SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON OR BEFORE BA7/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
JORPORATION
ANNUAL REPORT

1997

POCUMENT # K55072 (8)
ELIZABETH LAWSON INSURANCE, INC.

BRI M

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

% ELIZABETH LAWSON % ELIZABETH LAWSON
4342 DUHME ROAD 4342 DURME ROAD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a, Dale of Las! Reporl
01@1[1989 07/31/1996__ |
2. Principal Place of Business r_z.. Maiting Addross 4. FEI'Number h Jau Applied For
21] el 1 50000351 Not Applicabie
ite, Apt. #, elc. Suile, Apl. #, ele. iti
r—l Sulte, Apt. #, etc uie AP ele §. Cerlificate of Status Desired 0 $8.75 addtional
22 27 Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23] B |- Trust Fund Contribution ] Addsd to Fees
Zip L Country | dip Country 8. This corporation owes or has paid the current year Intangible
;El 2?} 29] 30 Personal Properly Tax due June 30. [HFves [INo
9. Nams and A_t_!dresn of Cusrent ﬁgglslerad Agent 10. Name and Address of New Reglstered Agent
81| 'Name
LAWSON, ELIZABETH
4342 DUHME ROAD 82| Suesl Address (P.C. Box Number is Not AcCeplabie)
MADEIRA BEACH FL 33708-9800 o
84| City FL 85] Zip Code

11. Pursuanl fo the provisions of Sections €07 0507 and 607.1508, Flarida Siatules, the above-named corporation submits this slatement Tor the purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by tho corparation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept 1he obligations of, Section G07.0505, Florida Statutes.

SIGNATURE e L _ -
Sigrature, lypod or printed nanse af tegistored "gﬂﬂ,f"'d tille: 1'_",'L"“f"‘“ B IN(“!'I—k__I'ﬂ*gﬁt:l(-.ra:l Agonl signature required when reinstatng) DATE

12. OFf ICERS AND DIRLCTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e P$ T oLEE 14 TILE [ Change ] Addition

HANE LAWSON, ELIZABETH 121

stReer apDAess | 914 BAY POINT DR 1.3 SIREET ADDRESS

CI¥-ST-21P _MADEIRA BCH FL 14 GITY-81-2IP

LE T [ peeene 21 11LE [OJChange ] Addition

HAME LAWSON, VERNON 2.2 NAWE

stReer ApORESS | 914 BAY POINT DR 23 5TREET ADDRESS

orr-st-z¢ | MADEIRA BCH FL 2 460Y-5T- 2P

TILE ] pelEre 31 TLE TJ Change ] Addilion

NAME 3.2 NAME '

SYREET ADDAESS 33 SIRLET ADDRESS

LiTY-ST-2P e 34 LiTY-ST- 7P

TILE T oeere 41T [ Jchange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST- 2P 44 CITY -8T- 2P '

me 7 oreere 517014 [T cChange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-51- 21 54 GTY-51- 2P L

TITLE : ] [T oreere 61 TITLE T change [T Addition

NAME . 62 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-S1-2IP 6ACNY-ST-21F

14, 1 do hereby certify that the information supplied with this filing doos not qualily for the exemption staled in Scction 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl of supplemental annual repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the carparation or 1ha receiver or irustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 i changed, or on an atlachmen with an address.

ClIAMAT IDE. @JM&)’@’}})BW ﬂz}bm lg.n,,umu Aa_ P/zn/??’ fi3/341-3</21

FLORIDA DEPARTMENT OF STATE Aug 26 1 997 8 : Ooam

CR2E034 (4/97)



