FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # J50715

1. Corporation Name

BOB LANE, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B Martham
Secretary of Slate

DIVISION OF CORPORATIONS

(8)

Malng Adchess

Principal Place of Business,

400 TOMPKINS ST 400 TOMPKINS ST
INVERNESS FL 34450 INVERNESS FL 34450
us us

73" Dats incorparated or Qualified

O

3a. Date of Last Report

05/16/1995

12/31/1986

2. Principal Piace of Businass 2a. Maiiirig) Arichans 4. FEI Number Applied For ]
21 } an B 59’28%7% Nat Applicabte
Buite, Apt. ¥, etc | Swie Aplw, et 5. Certificate of Sratus Desired 1 $8.75 Additional
22 27| Fee Required
City & State o i | Gity & State N N 6. Eleclon C.:J‘r|7||)agn Firianong - $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Foes
2n Country Zip Country 8. This corporation has liabiity for intangible tax under & 109,032,
?4—-} ;;' _2_9_] o SD—I Florida Statutes lzr Yos [JNo
9. Name and Address o! Current Regislered Agent N . 10. _Nama and Address of New Registered Agent
81| Name
I-ANE- ROBERT c'r JR. 82| Stree! Addrose {F.O. Bax Numbgr is Nol Acceptable)
400 TOMPKINS ST
INVERNESS FL 34450 83
84| Cuy FL 35| Zip Code

J 607 1808, Flonioa Statutes, the abowe ramed corporalo
1 Such change was autnanized by the corparation’s boas o
on 607.0505, Floriaa Statutes

11. Pursuant to the provis:ons of Sechorns 807 05017
or regstered agent, or bath, in the State of Fi;
familiar with, and accept the obligations of. Sectis

n sabrits this statement for
I direct

the purpose of changing its registered office
ars. | heretny accept the appointment as reg stered agent. | am

L
CR2E034 (12/95)

SIGNATURE R R _ L .
S iature B O e b e 0 A et Lo T 30T L0 2 gl de RTHE P demmd Ageed T ) R D e R ] sl
[ 12, OFFCERG AND DIRECIORS 7 3 - ADDITIONSCHANGES 10 OF HOE RS AND DI £ T0RS 1L 12
TITLE op [ ueikie TINLE [ Ghang: [} Addition
HAME LANE, ROBERT C., JR. 12 NAME
swmeeraooness | 400 TOMPKINS ST 13 SIREET ADDRESS
Cily-50-21P INVERNESS FL 14Oy S1-2P
TTLE CJDELEYE ARAIT: [ Change [T Addition
NAME 27 NAME
STREET ADDIESS Z3STREE! ADDRESS
CITY - 51-23P 24CIY 5770
TILE [ DELETE 31 TILE [ Change [} Addition
NAME 12 NAME
STREEI ADORESS 33 SREE ADDRESS
CITY - ST-2iF I LIl
TILE [ GFLETE 4 1T [ Change (] Adction
NAME 47 HAME
SIREET ADDRESS 43 SIHEET ADDHESS
CITY-ST-2F ) 44 LY SI-2F
TIILE [[] DELETE 5 1TILE [ Change ] Addition
NAME 50 KAME
STREET ADDRESS 53 SIRE ] ADRESS
CI1Y-51-2IF 54010 S
TITLE [] DELETE 6 1TIILE ] Change [ Additior
NAME 62 NAME
STREET ADDFESS 63 STHEFT AUDRESS
CATY-51- 2P 64CTi-51. 2P

14. 1 do hersby certify that the information supplied
certify that the informaton indeated on tr
ath, that | am an officer or diractar of the corporshon o o recaiar or tuslos empowered O execute Hins rey
appears in Black 12 or Black 13 it changed, or on an gllachmest with an addross

N
SIGNATURE: . Mt & e, Gt

SIGNATURE AND TYPED DR PRINTEC'NAME OF SIGNING DFEIGER OR BIRECTOR

with thus fiing is voluntarily furnishad and does nolt qualty for b

1€ exomphon stated in Section 119.07(3)ik), Florida Statutes | fudher

i anaual report or supplementa’ annual report 15 true and accorate and that my signature shall have the same legal effect as f made under

port as required by Chapter 607, Florda Statutes; and that my name

ST P52~ (FF 5500

Dd,!d\‘# Frame




