FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1ggz DIVISION OF CORPORATIONS S C CI’CtaI'y Of State
DOCUMENT # G1136 (5)

1. Corporation Namg:

DEAKINS-LAWRENCE INSURANGE AGENCY, INC.

A

PF‘I]rlI’;TpﬂI{’JdF(?Of Busincss Maiing Address
2020 SOUTH PARROT AVE. 2020 SOUTH PARROT AVE.
P. 0. BOX 549 (34979) P. 0. BOX 540 (34973
OKEEGHOBEE FL 34974 OKEECHOBEE FL 349748183
3. Date Incorporated or Qualified 3a. Dale of Last Report
e 12/02/1882 04/18/1896
%‘. Principal Place of Busmoss »E“a. Mailing Address 4. FEI Number Applied For
E,, ..... S 25] 5g-2238816 Not Applicable
Suile, Apt #, ¢lc Suite, Apt. #, elc. o ) $B'75 Additional
;;!—I \;ﬂ 6. Cerlificale of Status Desired 0 Fea Required
Gty & Stale Crty & State 6. Elaction Campaign Financing $5.00 May Ba
23] m Trust Fund Contribution 2 Added to Fees
Zp | . Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[2a] o] 20| ;E| Florida Statutes Oves [CInNo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Fegistersd Agent
LAWRENCE, RONNIE 81} Name
2020 SOUTH PARROTT AVENUE 82( Street Address (P.Q. Box Number is Nol Acceplable)
OKEECHOBEE FL 34974
83
64| City FL 85| Zip Code

1. Pursuant 1o he provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | any famihar with, and accept the cbligatons of, Seclion 607.0508, Florida Stalutes.

SIGNATURE

Slgr atre, {yﬁﬁi O Pr ARG OF regisiared apent and e f appIGADIE (NOTE: Ragistered Agan signalure required when ranstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e | PD [T DELETE 1' 1ATNLE [T Crange [ Adoltion
NAME LAWRENCE, RONNIE 1.2 NAME
SIRCFT ADDRESS 2020 S-PARROW AVE. 1.3 STREET ADDRESS
erv-srze | OKEECHOBEE FL 14 GITY-ST- 219
T STD ’ ﬂgELETE 21 TIeE [T change  $1 Additian
g DEAKINS, C. J., JR 22 o EfPAIN LAWRENCE
sireer anpess | 5600 S FEDERAL HIGHWAY aasmectaooress | 2020 South Parrott Avenue
LY ST- 7P STUART FL 2,44y -5T-2P Okeechobee, Florida 34974
e o [T BeeTe F 31 TILE [T change L] Additicn
nAM: 32 HAME
STREED ADURESS 33 STREET ADDRESS
ciy-s1-ap o 34.0IY-ST-2P
TINE {1 DELETE A1TITLE [ change ™ [ Addition
NAME 4.2 NAME
STRFEL AZDRISS 4.9 STREET ADDRESS
oIrY-S1-70 LALTY-5T-2P
I ] [Jomieie 51 1I1LE T Crange L] Addition
NAM; 5.2 NAME
SIREEN ADDRESS 5.3 STREET ADDRESS
Y- S1-2F 5.4 CITY-ST-2IP :
Err [T DELETE 6.1 TINE L Change L Additian
NAME 6.2 NAME
STRFEY ANDAESS 6.3 STREET ADDRESS
Cily-§T- 2 BACITY-ST-7P

14. { da horety certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated an this angual report or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as If made under oath; that
I am an offcer ar deector of rporation or the receiver or trustoe empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of B if changed, or on an attachment with gn address.

SIGNATURE: i LARREWNCE 03-27-97 941-467-0600

BIGNATURE AND TYPED ORPRINTED NAME OF SIONING OFFICER OR DIRECTOR Tiale Daylrra Frore B

[ TTRONNIE

et

FYrr.rry

eamivmen | API22 1997 8:00am

CR2E034 (9/96)



