|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r .. PROFIT oA
CORPORATION
ANNUAL REPORT Secretary of State

1996

DOCUMENT # L76§77 (2)

1. Corporation Nama

LAKE CITY INSURANCE & REAL ESTATE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

MMV

Principal Place of Business Mailing Address
2642 EAST BAYA AVENUE P.0. BOX DRAWER 1887
LAKE CITY FL 32025 LAKE CITY FI. 32056
us us 3. Date tncorporated or Qualified | 3a. Date of Last Report
06/01/1990 05/01/1995
_2. Principal Place of Businass 2a. Mailing Aadress 4. FEI Number Applied For
2 1] EI 59'3028970 Not Applicable
L Suite. Apl. #, etc Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 additional
22_| ;] Fea Reguired
City & State | City & State 6. Election Campaign Financing 55_00 May Ba
'a 2?1 Trust Fund Contribution O Added to Fess
Zip Cauntry Zip Country 8. This corporation has hakilty for intangible tax under s 199.032,
24 |25] E] EI Flarida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
WILUAMS. MERRILL E. 82| Street Address (P.0O. Box Number is Not Acceptabie)
100 SYCAMORE LANE
LAKE CITY FL 32055 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bhoard of directors. | hereby accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R . e L e
Sigaaturo, typed o printed name of registared agent and tite | applicabla (NOTE: Registered Agenl signalurs raquired when reinslating’ DaTe G-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

TILE DPS [ CELETE LITINLE [ Change [T Addition g

NAME WILLIAMS, MERRILL E. 12 NAME 3

STREEI ADDRESS 100 SYCAMORE LANE 13 STREET ADORESS o

CITY-ST-2IF LAKE CITY FL 14CY-$T-21 &

TILE T [ DELETE 2 1 TILE [ Change [ Additan | C

NAME WILLIAMS, MERRILL E. 22 NAME

STHEET ALIDRESS 106 SYCAMORE LANE 2 3STREET ADDRESS

CITY-ST-Zip LAKE CITY FL 24001Y-51-2IP

TILE [ DeLETE 3 1TILE ] Change  [] Adddion

NAME 32 NAME

STRELT ADORESS 33 STAEET AGDAESS

CHY-§1-21P 340ITY-ST- 70

TILE ] DELETE 4 1TITLE [] Change  [) Addition

NAME 47 NAME

SIAFET ADDAESS 4.3 STREET ADORESS

CITY-Si-2p 44 CITY-ST- 2P

HILE ] DELFTE 5 1TITLE O Change  [) Addtion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CIFY -57-71P 54 CTY-ST-21F

TITLE [] DELETE 6 1TITLE [0 Change [ Addilion

NAKE £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiIY-51- 7P 54 CITY-§7-2P

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furrished anc does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart pr supplemental 2nnual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or dir }or T the corporation gr/the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes: and that my Name

appears in Block 12 or Blogk™1 anged, orpn an apdchpen Wn address.
April 25, 1996
. »
R i é;u N{%M%{ '''' T T T Dayme paona e T T T

t
SIGNATURE: - _—
ams . Presldent s DasmePnone




