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

o, L e W ke b e e

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

t [ DOCUMENT #

i“ 1. Corporation Name (4)

f -

2 PAT LAMPHEAR INSURANCE AGENCY, INC.

k

:’,'- Principal Ptace of Business Mailing Address

v | % PATRIGIA LAMPHEAR % PATRICIA LAMPHEAR
k3 50 E ST PETERSBURG DR 501 E ST PETERSBURG DR

OLDSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1989
2. Principal Place of Business 28, Mailing Address 4. FE} Number Applied For

£ 2 26| 50-2939105 Not Applicable
; Suie, Ap1. #, atc. Suite, Apl. #, etc. ith

. P — uie. Ap © 5. Cedificate of Status Dasired O $8'75 Additional
3 ;2.] 27_1 Fee Required

i City & State | Ciy 8 State 6. Eloction Campaign Financing $5.00 May Bo
£ l23 2a—l Trust Fund Contribution O Addad to Fees
b Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible

| ;] 3?| 29—i m Personal Property Tax due June 30. [ lves [ No
ﬁ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

! LAMPHEAR, PATRICIA B1] Name

~ 501 E ST PETERSBURG DH B2| Street Address (P.0. Box Number is Not Acceptable)
v OLDSMAR FL 34877

;. 83

E

F 84| ciy 85] Zip Code

¢ 14. Pursuant to the provisions of Seclions 607 0502 ancl 607.1508, Florida Statutes, Ihe above-named corporation submits this statament for the purpose of changing its registered

s o L &-quhﬁ, =i L g

office or reglstered agant. or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signature, yped or printed namic of (egrsiered agent and itla il applicabic (NOTE" Rogislared Agent gignaturs required when reinslating) GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P1s [J peceTe 11 TIMLE [Jchange [ Addition
NAME LAMPHEAR, PATRICIA 12 NAME
saeeraooress | §01 € ST PETERSBURG DR 1.3 STREET ADDRESS
CITY-51-2P OLDSMAR FL 14 CITY-5T- 2P
TILE DVP TR DELETE 21 TE I Thange L] Addilion
NAME {NGARDIA, ROBERT C. 22 NAME
sweevaooness | 8260 KRISTEL CIRCLE 23 STREET ADDAESS
CITY-S1-2IP PORY RICHEY FL 2.4CITY-ST- 21
TME U1 DELETE 3.4 TILE Ul change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51- 2 34, CITY-§T-2
THLE . T OELETE 4L1NTLE L change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZtP 44 CITY-ST- 7P
TME [ pecETE 51T/TLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-57-2IF 54C1Y-5T- 2P
TITLE 1 DELETE 61TTLE [ change L Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY=8T-2IP 54 GITY-5T- 2P
14. 1 hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){}, Flarida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recelver or trustee empowered 10 execute l‘lbre ort as required by Chapier 607, Florida Statutes; and that my name appears in

e T L T o MO GLAMHEI s o303

COF!PPR(?FS\THON ‘ % . : FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CR2EQ34 (10/97)




