FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

s,

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secelary of State

Ty
\"Nf'fm‘u [

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

"DOCUMENT # J5071

1. Corparation Name

BOB LANE, INC.

(8)

Principal Place of Fhis, Ao Maiting Address

ARV ARG

400 TOMPKINS §T 400 TOMPKINS ST
INVERNESS FL 34450 INVERNESS FL 344504139
us us
8. Date Incorporated or Qualified | 3a. Date of Lest Repor
o 12/31/1686 05/01/1896
2. Principal Fiacs of Busincss 2a. Maiiing Address 4. FEI Number Applied Far
g"_l o ?5] 592808709 Not Applicable
Slite, Apl #, el Suite, Apt #, e, ) ) $8.75 Adduional
?1‘] 27] 6. Certilicate of Status Desired (I Fee Required
| Gty & Slate .. Ly & State 8. Election Campaign Financing $5.00 May Bo
EJ . N 28] Trust Fund Contribution Addad to Fees
A Counlry _&p Country 8. This corporation has liability for intangible tax uncer . 199.032,
3,‘,"1,,7 R 25 29] ;61 Florida Statutes es [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANE, ROBERT C., JR. 81] Name ,
400 TOMPKINS ST 82| Street Address {P.O. Box Number is Not Acceptabie)
INVERNESS FL 34450
B3
B4 Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Seclion 607.06056, Florida Statutes,

SIGNATURE

1%, Plrsuant to tho provisiang of Sections 6070602 &nd 607. 1508, Flonda Statutes, the above-named corporatian submits this stalamani for 1he purpase of changing Iis ragistered
wthice or registered agenl, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmerit as registered

Bhgitane. typedd o prte rame of regmlered gont ond Gk | oy plicablg [NOTE: Rogislered Agan! signalure raquired when renstaling] DATE
(2. OFFICERS AND DIRLCTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o DP WG RETT: Clthage [T Addean | g5
NaL: LANE, ROBERT C., JR. 1.2 RAME §
srogitangerss | 400 TOMPKING ST 1.3 STREET ADDRESS g
| anosie | INVERNESSFL aor ST 7 &
i ] vecbre 21 TI0LE [CTchage [ Additon |C
HAEE 22 NAME
STHES 1 ADIDAL S 23 STREET ADDRESS
AL ST I I 2 4Ly ST-2P
HILE ] oecese 31IMLE [l cthawge [ Additon
HAakl 32 NAME
STHEET ALDRE 55 3 STREET ADDRESS
RIS . 34, CITY-ST- 2P
IME [ ceLgte 4TI [tnage [T Addition
HAME 42 NAME
STHEE T ALIDHESS 43 STREET ADDRESS
|Gyl 140y-8T- 7P
TIE ] beLEie STYILE I change  [J Adoition
HAME 52 NAME
STHELT ALDHLSS 53 STREET ADDRESS
BT B — . 5401TY-51-2P
i [JoeLere 61 TITLE [T cChange [T Addition
HALE £.2 HAME
STHES | ALDAESS 63 STHEET ADDRESS
| st 64 CifY-ST-2P
14, | dohereby certity that 1the oformation supplied with this filing does not qualify for the exermption stated in Secl-on 119.07(3)(i). Florida Statutes. | further certify that the

appears in Block 12 or Block 131t changegaor on an atlachment with an address,

infarmation ind sated on th s annual report o supplemental annual report is frue and acgurate and that my signature shall have the same legal eflect as if made under path, that
Larm an aflbiger of cirector of the corpotalon or the receiver or trusiee empoawered to eyaciite this raport as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: ’ PMT&DQ;E%

ERRCER Orlle:CTUH

SIGNATURE ANO TYI

- Howser @ LHE, R. 4707 353-¢37-5500

Dayime Frone #



