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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO:C(::EK;VO‘;P;;ZTIONS S C Cl'etal'y Of State

DOCUMENT # M801“é'5 (7)

1. Corporation Name

LASSITERWARE INSURANCE OF ORANGE/SEMINOLE, INC.

RAITRMRTIN TRV AR

Principal Place of Business Mailing Address
669 B ORLANDO AVE P O BOX 840159
STE 1008 MAITLAND FL 327940159
MAITLAND FL 32751 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applicd For
1) -';ﬂ 59-2887406 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. iti
—\ A P &, Coertificate of Status Desired D $B'75 Adq|t|onal
22 ;;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E‘ E Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Caunlry 8. This corporation owes or has paid the current year Inlangible
;] E] ;‘ m Personal Properly Tax dué June 30. O Yes [ Ne
9§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OSTRANDER, TED R JR 81 Name
1317 WZENS BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 32748
83
B4 City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registored
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE S [ I e e

Signature, typed o printed name of regsterpd agent and ke il apphcable (MOTE - Regsterad Agent signawre required when teinstating} DATE f‘-:
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE (1] [T oLiEre e [Ttnange L1 Addiion |2
NAME OSTRANDER, TED R, JR. 1.2 NAME 3
seer aporess | 1644 LOVES POINT DRIVE 13 STREET ADORESS g
CiTY- 51. 2P LEESBURG FL 14 CITY-57-2P o
e 1) Tt 21 TITLE T thenge [ agditon |O
NAME STOER, JOHN JACOB, JR. 22 NAME
swmeeaooress | 10839 LAKE HARRIS CIRCLE 25 STREET ADDRLSS
CITY-ST-2P TAVARES FL 2.4 CITY-§1-2P
e T OFLETE 31TILE Tl change . L] Addilion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1- 2P
TITLE T GELETE 41 THLF [T Ghange ™[] Addition
RAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44C0Y-5T-2F
TILE T DeLETE 51 1I1LE (I change  [] Additicn
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 5.4 0ITY- ST 1P
TE [T DELETE 6.17MLE [ Crange L] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-21P 64 CITY-5T- 2P

ith this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual reporl i1$ true and accu and ihat my signature shall have the same legal effect as if made under oalh; that | am an
eceiver or fruslee empowaerad to gkefute this reperl as required by Chapter 607, Florida Statutes; and thal my name appears in

| attachmenl with an arddress 3S&-

14, | hereby certify that the information suppli
indicated on this annua! raport or suppl
olficer or diragtor of the corporation or
Block 12 or Block 13 it changed, or o

PRV BRI R S Ly | Ve ™ pm— T P



