~_ FILE NOwW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corparation Name

ADL INSURANCE SPECIALISTS, INC.

1 5(4’,\

Principal Place of Business

$X)7 SW 90TH TERRACE
COOPER CITY FL 33028

agent. | arm fammihar wilh, snd accepl the obhpations

Block 12 or Block 13 if changoed, or an an altachme

SIGNATURE:

" Mailing Address
5207 SW 90TH TERRACE
COOPER CITY FL 33328

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
OIVISION OF CORPORATIONS

' P97000079692 (4) |

FILED

Apr 13 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled of Qualified
I e . 09/15/1987
2. Principal Piace of Businoss 2a. Mailing Addross 4, FEI Number Applied For
2] 24210 DLEAM'.DZ:P. Wﬁ\] % 2210 OLEANDER WAY | 65-07180320 Not Applicable
It 4, S A iti
Sulle, Apl. 4, elc uite. Apl # el 5. Cerlificate of Status Desired B8 $8'75 Additional
o S o . 271 o - Fee Roqulred
Cily & Stale Cil 1‘5 &8l 6. Election Campaign Financing $5.00 May Bo
:: Pbme&fgo BEACY EL zg] om PNt PEacw FL Trust Fund Contribution Added to Fees
Zip ~ Country n | Country 8. This corporalion owes or has paid the current year Inlangible
24£ 3 30 6 a J u ‘.S :Q . 2{! .3 30 62 30] u 5. ﬁ Personai Property Tax due June 30. _m Yes [j No
8. Name and Address of Current Registered Agent L 10. Hame and Address of New Reglstered Agent
TILLEM, SCOTT E 81/ Name
10 FMRWAY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 219 —
DEERFIELD BEACH FL 33441 83
84 Ciy FL 35] Zip Code

ol, Seclion GO7.0505,

Florida Statutes

11. Pursuant to the pravisions of Soctions GO7. b‘?(l? and 6071508, f londa Stalules, ihe atbove-named corporation submits this slatement for the purpose of changing its registerod
oflice or registored agent or both, inthe State of Horida Such change was authorized by the corporation's board of directars, | horeby accept the appointment as registered

SIGNATURE | ___ [T ——
Siguatur |.;n Io |'||, n arne o i Sand W -Tm; deante {HOTL: Registerod Agent sigaature rofuired when reinslating) DATE

2 ONFICT f\Nl) l)IHE CT ons 13. ADDITIONS/CHANGES TO OFFCERS AND DlRECTOHS IN12

e ps — 0 T — Dotee  foe ] T T onange [T Aadition |

NAME LIPSKY, DAVID L 1.2 HAME

stacet appriss | 5207 SW 90TH TERRACE 13 STREET ADDRESS

erv-si-ze | COOPER CITY FL 33328 o 14CIEY-51- 2

TILE TT et 217Nt [J change ] Addition

NAME LIPSKY, ANN-MARIE 2.2 HAME

sweeT ancress | 5207 SW 90TH TERRACE 2 351RLET ADDRESS

oY-91- 70 COOPER CITY FL 33328 . 2 AGTY-S1-2

TIE T/ T T OEETE R s [T change  [] Addition

NAME 22 NAMF

STREET ADDRESS 33 SIREET ADDRESS

CTY-ST- 27 o ) B _ 34.CTY-5T- 7P

e - [ CELaE AT T [T change L Aduition |

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

ovyste [ N qaciv-sT-ze |

TILE T Ooitee - Qs [ change  [J Addition

NAME 5.2 NAME

STREEY ADDRESS 5.5 STREE) ADDRESS

CTY-5T. 70 N o B 540ITY-51-2P 5

TLE - RN G 61TNLE 3 Change 1] Addition

NAME £.2 NAME

STREET ADORFSS 6.3 STREET ADDRESS

CTY-S1 2P 54 CN1Y-81-21p

14, | hereby cerMy that the itornation aup| died with this mmq ‘docs not QUallfy for the exemphoh stated in Soction 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplementa’ aunual reporl is true and accurate and that my signaiure shall have the same legat effect as if made under palh; that | am an
officer or direclor of the corporaton o thie receiver of trustoe empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

0l with an addresg.

HL[78 95 781 9353

e —

CR2E034 (10/97)



