 FILE NOW: FILlNG FEE AFTER MAY 113 $550.00 FILED

PROELT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT + 591 1 13 (6)

. Corporation Narne

LEE CRANE INSURANCE AGENCY, INC.

Principal Flace of Busingss Mailing Address ‘ ”IMI III,I mll "lu ||I|| "l" |||| Iml III"I"" I'm m" m" m’

Sandra B. Mortham

Secrtay f St Secretary of State

DIVISION OF CORPORATIONS

520 NW 60TH 8T 520 Nw 60TH 8T
GAINESVILLE FL 32607 GAINESVILLE FL 32007-2008
3. Date incorporated or Qualified | 38. Dale of Last Reporn
I 10/20/1978 02/13/1996
2, Principal Flace of Business _@a. Mailing Address 4. FEI Number Applied For
21] e 2l 59-1855644 Not Applicablo
Suite, Apt #. clc Suite, Apt. #, elc. . - i
" f . . 8. Certilicate of Status Desired O $8.75 Additonai
22 - ] zﬂ Fee Required
. Ciyd State _ City & state 8. Election Campaign Flnancing $5.00 May Be
23] _ 2a| Trust Fund Conlbribution O Added lo Faees
A .. Gourlry | W Country 8. This corporation has liability fo%yﬁgibls tax under 5. 199.032,
24) A 25) 20 30| Florida Statutes Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CRANE, LEE w B1| Name
12001 NW 56 AVENUE 82| Sireat Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32653

'11 Pursu'«mt 1o the prowﬂuons of Secllons 60? 0502 and 607 1508, Flonda Sxalutes tha abovs named corporahm submit§ this statamant fgir tha pur 6 Qlchanglngm regls!ered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of cﬂrec!ors 1 hafeby accepi g Bppointment as regrs1ered
agent | am farmibar with, and accen the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE . e
Hlpiaree b o praled naime o ol srd lle it applcable. . {MOTE: Rogistotad Agent signature recuired when reinstaling) DATE

EE OFFICERS AND OIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
TMLE PD [] oELeTe 1LITILE [l change ] Addition
NAME CRANE, LEE W 1.2 NAME
swee) oo | 9424 SW 56 PL 1.3 STREET ADDRESS
QY. §1- 21 GAINESVILLE, FL 00000 14 GITY-S1-2p
TIF U] DECETE 21 THLE [T change [T Addition
NAME 2.2 NANIE o
SYHEFT ADDRESS 2.3 STREET ADDRESS
Ciry-s1-7 ~ 2.4 CITY-51. 2P ‘

T ) [_] DELETE IATNE [Jchange [ Addilion
HAME 32 NAME
STREE| ADURESS 33 STREET ADDRESS
clry- 512 o 34, CITY~ST-TIP
ILF T DELETE 41 TIILE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y812 L4 CITY-5T-2IP
T T oECETE — STITE [T Change 1] Addition
NAME 5.2 NAME
STREED SDCRESS 5.3 STREET ADDRESS
CIry- ST- 2 , 54 CITY-5T-2P
T i ) o T bEEE GITHE , [T Changs ] Adaticn
NAME 67 NAME : 1
SYREET ANDRESS 6.3 STREET ADDRESS
LITY-§1-21° l 64 LITY-5T-2iP

14, 1do hughy cerlify tha? the information supplicd with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Flarida $tatutes. | further certify that the
information indizated on this annual report or safpfenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am ar officer or director of the corparat; celver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changlf attachment with an address.

SIGNATURE: M ﬁ" B GRS 24547 35 2-33) -8/

SIGNATURE AND TYPED O/ PHINTED NAME OF SIGNING OFFICEA DR DIRECTOR nam Daytirne Prons b
ODEARTY

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 O O am

CR2E034 (9/96)




