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

PROFTY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
gswsnorx: OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 483703 (5)

1. Corporation Name

BURKE-LEHMAN INSURANCE, INC.

LR

Principal Place of Business Mailing Address
2173 NE COACHMAN RD 2173 NE GOACHMAN RD
CLEARWATER FL 34625 CLEARWATER FL 34625
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/02/1975
2, Principal Ptace of Busingss 2a. Mailing Address 4 FEI Number Applied For
21 2] 59-1613670 ol Appiicabie
Suite, Apl. #, eic, Suite, Apt. #, etc. ) it
. P e AP € 5, Certificate of Status Desired O $8'75 Adc!monal
22 _2?‘ Fes Required
City & State City & State 8, Election Campaign Financing $5.00 May Bo
E ;l;l _ Trust Fund Contribution d . Addedto Fess
Zip Country Zip Country &, This corporation owes or has paid the currgnt year Intangible
_z_ﬂ ?5] ?9] ;l Personal Property Tax due June 30. ves [ MNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent _
BURKE, EDMUND R. 81| Nema
19681 EGHET DRIVE 82| Street Address (P.C. Bax Number is Not Acceptable) T
PALM HARBOR FL. 34683 -
3
841 City FL |as Zip Code

11, Pursuant to the provislons af Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or registered agent, or both, In the Slate of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obllgations of, Saction 607.0505, Flarida Statutes.

SIGNATURE
Signature. iyped of printed nama of registared agent and title if appilcable. {NOTE; Reqjisterad Agent s'gnalurs requirad wher rainstating) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [F DELETE 11TNLE ] Change [T Addition
NAME BURKE, EDMUND R ' 12 HAME
sraeeT oDRESS | 1961 EGRET DRIVE 1.3 STREET ADDAESS
CiTY-ST- 218 PALM HARBOR FL 1.4 CITY-ST-ZIP
TME D - [T oecEfe 21TME [ change [ Addition
NAME DAY, WILLIAM T 22 NANEE
seeranoRess 5 1831 BEVERLY CIRCLE 2.3 STREET ADDRESS
GITY-51-2IP CLEARWATER FL 2,4 LITY-ST- P
TITLE VD 2] DELETE 3ATHLE "I Change [T Addition
NAME BENSON, GARY M. 3.2 NAME
sraeeT oDAEss 1 1856 CAMEQ WAY 33 STREET ADDRESS
CITY-ST-2F CLEARWATER FL 34, CITY-ST-2IP
TINLE TD L] DELETE 41TME ) 4 Change  LJ Additian
NAME BURKE, LINDA L. 4, 2 NAME
smeeTaporess | 1961 EGRET DR. 4.3 STREET ADDRESS
CITY-5T- TP PALM HARBOR FL 44 CITY-5%- 2P
LE [ DELETE 51TOLE [ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY=-53-2IP 54 CITY-ST-ZIP
TME T DELETE 81 TME 1 Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director al the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, g#0n an attachmeni with an agdress, m
' S4TSRy /7/77 N
= >t

- =
SIGNATURE: -
Btk T2/ AT T FRBTr (i DA TE Natts Cr Sl ORCIe s O DIRECTOR o) A Sl PP S —

CR2E034 (10/97)



