FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ieos womaemeos | Secretary of State
0)

; | DOCUMENT #

1. Corporation Name

LANE, TROHN, BERTRAND & VREELAND, P.A.

ONE M:S MORTON DRIVE P.O. BOX 3
LAKELAND FL 3301 LAKELAND FL 338020003
- us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
-4
12/26/1973
2. Principat Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
21] . 26] 58-1497663 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc.
P . " 5. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Required
Chy & Stete City & State 6. Election Campaign Financing $5.00 may Bo

23] 28] Trust Fund Contribution O Added to Fees
¢ Zip | Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
' rE—I] 2.':[ E ?0] Parsonal Property Tax due June 30. gYes O wo

9. Name and Address of Currenl Reglstered Agent 1. Name and Addrass of New Registerad Agent
BERTRAND, ROBERT J N M Rertrand. Bobert.

£ 202 EAST WALNUT STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
1 LAKELAND FL One Lake Morton Drive
£ 83
i 84| City 85| Zip Code
¥ Lakeland FL 33801
i 11, Pursuant to the provisions of Secliohs 607.05L02 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing iis registerad

oftice or reglstered agent. or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obigations of, Soction 607.0505, Florida Statutes.

SIGNATURE .
SIgnature typed o prnted nanen ol gl red agont and lie | agpaeatie (NOTE Rogistored Agant signalore raqiwed when remelating) DATE I~

12, OFf ICI RS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIME PD [ DeLeTE 11TITLE I change LT Addition =
NAME BERTRAND, ROBERT J 12 NAME §
swreet aooress | 820 BROOKWOOD DR. 1.3 STAEET ADDRESS S
CitY-§1-2 LAKELAND, F{, 00000 B B 14 CHTY-ST- 2P &
THLE 10 T3 bECETE 21T [T crange™ T Addition |©O
HAME RABIN, GARY 8. 2.2 NAME :
streeTapbRess | 2311 CLEVELAND HEIGHTS BLVD. 23 STREE? ADDRESS

il eny-st-ae LAKELAND FL 2.4CITY-§T-2p

% | T ) [ DELETE 31T0LE [J change LT Addition

| e FEAR CHRISTOPHER M 32N

E staeer a00RESS | 1211 ROLLINGWOOD LANE 3.3 STREET ADDRESS

£ | citv-st-ge {AKELAND, FLOOOOO 34 CITY-5T-2F

| Tme D ) DELETE 4THILE “[Tchange T Addition

P | e JACOBSEN, DONALD G 4 2name

i | smeeraooness | 823 WOODMONT LN. 4.3 STREET ADDRESS

i fLov.st-ze LAKELAND, FL 00000 A40IY-87- 2P

T e VPD [T peELEtE 5.1 HTLE tJ change  [] Addition

f | e TROHN, ROBERT L b2HAME

i stReer aDoRESS | 1401 SEVILLE PLACE 5.3 STREET ADDRESS

b1 ciy-sT-aw LAKELAND, FL 00000 54 CITY-57-2

‘; TITLE w [T peLere 6.1 TITLE Ul change [ Adaition

| e VREELAND, JOHN K 62 NAME

- | sTReerapDress | 3918 CANYON LAKE POINT £.3 STREET ADDRESS

¢ | orvsrze LAKELAND FL | PRI

14, | hereby cerlify that the information suppbed with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on thls annual repart or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol Ihe corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appaars in
Block 12 or Block 13 if ot iof, g1 o6 nLBchmcm with an address.

a 11

AR AT IS s :'@, . Tyazgallrer A=20_QR FfOAT1Y 224A_727900



