FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT Fl()RIE:“D:'F;A:.T:‘E:::::“STATL w Jan 27 1 997 8 Ooam

CORPORATION
Sccretary of Stale

ear o Secretary of State
DOCUMENT # 301851  (2)

. Corporancn Banie

LANE INSURANCE, INC.

Pri nlprll It e o i

P.O. BOX 1148 £.0. BOX 1149
DELAND FL 327211149 OELAND FL 32721-1148
us us

3. Date Incorporated or Qualilied 3a. Date of Last Report

02/10/1966 03/05/1996

wace of Basi 1 2a. 'Ma‘rim-g Aurddress 4. FEI Number Applied For
e T 50-1116494 Not Applicable
Suiter, Ay # e Sute, Apl #. et R i
ui A ‘ oy T 5. Certificale of Status Desired ] $8.75 Adqmonal
27] Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Be
,,, 28] Trust Fund Contribution | Addsd to Fess
o Country LR Country 8. This corporation has liability for intangible tax under s. 199.032,
) 25] ZBJ 30 Flarida Statutes Yes [:] No
L 9 Name and Address ol Currenl Fleglslered Agent 10. Mame and Address of New Registered Agent
'LANE, JOSEPH B 1| Neme
838 E NEW YORK AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
DE LAND FL 32724
83
84 City FL 85| Zip Code

(&, Finrida Statules, the above-named corporation submits this statemant for the purposa of changing its registered

A Porsaant ¥ e prorsion 5 6 i .
v Seate of Flonda Such Unnge wat; authorized by the corporation's board of divectors. | hereby accept the appoeintment as registered

ctfice ¢ regiseed agens, <

ageet Lam familian vt and scecopt the obhgabops o Secton 607.0605, Florida Statutes.
SIGNATURE . N
Pt WLy bl (NETE Acgisierad Agent sigralurt: fequired when remstating] GATE
12, o L ONVIETRE AND DI CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e [ PD TTurtie LTTME [T change T Additon
HAME LANE, JOSEPH B. 1.2 NAME
sinezramonss | 838 E. NEW YORK AVENUE 1.3 STREET ADDRESS
| cresrze | DELANDFL 14CITY-51- 2P
T | $TD ] DECETE 2FTILE [_J Changs [T Addilion
NAME HORAN, ELIZABETH LANE 22 NAME
sierraroness | 838 €. NEW YORK AVENUE 23STREET ADDRESS
wrvestow | DELANDFL 2 ACITY-§1-70
It o o (] CeEvete 31 THLE ] Change  [_J Additicn
NAkE 12 NAME
STRAT AL 55 33 STAEET ADDRESS
Clv- 512 3.4 CITY-ST-2P
P]‘\'H T o T B Dﬁf FTE 41 TMLE D Chﬂﬂgﬂ [:] Additian
v 4.2 NAME
SIRFFT AL 5. 43 STREET ADDRESS
CTv-61. 2P L - 44 00TY- ST-2IF
ST e e g e o Tl i
fuan: 5 7 NAME
STREFT AR5 S XSTREET ADDRESS
R — ‘ 54 7Y - 5T-21P
Thick [T DFLETE 61ILE [T Change [ Aadilion
HAKE 62 NAME
STRELT ATRE 55 63 STREET ADDRESS
LAY 514 ) e 64 LiTY-S1- P
14, | o horey tha the inforriation sappheed vty s filing does nol qualdy for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the

wilormiahion ing snthes antal report ar supplomental annual report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Parm an officar o direolor of e corporalon of the recewer or rustee giypowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appeass in Bock 12 o Block 1t changed, or onar altachoent withfar) addeess

SIGNATURE: Q/{ % I o o Liletar  (Gee) 134 - 0F00
SIGNATURE AND T U OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ' [7'3!-_- T C\a‘y’limn Prione: B

FrOFer TS

CR2ED34 (9/96)



