FMLE NOW: FILING FEE AFTER MAY 1 1S $225.00

.

PROHT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # 446324 (6)

1. Corporation Name

LAKE CITY INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

AN ER M

Principal Place of Business Mailing Addrass
2642 EAST BAYA AVENUE p.O. DRAWER 1887
LAKE CITY FL 32025 PO DRAWER 1887
us b;KE CITY FL 32056 3. Date Incorporated or Qualified | 3a. Dale of Last Rapart
02/14/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1514980 Not Applicabie
Suite, Apt. 1, etc. Suite, Apt. 4, etc. 5. Gertitcate of Stalus Desied ] $8.75 Additions!
m m Fee Required
City & State City & State &. Blection Campaign Financing $500 May Bo
rﬁ] ?{l Trust Fund Contribution 0 Added 1o Feas
Z\p Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
m 25 29 ;51 Fiorida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W".UAMS (MERR“.L E] 82| Street Address (P.O. Box Number is Not Acceptable)
1013 E. DUVAL ST. 5
LAKE CITY FL
84| City FL 851 Zip Gode

11. Fursuani 1o the provisions of Sections 607.0502 and B07.15608, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as ragistered agenl. | am
familiar with, and accept the cbligations of, Section 607 0505, Florida Statutas.

SIGNATURE ___ . . . . o . e
Signatire, typed or printed rame of regstered agent and tlie if appicable {NOTE Ragislarad Agant spnature requi-ed whean renstating) E)\

12 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g

TITLE PD [ DELETE 1 1TITLE [ Change [ Addition | =

hAME WILLIAMS (MERRILL E.} 1.2 NAME 3

STREET ADDRESS 100 SYCAMORE LANE 1.3 STREET ADDRESS o

CITY-51-2IP LAKE CITY FL 14GTY-$T- 7P %

TILE s [J OELETE 7 1T0LE [ Change [ Addton | ©

N WILLIAMS (CATHERINE §.) Z2NAME

STAEET ADDRESS 100 SYCAMORE LANE 23 STREET ADDRESS

CIY-S1-21P LAKE CITY FL 24 CITy-§T-2IP

TILE D [C] DELETE 31 TLE [} Change [ Addition

NAME WILLIAMS (CATHERINE S.) JZNAME

STREET ADDRESS 100 SYCAMORE LANE 33 STHEET ADDRESS

Ciy-5T-2IF LAKE CITY FL 34GITY-51-2IF

TILE D [ DELETE 4 TITLE (] Change ] Addition

NAME COUEY, LAVERNE 4.2 NAME

STREE! ADDRESS 1013 E DUVAL ST 43 STREET ADDRESS

CITY-S1-2IP LAKE CITY_FL 4400TY-8T-2P

TITLE [] DELETE 5 1THLE [ Change [ Addition

NAME 52 NAME

STHEET ADDRESS § 5.3 STREET ADDRESS

CITY-SI-2IP 54 CITY-5T-21P

TILE [[] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-51-2IP 64 CTY-S1-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or suppllementaW annual report i true ang accurate and that my signature shall have the same legal efect as if made under

oath; that | arn an officer or di ot ATp corgoration or the recgiyer or trusteayermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Blog) H ed, oron an gltachme ji aadress.
, April 25, 1996
SIGNATURE: , }g e g8 T T (904)752-8505
F FICER OF, INGECTOR Lata Oa,tma Prcre: &

resident



