FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ELIZABETH LAWSON INSUBANCE, INC.

PROFU FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # K55072 (8)

Maiting Address

% ELIZABETH LAWSON
4342 DURME ROAD

Principal Place of Business

% ELIZABETH LAWSON
4342 DUHME ROAD
MADEIRA BEACH FL 33708

MADEIRA BEACH FL 33708

FILED
Jan 22 1998 8:00am
Secretary of State

[ ERTTIR AR HAE ARt

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

LAWSON, ELIZABETH
4342 DUHME ROAD
MADEIRA BEACH FL 33708-9803

01/01/1988
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2 26] 850090351 , Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. iti
P P . 5. Certificate of Status Desired M $8.75 Adqlhonal
aza| - —2;[ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
_;3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangitle
;Zl El ;s?[ E‘ Personat Property Tax due June 30. E’WBVS o
9, Name and Address of Current Registered Agent 10, Name and Address of New Begistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE
Slgnalure, Typad o printed nime of registerad agent end title i applicabls (NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmLE PS [T DE:gTE 1.1 THLE [T Change [T Additlon

NAME LAWSON, ELIZABETH 1.2 NAME

street Anoress | 914 BAY POINT DR 1.3 STREET ADDRESS

GITY-5T-7iP MADEIRA BCH FL 1.4 CITY-5T-21P

TITLE T [T DELETE 2.1TITLE I Change  L_I Acdition

NAME LAWSON, VERNON 22 NAME

smeeranoness | 914 BAY POINT DR 2.3 STREET ADDRESS .

CITY -§T-2IF MADEIRA BCH FL 2.4 GITY - §T-2P -

TITLE 1T DELETE 34 TIME ] change ] Aadition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADORESS

CITY- §1- 2P 34, CITY-ST- 2P

TITLE ] DELETE 41TILE {_Ichange I Addition

NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TITLE ] oeLeTE 5.1 THLE [Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-5T-2P 5.4 CITY-S1- ZIP

TITLE 1 pELETE 6.17TIMLE [ Change L] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§T- 2P 6.4 CITY-5T-ZP

Biack 12 or Bliock 13 if changed, or on an attachment with an address. .

SIGNATURE: M

Gt Lz hares, Behy:

14, ! hereby cerlity that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

i3 /3?/# 3422

/s tos

CR2E034 (10/97)



