.~ FILE NOW: FILING FEE AFTER MAY 11S §225.00
PROFIT %,
CORPORATION
ANNUAL REPOR1
DIVISION OF CORPORATIONS

1996 NEES _
DOCUMENT # J4165 (3)
Principal Place: of Busingss Maiing Address

R

LAKE-SUMTER INSURANCE, INC.
WILDWOOD FL 32785 WILDWOOD FL 32785

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of State

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

11/10/1986 01/27/1885

2. Pungipal Piage of Business 7 22 Maiing Address T A FE Number Appliod Far
] R ) I - 58-2236932 Nol Appicabia
Suite, Apt &, el¢ | Sulte, Apl 4, etc 5. Certiicato of Status Desitad 0 $8.75 Additional
[22! ) - o] 2?1 o Fae Required
Cny & State | Gity & State 6. Eiection Campaign Financing 0 $5.00 may Be
23[ ) o B e 28J - ) Trust Fund Contribution Added to Foes
ip __ Gounlry | 4w | Gouniry 8. This carporation has liabity for intg?(tax under s 199.032,
24| B 30| Fiorida Statutes O ves (Mo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
CH"...DERS. H'CHAHD D. 82| Steet Address (P.O. Box Number is Not Acceptable)
“w9SMANST. |
WILDWOOD FL 32785 &
B84] Cny FL B5| 7ip Code

. Fursuant 1o The provisions of Soctions B07 5505 and 6071508, F iorda Statutes, the above nanwd corparation submits this statement Tor 18 purpose of changing its registered office
o registerad agent, o both, in the Stale of Flonda. Such chanag was authorized by the carporation’s board of diractors. | hereby accept the appointment as registared agent. | am
farriliar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . . o i e el
L S et o P e S o e 2 B | sl et ) (NOTE Po.getrés AQor Sgnatre recumad wher: remstaliog DATE &

12, OFFICERS AND DIFE CTOFS, 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 <

L T i 1 1TIE : [ Change [} Addition g

Nak, CHILDERS, RICHARD 0. 12 NAME 3

switiaoparss | 409 8. MAIN ST, 1. STHEET ADDRESS &

G-I WILOWOOD FL 140l ¥-51-7P &

e B 11 VT 11T FRRLN: T [JCrange [ Adation | O

NAME CHILDERS, SHEILA A. 22 NAME

sieerraconess | 409 8. MAIN ST. 23 STHEET ADDRESS

OREAD WILDWOODFL e 240512

Tf [J DECETE 3 1T0LE [ Change [ Addition

[SEAYE 32 NAMe

U ALY 33 STREET ADORESS

GTy-s1-aw o 34 CI1Y-5T-2P

NG I DELETE 4,171 [ Change  [] Addition

HERY 4.2 NAME

SIHE 1 ADDAL 5 4 3STREET ADDRESS

Ty S-21 S o 44 00Y-5T- 2P

T [7] DeELETE 5 11iE [0 Change  [[] Addition

Bt 5 2 HAME

STRELT ATIDRESS 5 3SIREET ADDRESS

s e e 7 BACHY-ST.20

T [ DEcElE & 11ILE [ Change 7] Addition

Hast: €2 NAUE

Slate 1 ADDRTSS 63 STRELT ADDRESS

City-51-21F B4 CITY-ST-2F

14. 1 do hereby enlily td thi nfomiation supplies wit s g is volurtlarily furrished and does not qualiy for the Bxemption stated Tn Section 1 19.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repord or supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under
Gath; that | am an o'ficer or director of the corporation or the receiver or trustee emipowered 1o execute this report as required by Chapter B07, Fkwida Statutes; and that my name

appears in Block 12 or Block 13 if changgd, or an an attachmenlawilt an address,
SIGNATURE: . — o M4 2:9C DY P ST
e e PHona

SIGN. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




