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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

BOB LANE, INC.

J50715 (8)

Principal Place of Busingss Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

| AR

400 TOMPKINS ST 400 TOMPKINS 57
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/31/1966
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphied For
3 26' B9-2808700 Mot Applicable
Suite, Apl. #, etc. Suite, AplL. #, elc. N ) $8.75 Aaditional
- i 5. Cenificate of Status Desired | Fos Required
City & State Cily & State 8. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;L ?5] _Eﬂv] 3;] Parsonal Property Tax due June 30. OO ves [no
9. Nams and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
LANE, ROBERT C., JR. 81| Namo
400 TOMPKNS ST 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450 -
84| City FL Tasl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Seclion 637.0505, Florida Stalutes.
SIGNATURE

Signaturs. typed or ponind nanw of ragstered agent and 1itlo it apphcable (NQTE" Registered Agenl signalure réguired when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [T oerere 11TIRE [J changs [ Addition
NAME LANE, ROBERT C., JR. 1.2 NaME
swheet aooeess | 400 TOMPKINS ST 4 13 STREET ADDRESS
CITY-51-2P INVERNESS FL 1.4 CITY - 51-21P
TME T DELETE 21TME TJchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 20 : 2 4CITY-5T-2P
TLE 1. DELETE 30 TMLE [T change L) Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34 CITY-81-7IP
TmeE L] DELETE L1TITLE [TcChange ] Addition
WAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-sT-7Ip 44 CHTY - ST- 2P
TNLE [T DELETE 51 TMLE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2P
TME TJ perers 6.1TMME [3 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEFT ADDRESS
CITY-SF-2IP 6.4 CITY-51-ZP

14. | hereby canlify that the Infarmation supplied with this filing does not qualify for the axem'glion stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the Information

indicated on this annual ropor or supplomental annual report is true and accurate and W

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the roceiver or trustee ernpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an atlachmant with an adgress.

SIGNATURE: /At €

SR O LA e, To,  20-58  T52-637-6500

CR2E034 (10/97)



