FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

LAPAR INSURANCE AGENCY, INC.

394021 (0)

Principal Place of Busingss

Mailing Addrass

FILED
Apr 22 1998 8:00am
Secretary of State

LSRR A R

800 SECOND AVE. S0. 800 SECOND AVE. S0.
SUITE 340 SUITE 340
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 23701 DONOTWRITE INTHISSPACE
us us 3. Date Incorporated or Qualified h
S 01/12/1972
2. Principal Flace of Busingss 28, Mailing Address 4, FEi Number Applied fFor
;I—l o o '@_E_]_ . 59:1377054 Not Applicable
Suite, Apt. #, clc Suite, Apl. #, elc. iti
P - wie. Ap 6. Cerlilicate of Status Dasired [ $3.75 Adcfmonal
2] 27} Fes Required
City & Stato __ City & State 6. Flection Campaign Financing $5.00 May Bo
23 e i‘i] o o . Trust Fund Conlribution Added to Fees
Zip Country 4w Country 8. This corporation owes ar has paid the current year Intangible
24 725—| 29J ;EI Personal Property Tax due June 30. O ves [N
p. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent ]
PARKER, J. KENNETH 81| Namo
800 SECOND AVE. §O. 82| Streol Address (PO, Box Number i Not Acceplable)
SUITE 340
ST.PETERSBURG FL 33701 83
84| Ciy FL [asJ 2ip Care

11, Pursuant 1o the provisions of Seclions G07.0607 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
othice or registered agent, or both, in the State of Florda Such chango was authonzed by the corporation’s board of directors. | hereby accept the appointment as rogisterad

agent | am familiar wilh, and accep! the obligatons of, Seclion 607 0505, Floricia Statutas.

SIGNATURE _ . R . ) o U [

SIgrthae bypuert 0 pitnied R OF ogieteen ] &gend aced ulke § apple ate- {NOTE Regsiorpd Agnnt signature required when renstating) CATE
12, L OIFICERS AND DIREGTORS B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PSD Cotiete 11 UILE [ Change [ Addition
HAME LAWRY, CRAIG S. 1.2 NAME
swreer anoness | 300 1ST AVE S STE 400 1.3 STREET ADDRESS
CiT-s1-2Ip ST. PETERSBURG, F1.00000 e 14C0Y- S1- 2P
T viD T oee 21T DT Ghenge L1 Addition
HAME PARKER, J. KENNETH 27 NAME
sweet aboress | 300 AST AVE S STE 400 23 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG, FL.00000 2. 40TY-$1-ZiP L
TMLE CJ DELETE 31NLE [T change 1 Addition
NAME 37 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 218 o 34.CIIY-ST-2IP
TIILE T oriete £1TITLE TJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AGDAESS
CHY-ST- 2P o 44 GIIY-ST-2P S
T ~ o 51TILE T crange” [ Addition
NAME 52 NAME
STHEFT ATIDRESS 53 STREFT ADORESS
CiTY-§1. 21p e 54 CITY-S1-2
e TJ peceTe & 17TI1LE [TcChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREE) ADDRESS
CITY-s1- e 64 CIY-51-2P
14. | hereby cortify that the information supplied with this Wling does nol qualdy for tho exemption stated in Section 118.07(3)i), Florida Statutes, | further certily that the information

inthcaled on 1hus annwal report or supplemonlal annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an

ofticor ar diregtor af thee corparation or the recoiver or trusler gpagowered to oxocute this reporl as required by Chapter 607, Florida Statules; and that my namea

Block 12 or Block 13 1 changud.y ap aphichnicent wi

RIGNATIIRE-

ddross.

T kewaapr RIRkse

592,

S op

CR2E034 (10/97)



