GFlLE Nﬁﬂ FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT BRI FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 . OO am

CORPORATION Sandra B. Mortham

o7 IVSON OF COMPORATIONS Secretary of State

DOCUMENT # K745§é (4)

1. Corpotation Narae

PAT LAMPHEAR INSURANCE AGENCY, INC.

000 A

LS|

| Principal Place «

% PATRICIA LAMPHEAR % PATRICIA LAMPHEAR

50t E ST PETERSBURG DR 501 £ ST PETERSBURG DR

OLDSMAR FL 34677 OLOSMAR FL 348773115

3, Date Incorporated or Quakdied | $a. Date of Last Report

e 03/17/1969 04/17/1896

2. Princpal Place of Business 28, Mailing Adldress 4. FEI Number Applied For
al o el 59-2939105 Not Applicable
_ Sule Apl# el Suite, Apl #, slc. - ‘ “$8.75 additional
22] ) —271 §. Cerificate of Status Desired (| Fas Requlred

. c ., Cuy8Sate €. Elaction Campalgn Financing $5.00 May Bo
o) _ 28 Trust Fund Contribution ] Added to Fees
P . Gountry _— Couniry - 8. This corporation has liabilily for intangible tax under 6. 199.032,
aal ol 29 [30] Florida Statutes COves CIno

L ame and Address of Current Reglstered Agent 10._Name end Addreas of New Regliatered Agent
T LAMPHEAR, PATRICIA ¥1| Name

501 E ST PETERSBURG DR B2| Swreet Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
B3
B4 Cwy FL 85! Zip Code

[ 741, Purstant to the provisions of Sedlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered

oflice or regslered agenl. of both, it tha State of Florida Such change was authorized by the corporation's board of dwectors. 1 hereby accept the appointment as registared
agent. | armlamiliar with and accept the cbligations of, Section 607.0505, Flarida Statutes.

CR2ZE034 (9/96)

SIGMATURE e
Baepe b Iy g fraied rate g igestored agent aned Bt o applaaile (NOTE Hegisterad Agenl signature requined when ralnstaling) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PTS T[] oeLee 1A TILE [JChange [ Addition
" LAMPHEAR, PATRICIA 1.2 NAME
sireeraconess | 501 E ST PETERSBURG DR 1.3 STREET ADDRESS
| owvsize | OLDSMAR FL o ) 14 0TY-ST-21P
Tt DVP T beLETe 21TIE T7J Ghange ™[] Addition
HAME INGARDIA, ROBERT C. 2.2 NAME
sreeraooerss | 8260 KRISTEL CIRCLE 2.3 STREET ADDRESS
i w-2¢ | PORT RICHEY FL 2.4CTY-81. 7P i ,
r?h‘l}' N h "L DELETE 31 TILE " [Ocnange 1.1 Addition
HARAE 3.2 NAME
STRET ALAHESS 33 STREET ADDRESS
e _ 34.600Y-ST-2P
ILE |BIETE 41 TmE L) change L[ Addition
NAME 42 NAME
STREEY ANDRFSS 4 3STREET ADDRESS
IR T A4 Cny-51- 2P
it [ oetere S1TILE T Change L] Addition
HaME 5.2 NAME
STREF T ADOHESS 5.3 STREET ADDRESS
ov-stae | - 54 CilY - §1- 2P
T - [T oECETE ¢1TILE O Change [ Acdition
HAME 52 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| cne-s1 e 6.4 CITY-§1- 2P

14, Tdo herety cendy that the indermalion supplied wilh this filing does nol Guality for he exemption staled in Secton 119.07(3)(1, Fionda Stalutes, | further certity that the
inlormation indicalod on this annual re porl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that
Iarm an officer or director of the carporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Slatutes. and that my name

appears in Block 12 or Biock 134 changed or og/fin aljachment with an address.
& Jmplese. 3p)[97 31555+ 3603
Dala Daytma Phane #

SIGNATURE: _{/,

f BIGWA FURE ANT' YRS D]




