FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

opgrezeee | May 111998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 446324 (6)

4. Corporation Name

LAKE CITY INSURANCE AGENCY, INC.

IR A

Principal Place ol Business Mailing Addrass
2642 EAST DPAYA AVENUE P.0. DRAWER 1897
LAKE CITY FL 32025 PO DRAWER 1887
us LAKE CITY FL 22056 DO NOT WRITE IN THIS SPACE
us a, Date Incorporated or Qualified
. 02/14/1974
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number | | Applied For
£l ;;] 59"15 14980 Nat Applicable
Suite, Apl. ¥, etc. Suite, Apt W, efc. B ] $8.75 Additional
-51 2—1] &, Certificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added 1o Fees
Zip Cauntey ap Country 8. This corporation owes or has paid the current year Intangible
;] ;El 29 30 Personal Property Tax due June 30. [ ves O No
9. Name and Address ot gymml Registered Agent 19, Name and Address of New Reglstered Agent
WILLIAMS. (MERRILL E.) 81] Name
1013 E. DUVAL ST. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL
83
84| City FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalson submits this statement for the purpose of changing its registered
office or registered agert or bath. in the State of Florida Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
agent | am familiar wilh, and accopt the abligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e
Signatre typod or prnled rame af segatesd ayunt aod 1o ¢ applcable (NOTE Registered Agent gignature required whan reinsiahng) DATE
12, OFF IGE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 0 T oecene 11 TITLE [T cnange L1 Addition
NAME WILLIAMS (MERRILL E.} 12 KAME
sieTaoonzss | 100 SYCAMORE LANE 1.3 STREET ADCRESS
CITY-Si- 2P LAKE CITY FL 14 LITY-ST-21P
T 5 T OELETE 27 TILE 7 Change LI Addiion
NAME WILUAMS (CATHERINE §.) 22 NAME
stect aooress | 100 SYCAMORE LANE 2.3 STREET ADDRESS
Ty - S1- 2P LAKE CITY FL 2.4 CITY-5T- 2P
E D T DELETE A1 TITLE " [Jthange L] Additian
NAME WI.LIAMS (OATW 5] 3.7 NAME
sreeranoress | 100 SYCAMORE LANE 3 STREET ADDRESS
CITY -5T- 2P LAKE CITY Fl. 34 CITY-ST-21P
TLE T DeLETE 41 TITLE " [JChange L] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2P AACITY-5T-2P
TITLE [J DELETE 51TIMLE [Jcnange [ Additien
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY- S 5.4 GITY-5T- 7P
TIILE [J priete 6.1 TTLE [T Change [ Addition
NAME ‘ 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-S1- 2P 5.4 CITY-ST- 2P

14, | hergby certify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on lhis annual repor of supgemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tfmﬁ i u tee empowered 1o execute this raport as required by Chapter 607, Fiorida Slalutes; and that my name appears in

Block 12 or Block 13
April 30, 1998 (904)752-8508

SIGNATURE: _.

CRRE034 (10/97)



