FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION Sandra B, Mostham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

| Apr 28 1997 8:00am
Secretary of State

OCUMENT #

. Corporaticn Name

ADAMS INSURANCE SERVICES, INC.

Principal Place of Business

241 MAIN ST.. STE. P

Mailing Addross
214 MAIN 8T., 8TE. P

RO

DUNEDIN FL 34658 DUNEDIN FL 34698-5660
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/30/1985 04/11/1986
2. Principal Piace of Businuss [ 2a. Miailing Address 4. FEI Number Applicd For
E 26 59‘3333281 ' Nol Applicable
Sulte, Apt. #, etc. Swite, Apl #, elc. e
Y P wie- AP 5. Cerlificate of Status Desired O $8'75 Adc!ltlonal
2 27 Fee Required
City & State | City & Slalo 6. Election Campaign Financing $5.00 may Be
25] Trust Fund Contribution Added to Fees
Zip | Counlry _Zip | Country 8. This corporation has lighilily for intangible tax under s, 199.032,
A ,m 2:5_| 29] SO‘LT_ B Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstared Agent
VIVORI, WILLIAM F Bt| Name
30 I"AKEV'EW Cr. 82| Streat Address (P.0. Box Numbor is Nol Acceptable)
PALM HARBOR FL 34883
83
84| Ciy FL 85| Zip Code

agent, | am familiar with, and accepl the obligations ol, Section 807 0505, Florida Stalutes.
SIGNATURE

11, Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
offica or registered agont, or both, in the State of Florida. Such change was authorired by the corporation’s board of direclors. | hereby accepl the appainimant as regislered

Sigralure, typed o printed A of giskored sgont end Ll if spplcatie

B m{ﬁEﬂE— Regietored Agér:»tgwg"-a'm;e regquired whe? reinsta!-ﬁg}" -

DATE

F T OFFICERS AND OIRECTORS K ADDITIDNS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ‘g
$ e Joeiete 110 oy A BT Crange ] Addition | &
e ROCKOFF-VIVORI 12w kock ort —vivopl LIsA 3
i, | smeesaooness | 870 GARROLL STREET sasivie aniss |4 A BATHELIFE fiORD <
5] omy-st-ze NEW YORK NY 1.4 CHTY-51-2P ROGHSEN , NT & 774 2
| ) ETT: DVr P neoe 21T Uy P Change [T Addition [O
o VIVORI, MARC D. 27 HAME Vs ok PARC O+
stect aponess | 870 CARROLL STREET 23STRIET A00RESS |/ T ABATH EALPF ear
OITY-5T-2iP NEW YORK NY seciy-51-2F VS AS SN NI o7 760
e DS [Joweit 317N1E ’ CJChange [ Addilion
NAME VIVORI, WILLIAM F. 32 NAME
=1 smerraponess | 30 LAKEVIEW COURT 43 SIHEET ADDRSS
E!,-‘:,‘ CITY-§T-2IP PALM HARBOR FL 34 CITY-ST-2P
i TIME [T oniete 43 T1LE [JCrange ] Addition
gl:”‘f NAME 4.7 NAML
* 'STREET ADDRESS 43 STHEET ADDRESS
il CATY-ST-2IP 4.4 CITY-5T- 2P
gl e [J oecere 51 TITLE LT Change ] Addition
o] NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
o | CITY-ST- 1P 54 CITY-§T-21IF
G TE [T OELETE ST [T Change L] Addition
R §.2 NAME
E “BTREET ADDRESS £.3 STHEET AUDAESS
Eq cnv-sroe B4 LITY-S1-7iP
o . | do hereby certify that tho information supplied with this filing does nal qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 if changed, ar on an alachment with an address.

i

| oy AR ATl AP /Of?fft‘/ﬁb,u} e

ol 3L e0!

Informaticn indicated on this annual report or supplemaental annual reporl is truc and accurate and that my signalure shall have the same legal effect as il made under gath; that
| am an officer or diractor of tha corporation or tho receiver or trustee empowered 1o exedute this reporl as reqguired by Chaptor 807, Florida Statutes; and that my name

IS NI .V ¥,

aff - ON  mn A ol T



