FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTRAENT OF S1ATE
CORPORATION s

ANNUAL REPORT
1996

Sandra B. Morlnam

Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # 483?63 (5)

1. Corporation Name

BURKE-LEHMAN INSURANCE, INC.

A A

Principa! Place of Business o Mailing Addrt;;;-
2173 NE COACHMAN RD 2173 NE COACHMAN RD
CLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Incorporated or Qualfied | 3a. Date of Last Repor
2. Fiinoipal Place of Business 777 [ 28, Maing Addréss 4. FET Number Applied Far
1] 26 59-1613670 Not Applicable
Sufte. Apt. #, etc | Sulle Apl e, ele. 5. Certif cate of Status Desired [ $8.75 Add'itional
E] 27i L - Fee Required
City & State | City 8 Srate B. Eloction Campaign Financing O $5.00 may Be
z 281 Trust Fund Contritution Added 10 Fees
Zp Cauntry aip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 E‘ 2—9] a0 Fiorida Statutes [1 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE, EOMUND R. B2| Streel Address (F.O. Box Number is Not Acceptable)
1961 EGRET DRIVE
PALM HARBOR FL 34683 83
84| Ciy - FL as| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co'poration submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ______ . . . . e e o e
Straire, et O privtee nac o regalnd 20600 a0 e 1Al ol (NEITE R Qoo ] Age nt sik ' w nirere,d b ren gt DATE

12. OFFICERS AND DIREGTORS 13, ADGITIONS ‘CHANGE S TO OFFICERS AND DIRECTONS N 12

TITLE PD [ DELETE TATHILE [[] Change [ Addition

NANE BURKE, EDMUND R 1.2 NAME

smeetaoveess - 1961 EGRET DRIVE 1 3 STREET ADDRESS

o1 -51-2IF PALM HARBORFL 14CITY-51-2

TLE D B DELETE 2 1TTLE [J Change [ Addition

NAME DAY, WILLIAM T 22 NaME

sireetsooress | 1831 BEVERLY CIRCLE 23 STRELT ADDRESS

oIy - S1- 2P CLEARWATER FL 240007557

TITLE YD [J DEeFTE 3 1L [ Change  [] Aadilion

NAME BENSON, GARY M. 32 NAME

steeraooress | 1856 CAMEQ WAY 33 STREE[ ANDALES

GHY-§7-2P CLEARWATER FL - 340AY-S17P

TITLE 1D ] DELETE 41 TLE [ Change [ Addition

NAME BURKE, LINDA L. FEITRE

STREET ADORESS 1981 EGRET DR. A2 STREET ADDAESS

CTY ST 7P PALM HARBOR FL A4TITV-81- 7

TITLE {1 DELETE ERBIIT [] Chaage  [[] Addtien

NAME 57 NANL

STREET ADDRESS § 3 STREL I ADORESS

CITY-51- 2P 5.4 CITY 512

TiILE [C] DELETE E 1TITLE O Change [ Additian

RAME £2 NAME

STREET ADDRESS B 3 SIREET AZURESS

CITY-ST-2IP B400Y-51-2F

14. | do hereby certity that the information supplisd with this fiing is voluntarily furnished and does nat guaify for the exemphion stated in Section 1 19.07(3j(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shal' have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that niy name
appears in Block 12 or Block 13 if ehanged, or on an attachment wilth an address.,

SIGNATURE: __3Zedle- o  Snhe Lvdg ¢. BurkE o276 @NY 4T

IGNATURE AND TYPED OR PAINYED NAME OF SIGNING OFFIGER OR DIREGTOR Dt Dagtre Frore 8

CR2E034 (12/95)




