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

CORPORATION Sandra B. Mortham

ARNUAL REPORT R Secretary of State

1997 Red . DIVISION GF CORPORATIONS

DOCUMENT # MB0165 (7)

1. Carporanon Nare:

LASSITER-WARE INSURANCE OF ORANGE/SEMINOLE. INC.

Pnnc;.pél Prace of Business Mailing Address ”IN"" m m" llm I"N Ilm lm lml lm' I"" lml I“" Illu ||||

i1l !-le -

668 NG ORLANDO AVE P O BOX 940156
§TE 1008 MAITLAND FL 327040158
MAITLAND FL 32751 us
us 3. Date Incorporated or Qualified | 38 Date of Last Report
T?’.’“?‘Eiﬁ??ﬁéxl”fﬁi“é ol Busess [#a. Maiing Address 4, FE! Nurnber Applied For
[Eﬂ,\,,, e e e 2?[ 59‘28874% Nol Applicable
Suite, Apt #. ele Suite, Apl. #, etc. i
o e I pLn e 5. Centificale of Status Desired [ $8.75 Addiional
[gg]_ e ;] ' Fea Required
| Cry & Sue | City 8 State 8. Elsction Campaign Financing $5.00 may 8o
33]»_ ; ~ - 28—l Trust Fund Contribution Added to Feas
_____ Zip . Country __p Gounlry 8. This corporaticn has lability for intangible tax under s 199032,
4] i 251 . 29[ gﬂ Florida Statutes ﬂYes [ ne
I me and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
TRANDER, TED R JR Bt} Name
1317 CIMIZENS BLVD 82{ Streot Address {F.O. Box Number is Not Acceptable)
LEESBURG FL 32748 -
84} City FL lssTZip Code

"ol Sections 607.0507 anc 6071608, Florida Satutes, the above-named corporation submits this staternent for the pufpose of changing its regisiered
office or registered agent, or both, in e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | anfamil ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGHATURE [ S
Srgratune, typedt o pritted name o o __'u: ant 191 1f applicatile (NOTE Hegistered Agent signature regquired when rainstating) DATE
2T T T T G IGERS AND DIRECTORS i3, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
Tl [po [T OrcEe 1ATOE [T Change [ Aadifion
HAME OSTRANDER, TED R., JR. 1.2 KAME
st acoress | 1644 LOVES POINY DRIVE 13 STREET ADDRESS
orrs1-2¢ | LEESBURG FL 14CTY-5T-2P
it sD [F DELETE 21 TLE [ Crange [ Aadition
KAMS STOER, JOHN JACOB, JR. 2.2 NAME
ekt aneess | 10838 LAKE HARRIS CIRCLE 2.3 STREET ADDRESS
oreseoe D TAVARESFL 2.40ITY-51-2P
T T DeceTe 31TIILE B . [Jchange ] Addition
HAME 3.2 NAME .
STHE | ALDRESS 2.3 STREET ADDRESS
L eres | 34.CITY-ST- 2P
we o ) L] DeLEre A TILE [T change ] Adation
HAME 4 2NAME
STREE) ADDESES 43 STREET ADDRESS
CIv-51 20 L ~ : 4401y -51-2P
—_1‘ILI__ A 1 DEcerE S1TITLE D Change [:] Addition
NAME 5.2 NAME
SIREET ATOAESS 53 STREET ADDAESS
SR L - BA4CITY-ST-2IP
T L J DELETE 6.1 TIMLE [ Change T[] Addition
N 62 NAME
STREF Y ABDRESS 63 STREET ADDRESS
LS 4 CITY-S1-7IP

 that the infarmation supphed with this filing does not gualify for the exemption slated in Section 119.07(3K)), Florida Statutes. | further certify that the

troporl o supplemental annual report is true and accurate and thal my signature shall have the same tagat effect as | made under cath, that
irparalian of the receiver or trustes empowared 1o execwte this report as sequired by Chapter 607, Floride Statutes; end that my name

f changed, or on an sMqehment with an adedress.

LETL e L b -
(LA HED B damons, g / 3 fo7 352267 3¢5
SIGKNATURE ANb TYPED Of PRINTED BAME OF SIGNING OFFICER OR DIRECTOR fiand Daptine Phone #

F Ik T

14, | do hergby cert
information indwated on this anry
yam an ofhcer or droclor of th
appears in Binck 12 or Block

SIGNATURE:

¢ ,}W FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

CR2E0234 (9/96)



