SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT Fi OHIDA DEPARTMENT OF S1ATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT

Secrelary of Slate
DHISION OF CORPORATIONS

1996
POCUMENT # K55072 (8)
ELIZABETH LAWSON INSURANCE, INC.
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4342 DUHME ROAD B2 Swect Addiess (RO Box Mamber s Not Acceplabie)’
MADEIRA BEACH FL 33708-9809 - - S —
84| Cily FL las

made under athi, that b am ar: oficar o (Iu rchor ol the corporation or the receiver or traslas empawarad 10 execule this reporl as regaves by Chapter 617, Florida Statutes and

that my name appears in Bloc< 12 or Bock 13 11 enanged or on an attachment wlhu: da"lfbas
LrISON. d/// /% &3 /3 9/ - 3422

SIGNATURE: ,‘

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mhecma

SIGNATURE e e . R .
LI IR FA R SR U O R PN Ll b g (h ; 3 s ey Tt B3R
12. OF FICERS AHD DIRECTORS 13, ADDIN \ONS‘CHANCES 1o QFFICERS AND DIRECTORS IN 12
TITLE ps - LT oreme T1THILE A I o
HAME LAWSON, ELIZABETH 17 RAME
smeeranoriss | 914 BAY POINT DR 13 5THEET ADCRESS
oY 511 MADEIRA BCH FL 1400 S0 2 _ L
TiLE T o L 20T [ onage [T adeen
KAME LAWSON, VERNON 72 NANE
steeiTanoress | 914 BAY POINT DR 23SIHEET ALDRESS
CIlY-S1-2p MADEIRA BCH FL 2407 S1 AP o o
TiTLE [_] oruete 31T U] Crange [ ] Acuinn
NAME 7 NAME
STREET ATORESS 33STREL ) ADDRESS
1Y -51-21F 34 CITY-SI-2F

HLE - T [ERE FRNTIE R [ Crange [ ] Additon |

NAME 4 2 KAME

STREET ADDRESS 43 5TRE: T ADDRESS

Cilr-ST-219 . i 44007-51-717 e i R

TIsiE "7 neuee BVTRLE Cnaage || Adediion

NAME 5hZ NAME

STREET ADDHESS 53STREET ADDRESS

Cily-5T-2IF o S4CIY-SK-2¢ 4 o ]

TIF [ ofete 61TILE T cnaege 7 addaion

NAME €2 NAME

STREET ADDRESS € 3 STREC] ADDARESS

CITY-57-21F o E4LIY-S1-fip

4. | do hereby cetify 1hat the informatinn *.upp\‘c o with this f||u|\:; & viantaT |!~' Hurrished and does not qualty for the uunphom slated n Seclon 119 [ﬂ[o) k) Flonda Statates |
further certity rhd' the: information indicated oncthis annaa’ re: port or supp\eme ntal annual eport is rue and accurate and hat miy s:gnatwre sha'. fave the same legal eflect asf

CRZE034 (3/95)




