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

I PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000067209

1. Corporaton Name

ADAMS INSURANCE SERVICES, INC.

Maxrmg Ad'xre%

2141 MAIN §T.. STE. P
DUNEDIN FL 34696

Princioal Puace of Business
2141 MAIN ST.. STE. P
DUNEDIN FL 34698

\e and Address of Currenl Registered Agent

VIVORI, WILLIAM F
30 LAKEVIEW CT.
PALM HARBOR FL 34683

" 11, Pursuanl 1o the prowvisions of Sections G607, Qn02 and BO7. 1508, Florida Statures

farninar with, and accept the obligations of, Section 607.0205, Florkia Statutes

SIGNATURE

%\j’m’lm typed o frin (e nan of ¢

e APl &t ke it oy Hiabi ’N: )

~ OFFICERS AND DIRECTORS

12 5
L

| DP () DELETE

lisd Rockoff-Vivori

870 Carroll Street
_NY.

DX T

Marc D. Vivori

870 Carroll Street

NY, .NY

D S

William F. Vivori

30 Lakeview Court

-Palm -Harbor; -FL:

NAME

STREF1 ATDRESS
Jenvestae .

17LE [ DELFTE

NAME

STHEE T ATDRESS
omstap

TILF

[ DELETE
HAME

STHEF] ADDRESS
p LiTresTze
NILE

HAME
STREE™ ACORESS
[ CIiy-§T-77
TILE

[ DELETE

NAME
SIHEL | ADIRESS
Cory-Sr-qi

NAME
STHEET ADDRESS
| Coy-Si-zp

SIGNATURE:

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretar

[BVISION OF CORPORATIONS

(3)

| 2. Principal Place of Business | 2a. Maluig Address
2 ]
» Suite, Apt. #, elc | Suite, Apt. &, elc.
2l
City & State | City & State
£] I 6]
Zp Country 20
24 . hﬁ] 20 -

e

or regislered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors, | hereby ascopt tho appointment as registered agent. | am

CoDgenae
TioeEe ™

14, Tdo hereby cerit y that the informaton SJppllr < wath this tling i3 valunt dniy furnished and dogs nol quant y for the E‘K&’l]plf'll'l slated in Section 119, Q73 )(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplomental annua’ report s true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee emipowered ta execute this report as required by Chapler 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed or On an a'm(hn el wilbran 1ddr<.sc;

A "t)-)

SIGNATURE A T\’PED (o] PHINTEZ{‘AME QF SIGNING OFFICER OR DIRECTOR

FILED
Apr 11 1996 8:00 am
Secretary of State

y of Stale

I

| 3. Date ncorporated or Quakied

08/30/1995

& FE Numbee

59-3333281
[}

3a. Date of L ast Report

N/A

Applied For

Not Applicable
$8.75 Additional
Fee Regquired

$5.00 may Be
Added 1o Fees

5. Ce-ficate of Status Desired
6. Electlor{Canmalgn Fx;ancing
Trust Fund Comrubuhon

8. This corp(:mhon hers hah hty 1ur uncmqm!c tcl)( under s 199,032,
Florida Statutes HX ves [InNo
10 'Name and Address of New Repistered Agent

" Stroct Address PO Box Numiber is Not Acceptable]

2ip Code

FL [®

- the above namesd ‘Corporation submits this statement for the parpose of changing its registered office

9 Tlman T T
ADDITIONS-/CHANG{S TO OFFICER’S .l"\ND DIRECTDR‘) IN 12
[ Change [ Additon

TE Fgniorud Ages |’<gvu re v pmrlwh

13 o
IRRINE

12 HAME
1.3SIREET AZDRESS

raonese-an
10E
22 NiMe

T [ Chenge [ Addton |

2A5TREHT ADDRESS
24CHY-8T-20

CR2E034 (1 2/95)

[[) Chenge  [7] Additan

31T
3 NAME
33 STHEET ATDRESS

340NY-51-29

4 TN
47 NaME

[ Change [ Additan

4 3STHEFT ATDRESS
e 5170

[} Change 3 Additon

5 1TITLE
52 HAME
5ASTREE + ATDRESS

‘\4(,\” 51 FL

6 1TILE

[} Change [T} Addit'an
67 HAME
63 STHEET ADDRESS

64CIy-5'-71~

|

4/7/96 813 733-0855

[anaton o Prooe #

Lot




