FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT Gt FLORIDA DEPARTMENT OF STATE
CORPORATION X Sarclra B. Morlham

ANNUAL REPORT Scoretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # H20134 (3)

1, Corponation Norne:

LASSITER-WARE INSURANCE OF OCALA, INC.

AT A

Fringipad F’l:um';ri(;f ;iklf;'|1es~1 i Mailing Addresn::
2510 S.E 17TH STREET 2510 S.E. 17TH STREET
OCALA FL 34471-5523 DCALA FL 344T1-5523
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/04/1984 01/30/1995

2. Brincipal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
XTI e B I 59-2852392 Not Apprcatiia
Sute, Apl#, el - Suite, Ant. &, el 5. Cortificate of Status Desired D $8.75 Additional
22| B ) _ Foo Roquired
Cily & State I CiydState 8. Election Campaign Financing O $5.00 May Be
_?3| ) e 777381 - Trust Fund Contribution Added to Fees
Zp _ Counley 2 Country B. This corporation has fiabilty for intangible tax under s 199.032,
2 | . 25! . E} m Floriga Stalutes Yes [ Na
a 9. Name and Address of Current Registered Agent o 10. Name and Address ol New Reglstered Agent
81| Name
OSTRANDER. TEDR. J 82| Street Address (P.O. Box Number is Not Acceptable)
1317 CIMZENS BLVD
LEESBURG F{. 32748 83
84| City FL [asl 2ip Code

11, Puorsoant o e provisions of Soolions E07.0502 and 607. 1508, Flonda Slattos, The above-named corporation subnils his statemen Tor 1he purposs of changing its registered office
or registered agent. or both, in the State of Flonda. Such change was autharized by the corporation’s board of dirgGtors. | hereby accept the appointment as registered agerit. | am
farmila with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE e . TED R, OSTRANDER, JR, ,, .
St pe o prnted nae s ol segicheech ag e anet il ! appl 2 Akl (NOTE Hegesteren Agant supial.re required when rei slatigh DATE
12 UOFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
ik PD [] DELETE 1 1TITLE [J change [ Addilion
[ OSTRANDER, TED R., JR. 1.7 NAME
sreases | 1317 CITIZENS BLYD. 13 STREET ADDRESS
| s  LEESBURG FL - 1400Y-81- 2P
nrF STD [ DELETE 2 1TINE [ Change [ Addition
i STOER, JOHN J., JR. 27 KAME
SR ADCRESS 1317 CITIZENS BLVD. 2 3STREET ADDRESS
st | LEESBURGFL e Qe
T VD ] DELETE 31TINE [ Change [ Addilion
He LEWIS RAYMOND P, Il 37 NAME
suniesmss | 14T CITIZENS BLVD 33 STAEE T ADDRESS
orvsine | LEESBURGFL S LALITY-ST- 71
TN ] DELETE 4.1 TITLE [ Change [ Addition
Nt 42 NANE
S Het [ AITRFES 43 SIREET ADCRESS
| i 51z S - 44010Y-ST- 1P
s [ DELETE 5 1TILE (] Change [ Addition
KoL 52 NAME
S T ATRTES 53 SIREET ADDRESS
Pl St e 54DITY-S1- 2P
Tik { ] DELETE 6 1THLE [ Change  [J Addition
B 62 NAME
SRl | A €3 STHEET ADDRESS
CATY S ] 64 0ITY-ST-IIF

14. 1 do henehy certity that the infoffnatiofi supplied with this filing is voluntarily furnished and does nol qualify for the exemiplion slated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the informabon ingfated bn this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under
oath; tal | am an officer or g eclgfof the corporation or the receivg\or trustee empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my hame
appears in Biock 12 or Blocl 13, changed, or on an atlachment wiii\ an address.

SIGNATURE:

352-787-3441

Daytrme Phona #

ING OFFICER OR DIRECTOR

TYPED OR PRINTED NAME OF 5ig




