FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION y ¥ S ARD Sandra B. Mortham
ANNUAL REPORT o AW A Sacretary of Stale

DIVISION OF CORPORATIONS

1998 &

DOCUMENT # H20134 (3)

1. Corporation Name

LASSITER-WARE INSURANGE OF QCALA, INC.

FILED

Apr 06 1998 8:00am
Secretary of State

A

Principa! Place of Business Mailing Address
2510 S.€. 17TH STREET 2510 S.E. 17TH STREET
OCALA FL 34M-5523 OCALA FL 34471-5523
us us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporaled or Qualified
09/04/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] [26] 59-0852392 Not Applicablo
Suite, Apt. #, alc. Suite, Apt. #, ele. it
? —1 P 6. Certificate of Status Desired 0 $8.75 Adqmonal
22 27 Fee Required
City & Slate Cily & State 6. Eiection Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E m —3;, Parsonal Property Tax due June 30. ] ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSTRANDER, TED R. § 81) Name
131? CiTIZENS BLVD 82| Stree! Address {P.O. Box Number is Not Acceptable)
LEESBURG FL 32748
63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ——

Signelure, Typed or printad name of ragislersd agant and e i applicable (NCTE- Regislared Agoni signalue requirod whan reinstating) ; DATE - =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TE PD M 11TLE O Crange [ Addition |2
NAME OSTRANDER, TED R., JR. 1.2 NAME %
stager aponess | 1317 CITIZENS BLVD. 1.3 STREET ADDRESS a
BITY-ST-2P LEESBURG FL 14 Y- 51-21P &
TILE BTD [T DELeTE 21TITLE [T thange ] Addition |©
HAME STOER, JOHN J., JR. 2.2 NAME
sweeraporess | 1317 CITIZENS BLVD. 2.3 STREET ADORESS
CITY-57-2P LEESBURG FL 2.4 CITY- 57-2P
TITLE VD 7 OELETE 31TTE CJ change [T addition
HAME LEWIS RAYMOND P., Il 32 NAME
smeeTanoress | 317 CITIZENS BLVD 33 STREEY ADDRESS
OITY-ST-2IP LEESBURG FL 34.01Y-ST-7P
TTLE [T eLETe 4T TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-2P 44CTY-ST-ZP
TIE [ DEcETe 51T T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LTV -ST-2P 5.4 CITY-§T-2IP
TILE T oelete 6.1 7ML Ll Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 5ACITY-51-21P

14. | hereby cerlity that the informalion su
indicated on this annual report or su
officer or director of the corporatio
Biock 12 or Block 13 if changed, of

an attachmant with an address.
PR A S AR S A ) P Y = |

lied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Stalules. | further cerbify thal the information
mental annual report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an
he recoiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

A e e em o L L ameamd e




