FILE NOW: FILING FEE

{ PROFIT 7
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # J34289 (5)

1, Corporation Name

LAKE COUNTY INSURANCE, INC.

- AFTER MAY 118 $225.00

AT,

E

FLORIDA DEPARTMENT OF GTATE
} Sandra B. Mortham
i

Secretary of State
DIVISION QF CORPORATIONS

AR W FRARTA T

Principal Place of Business tailing Address
G/0 GRADY M. COOKSEY. JR. C/O GRADY M. COOKSEY, JR.
342 EAST 5TH AVENUE 342 EAST 5TH AVENUE
MOUNT DORA FL 32757 MOUNT DORA FL 32757 .
3. Dale Incorporated or Qualified 3a. Data of Last Report
7 09/16/1986 04/18/1995
2. Principal Place of Busness _2a, Malling Address 4, FEI Number Applied Far
[21) 26| L 59-2721634 Not Applicable
Suite, Apt. #, etc. | Sulte. ApL £, elo. 5. Certificate of Status Desired O $8.75 Add.itional
22 2?] Fee Required
City & State | City & State 6. Blection Gampaign Financing $5.00 May Be
_2;] B 28] Trust ¥und Contribution O Added to Feas
Zip ‘ Country | bl Country 8. This carporation has liability for intangitle tax under s 199.032,
[24] 25| ) _ 20] Fiorida Statutes Y Yes DIvo
9. Name and Address of Currenl Reglstered Agent ; 10. Name and Address of New Registered Agent
81| Name
GOOKSEY. GRADY M-a JR- 82| Street Address (P.O. Box Number is Not Acceptabile)
239 E. 4TH AVENUE L |
MOUNT DORA FL 32757 83
84| City FL {as Zip Code

or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, + am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE _ .

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for 1he purpose of changing its registered office

Signavore, lyped o privtes nare of regtired At and 14 ap deaae TR Regiien Aget sigeabie requrad whan rensatngl oATE
12, OFFICE RS AND DIFECTORS 13. ADOITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TITLE [ Change [ Addilion
NAME COOKSEY, GRADY M., JR. 12 WAME
STREET ADDRESS 1117 E. ROBINSON STREET 1.3 STREET ADDRESS
CITy-§T- 2P ORLANDO FL N | seny-sae
TITLE SD [ DELETE 21 TLE [ Cnange  [] Addition
NAME BIRON, LOUIS 22 NAME
STREET ADDRESS 239 E. 4TH AVE. 23 5TAFET ADDRESS
CITY-§1-2IP MOUNT DORA FL 24 CITY-5T-2WP
TIME [ DELETE 31TMLE [ Change  [C) Addition
NANE 32 NANME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 34CITY-S1- 2P
TILE ] DELEYE 4AUTE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITy-ST- 2P AL CNY-5T-2IF
TILE [[] DELETE 5 1TITLE [J Change [ Addition
NAME _ 52 NAME
STREET ADDRESS 53STHEFT ADDRESS
CITY-51-2IP 54 GITY-51-2IP
TILE [T] DELETE £ 17ITLE ] Cnange  [_] Additien
HAME 6.2 NAME
STREET ADIDRESS £3 STREET ADD3ESS
CITY-§1-2IP §AGITY-5T-7P

certify that the inforination indicated on this wat report or supplemental annual report is true and acourate and that my signaturg shall have the sams legal effect as it made under
qath; that | am an officer or director of theCorpdration or the recever o truslec empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1f ¢l o an gitachment with an address,

1

SIGNATURE: _. =/ o A VX IS
Da*e Daytirg Fhone #

T4 1 do horaby certily thal the information suppiad wi Iis Ting i voluntanly Tomished and does not qualy Tor the exermption stated in Section 179,073/, Flonda Statutes. | farther |

CR2E034 (12/95)




