FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corpotation Marme

LASSITER-WARE INSURANCE OF OCALA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(3)

IR

Principal Pace ()Iiul—*x:su'u?-f;s o Mailing Address
2510 SE. 17TH STREET 2540 S.E. §7TH STREET
OCALA FL 34471-5523 OCALA FL 344715523
us us
8, Date Incorporated or Qualified 3a. Date of Last Report ]
"2, Principal Place of Business - 20. Mailing Address 4, FEI Number Apptiad For
21] 2 592852392 Not Appliceble
Suite, Apt. # el Suite, Apt. #, elc. i
e A oy PG AL, e &, Certificale of Status Desired A $3.75 Addillonat
zg]* e 21| Fee Required
_ Gty & State L City & Ste 6. Election Campaign Financing $5.00 wayBs
@’l, e o - 251 Trust Fund Contribution Addad 1o Feas
| ___ Country L Zp Country B. This corporation has liability for inmangible tax under g. 189.032,
3’_‘!] I 25] 20 30 Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
OSTRANDER, TED R. J ‘ 811 Name
1317 CmZENs BLVD B2| Stres! Addrass (P.0. Box Number is Not Acceplabla)
LEESBURG FL 32748
83
84| City FL BS| Zip Code
11, Pursian 1o the provisions of Sections 607 0407 and 6071508, Flonda Statutes, the above-named corporation submits s statarnent for the purpose of changing its registered

otee or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered
agent | am familae with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

B AT Ty e v e U e o res stored agent and Wil o apgd cable [NOTE: Ry stered Agen® $ignature required when rensiating) DATE
EN " OIFICERS ANG DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
T PD U] DELETE LITHLE [T change 1] Addition
e OSTRANDER, TED R., JR. 1.2 NAME
stwieranenss | 1317 CITIZENS BLVD. 1.3 STREET ADDRESS
CIN-51 2 LEESBURG FL 14 CITY-ST-1IP
mi 187D o [J OfLETE 2TILE [ Change — 17 Addition
HAME STOER, JOHN J., JR. 2.2 HAME
sineet anoiess | 1317 CITIZENS BLVD. 2.3 STREET ADDRESS
| env-srae | LEESBURG FL 2 40ITY-51-2P )
i VD [ peLEe $1TLE [T Change L1 Addion
M LEWIS RAYMOND P., Il 32 NAME
saeet sporess | 1317 CITIZENS BLVD 9.3 STREEY ADDRESS
| cesrae | LEESBURG FL 34 CITV-ST-2P
TLE ] DFLETE 41TITLE [ Jchange 1] Addition
NAME 4 2 NAME
SARERT AL 5 4 3STREET ADDRESS
| cre-stae ) 44 CITY-S1- 29
Tk T cecete 5.1 1ILE [l Change L] Addiion
NEME 5.2 NAME
SIRIELADVIRESS 5.3 STREET ADDRESS
) i 54 LITY-ST-20
[T oeieve 61TiLE 1) Change L Addition
HANE 62 NAME
STRUET ANIDRESS i3 STREFT ADDRESS
LT S1. e §4 CITY-5T-2IP

14, 1 do horeby ce-Lly thal the information suppued with this filing does not quality for the exemplion stated in Section $19.097(3)i), Flofida Statutes. | lurther cerlify that the
mfarmation indicated on thig ual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflice: or deector offng corporalion o the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
aopears o Black 17 or Blogh 33 if changed, or on tlachmont with an address.

PROFIT g \ FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 Ooal’l’l

CR2E034 (9/96)

SIGNATURE: "B L. Osirindin, 72 / ?/gﬂf,;/ﬁ _ 352787359,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR Daytime Phone #




