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

P FLORIDA DLPARTMENT OF STATE Feb 10 1998 Sooam

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPOR1 Secretary of State
1998 [)IVISI(?N or G)(;)F:PS(Z‘)F:ATIONS S ecretary Of State
DOCUMENT # 61733 (3)
DENNIS J. LESTER INSURANGE AGENCY, INC.

N B

Principat Place of Business "r&i;?.m.g /iddress
7034 BERACASA WAY % DENNIS J. LESTER
BOCA RATON FL 33433 PO BOX 811570
us BOCA RATON FL 334811570 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e I 09/20/1983
2. Principal Place of Husiness 2a. Mailing Addross 4, FEI Number Applied For
R I 50-2322664. Nol Applicable
Sutte. Apt #. elc Suite, Apt #. etc. N ) $8.75 Additional
Yy - 27J B 8. Corlificata of Status Desired D Fee Required
City & Stato __ Cny & Sute 8. Election Campaign Financing $5.00 may Be
23] - e8] Trust Fund Contribution Added 10 Fees
Zip Connney A Country 8. This corporation owes or has paid the current year Intangible
;] s 29] m Personal Proparty Taxdue June 80, [Jves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Regletered Agent
81
LESTER, DENNIS J. Name
2621 NW 39TH ST B2| Stres! Address (P.O. Box Number is Not Acceptabis)
BOCA RATON Fi 33434
83
84| City FL 85| Zip Code
1%, Pursuani 1o the provisions of SCehons G607 0505 and 607, 1508 F ionida Stalutes, the above-named corporalion submits this statement for the purpose of changing is registered

affice or regisiered agenl, or both i the: State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

agerd 1 am famihae with, and aceopt the obligalons of, Section 607 8505, Flarida Statutes.
SIGNATURE _ . R

Shpraatioe typock o prnten ) e nf feqeatos b e nl e B3 g qen abiig {NOTE Regstarad Agent signaturs requited when reinstaling) DATE

12. T ORHICERS AND DI C1OnE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP T 0 Ot 11T0MLE [J change [T Agdition
HAME LESTER, DENNIS J 12 NAME
sTREEr aoonEss | 2627 NW 39TH ST 13 STREFT ADDACSS
CHY-S1-2I BOCARATONFL 14 CITY-ST-2P
me [T oecere 21T0LE [T Change L] Addition
KAME I 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P o o - _ 2 4CITY-ST-7IP
TITE T oeceTe 31TME [J onange ] Aodition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- St 21 e 34.CITY-$T- 20 :
TILE [T oeie A1TITLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CHY-ST-2iP L o 44 CIY-ST-2P
THLE [T oruete 5.1 ILE [Jchange [ Addition
NAME 57 NAME
SYREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2IP L o S4CITY-5T-7P
e I o 6.1 TITLE T Change ™ ] Addition
MAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIy-S1-21P o 54 CITY-5T1-7IP

14, 1 hereby cortify that the infurmation siipghue with thes iling does nol qualiy for the exemption stated in Section 119.07(3)(), Fronda Statutes. 1 further certily that the nformation
inchicated on ths annual report or supgomen il annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cirector of he carporation of e recaver or trustee grapoweted to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock t3 il changr ron jan allachment wath an gddross bE—NNi - -.S ] I
SILNATIIDE. } - 0_. A 5( . w0 P TR Ty Yare

CRZE034 (10/97)



