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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # G61733 (3)

1, Corporalion Narm:

DENNIS J. LESTER INSURANCE AGENCY, INC.

L

Principal Place of Business Mailing Address
T0M BERACASA WAY % DENMIS J. LESTER
BOCA RATON FL 33433 PO BOX B11570
us BOCGA RATON FL 334811570
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/29/1883 04/23/1996
2. Principal Place ol Business 2n. Mailing Address 4. FE! Number Applied For
21| 26| 59-2322664 Not Applicablo
Suite, Apl #, el Suite, Apt. ¥, eto, ;
U ApL AL € ute. Aot £, el &, Certficate of Status Desired O $8.75 Adiiona!
2;] L ;[ Fee Requlred
__ City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Faes
Zip ___ Counlry Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
E,,., e 25 ;ﬂ m Floricta Statutes Oves No
9, N__a_[r_w and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LESTER, DENNIS J. #1) Name
2621 NW 39TH ST 82| Stes! Address (P.O. Box Number Is NGl AGceprabie)
BOCA RATON FL 33434

83

Zip Code

84 City FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
oflice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent Fam familiar wath, and accept 1t cbligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

B At ly;:.ml o gwevid VF&;\E'H'n‘i'j‘éi;'r&]‘raﬁv;u;l ni;'lﬁul‘wﬁﬁ'i"vé;ﬁl'?:abla (NOTE: Regstered Agant signature requirad when reinstating) DATE
2. T GINICE RS AND DIRECTORS 8. ADDIIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
HHLE oF [T DELETE 11TITLE [Jchange™ [ Addition
AN LESTER, DENNIS J 12 NAME
sweerzooress | 2621 NW 39TH ST 1.3 STREET ADORESS
Ciy S 2 BOCA RATON FL 14 CITY-§T-2R
T 1 DELETE 21 TITLE [ change T[] Acdition
NAVE 2.2 NAME
STHEET AJDRFSS 2.3 STREET ADDRESS
LTy S0 NP 2 4CITY-51- 2P
TE [T DELETE JTTME [Jchange ] Addition
HANME 2.2 NAME
STREE | ALDRESS 3.3 STREET ADDRESS
| One-STAr 34 CiTY- 51-21
TINE L] peLETe 41TIMLE [Jchange ] Aadition
MAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
TCALRELN T I 440i-53-21P
e T oELETE S1TTLE [JChange ] Addition
HAME 52 NAME
STREET ATDRESS 523 STREET ADDRESS
IRELRAEINT (A A CITY-S-21P
TTE (] DELETE 61TMLE [J'Change L] Addition
HANE 62 NAME
STREET ADLRESS 6.3 STREEY ADDRESS
CITY-S[- 7w 64 CITY-51-2IP

14. | do hereby cerlify that the information supplied wiln this filing does not qualify for the exemption stated in Section 119,07(3X)), Florida Stalutes. | furlher certify that the
infermation indicated on this annual repart or supplamental annual report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that
L an an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 1?@& 13 if changg, or on an attachment with an address.
-~ ‘
SIGNATURE: Frostid Derbie T lester.  44-97 (Sk)3eg-Yodo
SIGNATU ND YVFED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytira Phowa 8

i Apr 08 1997 8:00am

CRZE034 (9/96)



