FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT (ERE

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secrelary of State
1996 ; o DIVISION OF CORPORATIONS

DOCUMENT # K7468 (4)

1. Corporation Name

PAT LAMPHEAR INSURANCE AGENCY, INC.

EA A

Prncipal Place of Business Mailing Address
% PATRICIA LAMPHEAR % PATRICIA LAMPHEAR
501 £ ST PETERSBURG DR 501 E ST PETERSBURG DR
OLDSMAR FL 34677 OLDSMAR FL 34677 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1989 04/26/1995
‘2. Principal Place of Business ' 2a Mailng Address 4, FEI Number Apolied For
[‘{l] o 2£I_ 59'2939105 Not Applicable
Suite, Apt. #, et Suite, Apt. #, 6lc. 5. Certilicate of Status Desired 0 $8'75 Adcfﬁtional
EEJ“ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 :‘E) Trust Fund Contribution () Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24 _ EI E] 33' Florida Statites [ Yes [Ono
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAMPHEkR, PATRICIA 82| Strest Address (P.O. Box Number is Not Acceptable)
501 E ST PETERSBURG DR
OLDSMAR FL 34677 83
84| City FL |ss Zip Code

11. Pursuanl 1o the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ : e R e
Signature tyved or prinled rame of regislerad agent ard tile it applcabhk INQTE: Regstercd Agant sigialure redived when roistatng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PTS [C] CELETE 11TILE [ Change [ Addition
HAME LAMPHEAR, PATRICIA 1.2 NAME
smeereooness | 501 E ST PETERSBURG DR 1.3 STREET ADDRESS
Gilv-§1- 7P OLDSMAR FL 1ALTY-ST-2F
m DV ) DELETE 2. 1TLE [ Crange  [] Additan
NAME INGARDIA, ROBERT C. 2.2 NAME
simeersooess | 8260 KRISTEL CIRCLE 2 3 STREET ADDRESS
LITY-ST- 2P PORT RICHEY FL 2408170
TLE [] DELETE 31 TMLE [ Change [ Additon
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 340TY-51- 2P
THLE [] DELETE 4.1TMLE [} Change  [[J Additon
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST-2P 4407y -5T-2P
TILE 1 DELETE 5 1TI1LE [ Change  [] Addition
NAWE 5.2 NAME
SIHEE ADDRESS 5.3 STREET ADDRESS
_CTY-ST-2P 54CTY-S1-2P
TiIL [ GELETE 6.1TILE [ Change [ Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.40TY-51- 2P

14. | do hereby cerlify that the info'mation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<) Florida Statutes. | further
certity thal the information indicated on this annual repor or supplemental annual raport is rue and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar Block anged, or on an atagh with an agiress.
SIGNATURE: _ B /Y _d13-5¢5-3603

CR2E034 (12/95)



