“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

+ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ORI OF EORPORKTIORS Secretary of State

POCUMENT # 446324 (6)
LAKE CITY INSURANCE AGENCY, INC.

F'r:nm‘;ﬁl{l Place of Busingss Mailing Address “IIm I,I’I IIIII I"II lml Ill" ||| Iml IIIII Illl’lllu Illn I’I" III‘

2642 EAST BAYA AVENUE P.0, DRAWER 18687

LAKE CiTY FL 32025 PO DRAWER 1887

us LAKE CITY FL 32066-1887

Us 3. Pate Incorporatad or Qualified | 3a. Date of Last Report
2 Frinzipal Place of Business 28, Mailing Address 4, FEI Number Applied For
2af ] B 25] _59:1514980 Not Applicable
Sulte, At #, Cl Sulite, Apl. #, et "

L T o - HiE ARl 00 B. Certificate of Status Desired O $3.75 Additional
E’Q] . . 2ﬂ Fea Required
. Oy & sitate L Gy & Sate 6. Election Campaign Financing $5.00 May Be
23 28] Trus! Fund Contribution ) Added to Fees
L _ Gountry | dp Country 8. This corporation has liability for inlangibie tax under s. 199,032,
2e) 28] 20] ?o_l Florida Statutes OYes o
oo 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bif Name
WILLIAMS (MERRILL E.) o
1013 E. DUVAL ST. 82| Stroct Address (P.0. Box Number is Not Acceptable)
LAKE CITY FL
a3
84| Ciy FL 85| Zip Code

11, Pursuanit 1o he provisions of Seclions 607, 0502 and 607. 1608, Florida Stalies, the above-named corparation submits his statemant for ihe purpose of changing s registered
olhce o registered agent, or both, in the State of Florida Such change was authorized by the corporation's boara of directars. | hereby accept the appointment as registered
agent | an familiar with, and accep! the ohiligations of, Section 607 0505, Flarida Stalutes.

SIGNATURT

we typedd or e ame of 1 m-.[z;;-(i ﬁﬁbru’ai;d'hl’ ;r:’rilrr;atr)!b (NOTE Rugisteied Agent signature required whaen reinstating) DATE

FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 O O am

CR2E034 (9/96)

2.~ OFFICLRS AND DIRECTORS 3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
1t PD [ peLETe 11 TILE L] change [T Addilion
i WILLIAMS (MERRILL E.) 52 NAME
scenanintss | 400 SYCAMORE LANE 1.3 STREET ADDRESS

Lansior | LAKEGTYFL 140ITY-5T- 2P
ILE $ CJDELETE 21T [dChange [ Addition
Nk WILLIAMS (CATHERINE ) i B
sieeraneicss | 900 SYCAMORE LANE 23 STREET ADDRESS

| oesar | LAKECITY FL - 240IY-g1:2p
L D [ oeen 31TI1LE i - ] Change [} Addition
WILLIAMS (CATHERINE S a2
s abress | 400 SYCAMORE LANE 33 STREET ADDHESS

L ones)-ar | LAKE CITY Fi, Jaoiy.sipe
G D XX DELETE 41 TILE L] change ] Addition
haw: COUEY, LAVERNE 4.2 NAME
sieee et T 4018 E DUVAL ST 4.3 STREET ADDRESS

Pomvstaw L LAKE CITY FL ] 44 C1Y-ST-2IP
il L] oFLETe 51TITLE [ Change ] Addition
1k 5.2 NAME
SIRCE| ATDRESS 5.3 STREFT ADORESS

st Lo 54CITY-7- 2P
1eTLE CJ pevete 61TITLE L] change LT Addtion
HALY 62 NAME
Slie | ARG S5 6.3 STREET ADDRESS
Cy- 51 : 64 LITY-ST-71P

14, | cio hereby certily that th intormalion supplied with this Tiling dooes not qualify for the exemplion stated in Section 118.07(3)(1), Florioa Statutes. | further cerlify that the
mforealion indicated on this annual reperl or supptemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
arn an officer of directorn of the cogporation of tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

13 “anifd‘ or {n ar 1chment with an address.

apars i Biock 12 m%k
/; ‘ “ -r' [ T (Y
SIGNATURE: _ Y, sHlE 4-24-97  (904) 752-8508




