FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNUA

PROFIT
CORPORATION

1996

L REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stlate

%WNS

DOCUM

ENT #

1. Corpoeralion Name

P93000002077 (4)
LANE & ASSOCIATES INSURANCE SERVICES, INC.

Principal Piace of

15310 AMBERLY DR.

Business Mailing Address

15310 AMBERLY DR.

A A

22]

Suite, Apt. #, atc.

7

Suite, Apt. #, etc.

5. Cedtificate of Sttus Dosiredt

SUHTE 25040 SINTE 25040
TAMPA FL 33647 TAMPA FL 33647 Lo o -
3. Date Incorporated or Qualtiod 3a. Date of Last Report
01/04/1993 { 01/25/1995
2, Principal Place of Businggs 2a. Mailing Addross B -‘_ 4. FEINumber T Appled For
2l 2526 €. (Bearss Ave [l 2529 E.Bearss dne | 508156207

Cj State

(23 D A,

c(iu,zc State

| |

[ &~Da

L

IRk,

Zip

%5

= alls ]

\
s

GCountry
a U

9. Name and Address of Current Registered Agent

TAMPA FL

LANE, RICHARD W
15310 AMBERLY DR.
SUITE 250-40

33647

6. Election Campaign Financirg
Trust Fund Coatribtion

O

$8.75 Additional

Fee Required

55.00 May Be
Added to Fees

8. This Corpmemonihas liahiity for intangible tax under s 199.032,

Florida Stalules [ ves 4 No

.____.10, Name and Address of New Registered Agent |
81} Name
82| Stroot Address (P.O. Hox Nti?hor ie Nol Acceptatil

292 Y _E __dLasyss ; ]
B3
84 0«-(— ) “Tss| zip Code

0 pe FL ®|$303

L
CR2E034 (12/95)

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above named corporaliond subniits this statenent for he purpose o changng its registered ofice
or registered agant, or both, in the State of Florida. Such chan?e was autharized by the carporation’s board of direclors. [ hereby accept the appointment as registered agent | am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - . i ; B . L -

Eignalure. typed or printud narms of registered agent and titk if applicable INOTE Fugsterod Agea? sighatre requeed whi res stating Dave

12, OFFCERS AND DIREGTORS 13. ADDI IONS/GHANGE S 10 OF 1ICE RS AND DIFE GIORS IN 15

TITLE D [ BEETE e 77,\;,)1&2_;( "157”7 7 Pchange [ Addtion

NAME LANE, RICHARD W 12 NAME

sweeraopress | 19310 AMBERLY DR., SUITE 250-40 TASIREET ARDRESS | B~ 2 G €, J’) Lairss A}L

CITY-§T- 7 TAMPA FL 33647 140AY-S1 2P i@y\i}g_ o 2333

TITLE [7] DELETE 2 1TTIE [C] Change [T Add-ion

NAME 22 KAME

STREET ADDRESS 23 8TRE€ ] ADORESS

CITY-ST-2IP 24CITY-51-20 o o

TILE [ DELETE 3 1TITLE [J Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$[-7F 34CUY-$T- 2P _

TITLE [] DELETE 4 1TI0LE [] Change  [] Addition

NAME 42 NAME

STREE) ADDRESS 4.3 STREET ADDRERS

CIY-§1-2IP 44CIT¥-51-2I0 L _

TITLF [0 DELETE 5 1TITF [ Change [ Additon

NAMF 5.2 NAME

STREEI ADDRESS 53 STHEE! ADIDRESS

CITY-S1-2P 54 CITY-57-2P o o

TITLE [] DELETE 6 1TIMLE [] Chang= [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIvY-§1-2IF 64 CITY-5T-2IF

appears in Bl

SIGNATU

certify that the informatigj
oath; that lam an o

ock 18 or Block 1

RE: ___J

14. | do hereby cerlify that the information supplied wilh this filing is voluntarily furnished and does ot gualily Tor the exerrption stated in Se
) et on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if macle uncler
T or diregtor of the corporation or the receiver or frustee empowered to execute this repor as regured by Chapter 607, Flonida Slatutes: and that my name

if chantied, or on an attachment with an address.

g%ﬁgﬁso NAIE ;Lé—sm"ﬁnﬁ(garrﬁccg o&ﬁzicr(o';a e (O/UHk W v 71(41/@0

[yt me Prwse &

wction 119.07(3)k), Florida Staltos. 1 further

WG -0000

N




