CORPPRC())F}{:KgION 4‘4, ' -)\ FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 X ",,a“ Z DWlSlc?:Ccr)aFtacr:i)‘:PS(;:'iTloms S C Cretal'y O f S tate

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

DOCUMENT # 557482 (7)

1. Corporation Name

PETE LORD INSURANCE AGENCY, INC.

OO

Principal Place of Business Mailing Address
301 HWY 90 P O BOX 2400
PACE FL 3251 PACE FL 3251
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/17/1978
2. Principa! Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
F] I 2_@]7 - 50+ 790746 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, ale o ] $8.75 additional
;1 o EI_ B 5. Cerlificate of Status Desired O Feo Required
City & State __ Ciy & State 6. Elgction Campaign Financing $5.00 MayBe
;3_] ] 2;_' I Trust Fund Contribution | Added to Fees
Zip Country L | Country 8. This corporation owes or has paid the current year Intanglble
;] El I 2g] . 30] Personal Property Tax dug Juh 30. Oves o
§. Name and Address of Current Reglstored Agent 40. Name and Address of New Reglatered Agent
LORD, COLLEEN B. 81| Name
4268 THIRD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
83
84| Ciy FL |as| Zip Coda

11. Pursuant to tho provisions of Soclions 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this stalement for the pUrpose of changing fis regisiered
office or registered agent, or both, 11 the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familar with, and accepl the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ____. . ... . . . e
Signatao Hri prontead i of segritered BlgentAnd v i appld bl (NOTE- Rugrislered Agenl signalure required when renstating} DATE
12. OF HICEHS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE pPOY T T ."—D-EELETE 11 NILE | ] {hange [T Addition
RAME LORD, DANNIE COLLEEN 1.2 NAME
smestaooeess | 4268 THIRD AVE, 1.3 STREET ADDRESS
CITY-ST- 2P PACE FL e 14 0ITY-5T- 2P
TILE [J otLete 217TNLE L) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P R 2 4 CITY-§T-2IP
TN T oeLene 11 1E [Jchange ] Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP - 4. CITY-S1-29
me [ Briee A1TLE [JChange LT Addifion
NAME 4 2 NAME
STREET ADORESS 43 STREEY ADORESS
ciTy-sT-2p o 44 CITY-ST-21p .
TILE LT DFLETE 51TNLE [ Change” L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CATY-ST-20F S 54 CITY-§1-2IP
T S O beess Formee [Jchange L] Addition
HAME ’ 57 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-SI-2p 54 CITY-51-2p

14. | hereby certify that e information supgphied with this hing does nol qualily for the axamﬁuion slated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the information
inchcaled on this annual roport or supiplemeral annual reporlis true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
olficer or director of lhch corporahon of the recevor o trusiao ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 134 changed, or on an allachmont with an address ;

; P47
CIGNATIIRE- /ﬂé’/zz)/'&l&u) )(:;J\_ .?//?/68” Cro-A9¢. 588 2-

CR2E034 (10/97)



