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

GO O FLOREA DEPATTHENT O SaTe Feb 11 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (330573 (1)

1. Corporation Name

GARY P. LAWRENCE INSURANCE CO.

N GRR N

Principal Place of Business Mailing Address
4723 WEST ATLANTIC AVE. 4723 WEST ATLANTIC AVE,
SUITE 11 SUIE 11
DELRAY BEACH FiL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 5Q-2274628 Not Applicable
Suite, Apt. #, gic. Suite, Apt. #, atc. iti
I P ole uie. Ap gl 5. Certilicale of Siatus Desired ] $B'75 Agditional
22 ;] Fae Regulred
Clty & State Cily & State 6. Election Campalgn Financing $5.00 may Be
;5' EJ Trust Fund Conlribution Added to Fees
Zip Counlry Zi» Country 8. This corporation owes or has paid the curreni year Intangible
-;l ;ﬂ EI ;1 Personal Property Tax due Juna 30. BEves [No
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAWRENCE, GARY P. 81) Name
123 w ATLANTIC AVE 1 82| Slreet Address (P.O. Box Number is Not Acceptable)
DELRAY BCH. FL 33445
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, of beth, in the: State ol Florida Such change was authonzed by the corporation's boarg of direclors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accop the obligations of, Saction 607.0605, Florida Statutes

SIGNATURE N e .
Signatine byt 0 prved Nan o ol 1ogetoned agent and W o appiicable {NCTL Ragistored Agent signature requirnd when relnstat ng) DAYt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST T DELETE 1L (I Change  [_] Addition
HAME LAWRENCE, GARY P 1.7 NAME
sTaeeTAockess | 4723 W ATLANTIC AVE #11 1.3 STREET ADDRESS
CITY- g1 2P DELRAY BEACH FL 14 CITY-ST-2IP
TITLE D CJ e Z1TE [T change L] Asaition
HAME LAWRENCE, GARY P 27 NAME
stReeTADDRESS | 4725 W ATLANTIC AVE #11 2.3 STREET ADDRESS
TS 2P DELRAY BEACH FL 2 4CY-SI-2
T0LE [T DELETE 31 THLE [Jchange LT Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- §T- 7 34, CITY-ST-2IP
TILE [T DELETE A1TOLE [JChange 1] Addikion
NAME 4 2 NAME
STREET ADDAESS &3 STALET ADPRESS
cimy-§1-717 44 GiTY-ST- 0P
1ME [J DeLETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY- - 7P
TITLE ] CELETE B4 TLE [ change [T Addition
NAME 64 NAME
SIREET ADDRESS 6§ STRELT ADDRESS
OITY- 5T-20 s ciry-sT-2Ip
14. | hareby cedity that the inlormation suppdied with this filng doos nat qualify for the flxemplion stated in Section 119.07(3)Xi}, Florida Statules. 1 further certify that the infarmation

indicated on this annual reporl o supplemantal annual report is true and accurale gind thal my signature shall have the same legal effect as if made under oath; that | am an
offrcer or director of the corporalion or the receiver or trustee empowored 1o exec @ this repart as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on a@:em witZan atidress. g/
P T T e LN A LT L Sy i q,f(‘-—q (f{—-é/???//j

CR2E034 (10/97)



