P e 8301

Tme [ Joeete 61 TMLE ' (] ohange L] Adiion

NAME 6.2 NAME fT //Z /‘v

STREET ADDRESS i 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZIP

\K_~

in Block 12

Indicated on 1
an officer or director of the corporation or {

reYv. S S FLJEBI.T

s annual rapor or sUpp

or Block 13 f changed, o ©f

emental &

14. | hereby caﬂifr. that the information supFIied wilh this filing doas nol qualify for the exemption slated in section 119.07(3)(1), Florida Statutes. | further certify thet tha Informatio
al repog is true and accurate and that my signature shall have the sama |
ort as required by

al effect as if made under oath; that | am
lorida Statutes; and that my nams appears

=
13, poas

apter 60,




.JOHN ADCOCK INSURANCE AGENCY, INC.

John L. Adeogk
Chaitman of the Board

Garty B. Johnsen
President

Chaz Richwine
Vice President = Sales

Mark J. DeBee
Vice President ~ Sales

. Andrew Zyndorf

Vice President » Marketing

James Vallandingham
Assistant Vice President

Frank McMichael
Senior Sales Apaciaie

Walter Diaz
Sales Asxklate

John Griggs
Sales Assoclate

Robert C. Mysn

Sales Associate

Chuck Huru
Bales Assuciate

Gary Cona
Sales Associate

Joey Davls
Sales Assoclate

Gary Atwood

Sales Assixciale

Drale Wehinger
Sales Anuociate

Doug Tharne
Sales Associate

Chrix Cons
Sales Assxciate

Vivian Kirschner
Sr. Healdh Admlnlstrawor

Cheis Rayburn
LifefHealth Administrator

Mereedes Hayman
Healih Adminlatrator

Peggy Locke
Health Administracor

Cindy Savage
Systens Analyse

Ardie Cook
Health Adminiserator

July 6, 1998

Florida Department of State
Division of Corporations
Annual Reports Filings

Post Office Box 1500
Tallahassee, FL. 32302-1500

RE: Corporation Annual Report

To Whom It May Concern:

Per our phone conversation, please find enclosed our company check #6179 in
the amount of $150.00 for our 1998 Profit Corporation Annual Report.
phoned your office today to inform you that I never received the first request
for this report, as you have the incorrect mailing address and therefore, 1 did
not receive this original package. The package of information that I received
today noted that we now owe $550.00. 1 was told to mail the report and the
original amount of $150.00 and to explain why I was not paying the late fee
portion. 1 am enclosing a copy of the mailing label from your department
which indicates the location of a sub-office. 1 cannot be certain if that
location received the original package, however, I did not receive this
information.

We have another corporation in the name of John L. Adcock Insurance
Agency, Inc. and I mailed that report and check in January, 1998. I contacted
your department early in the year and was informed that the package for John
Adcock & Associates, Inc. would be sent out, however, I never received this
information until today. .

Please review the above information, and let me know if you can waive the
late fee and accept our check in the amount of $150,00. Thank you very much
for your time and consideration in this matter.

Sincerely,

John L. Adcock
President

enclosures

Adcock Insurance Building ¢ 107 E. Fowler Avenue Suite 103 Tampa, Florida 33612

Phone (813) 935-8795 « Fax (813) 9335298

P




