2004 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ADL INSURANCE SPECIALISTS, INC.

DOCUMENT # P97000079692

Principal Flace of Business

4880 NW. 5 CT.
LPJléANTATION FL 33317

Mailing Address

4880 N4W, 5 CT.
P!éANTATION FL 33317
U

2. Principal Place of Busine

HEEk0 N w

5%

ST

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90446 041 ***150.00

i

VIVUUULY

I

o

!

s

SUITE 219

TILLEM, SCOTTE
10 FAIRWAY DRIVE

DEERFIELD BEACH FL 33441

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
?Lﬂ‘ NT/\’T‘ D M F L_ 65-0780320 Not Applicable

Zip Country Zip Couritry . $8.75 Acditional

E . Certif f *
‘?} ;!) [,_.I u S 4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — - - B Name _

Street Address (P.0O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature. Typed or prinisd name of registered agent and title if applicadla.

(NOTE: Registered Agent signatura reguired when rginstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ paiste TMLE O Chanrge [ Addition

NAME LIPSKY, DAVID L NAME

STREET ADDRESS | 4880 NW 5TH COURT STREET ADDRESS

CITy-S1-2P PLANTATION FL 33317 CITY-ST-71P

Time VPT 3 pelete TITLE [T Change [ Addition

NAME LIPSKY, ANN-MARIE NAME

STREET ADDRESS | 4880 NW 5TH COURT STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CIT¢-51- 2IP

TILE [ Delete { TITLE [ Change [ Addition
~NAMET | ——— e —— . — B © NAMET® - ——— E - _—— —— . e = - EE — e o —

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

e 7 Deiete TLE [Jthange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ oeiete TITLE [JChange [} Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TIE {7 Detete TILE CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-Z1P

SIGNATURE: .

L 7 P

OF SIGNI

/

«J._ FIYN"

PFFICER OR DIRECTOR

' v
LN’ ZA

Difle

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee e owered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 13 if
changed, or on an attachment with an addrgés, with all other Jigg"empowgred.

2 ’44 //[..4

SIGNATURE MND TYPED OR PRINTED Nd

L, ~ 2 /o

() )
Daytime Phone &

[



