_FILE NOW: FILING FEE AFTER MAY 118 $55l'l 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

gl
I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000002077 (4)

LANE & ASSOCIATES INSURANCE SERVICES, INC.

Principal Place of Busincss Mailing Address

A 00

26828 E BEARSS AVE 2828 E BEARSS AVE
BT 29040 TAMPA FL 33613-2653
TAMPA FL 33613 us
us 3. Date Incorporated or Qualified | 3. Date of Last Report
“Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26 59-3156297 Not Applicable
Suiter, gl Haete Suite, Apt. #, at . it
. " j Jie AeL 7. ele 6. Certificata of Status Deslred ﬁ $8.75 ddionai
o2 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
E] i ;EJ Trust Fund Contribution Added 1o Fees
21 | Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
25[ 29] m Florida Statutes Yas Mo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
LANE, RICHARD W B1] Name
2828 E BEARSS AVE 82| Sreet Address (P.0. Box Number is Not Accoptablo)
TAMPA FL 33847
83
84| City FL 85| Zip Code

1. Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Statutes,

K

the above-named corparation submits this statement for the purposs of changing its registerad

office o registered agent, or both, In the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accepl the appointment as registerad
agent. ! am famibar with, and accept the obdigations of, Section BO7 D505, Florida Statutes.

SIGNATURE e e
Srend Syl oo prinsed nacoe 0F cog stered agent ang le i asploatle (NOTE: Rog stered Agent signature senuirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 4] [T otLEre 1HTITLE [Jchange [ Addition
Nae LANE, RICHARD W 12 NAME
sweeranonrss | 2828 E BEARSS AVE 13 STREEY ADDAESS
ervstoe | TAMPA FL 14 CITY- ST 2P
e [T DEETE 21TLE [J Change  £_] Addilion
HAME 22 NAME
STREET ATIDRESS 2.3 STREET ADDRESS
CiT¥-S1- 7k 2 ACITY-S1- 2P
I [T oevere 31TMLE ] Change T Addition
HANE 3.2 NAME
STREE T ADIDRESS 3.3 STREET ADDRESS
WAL LT L T o 34.CITY-57-2IP
I I DELETE 41TME [Tchange T Addition
NAMY 4. 2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CilY. SI-2IF 44 CITY-ST.2IP
IILE T I DELEsE 51TIE [ JChange ] Addilion
MaME 5.2 NAME
STREET ALDRLSS 5.3 STREET ADDAESS
B LTS 5.4 CITY ST 28
me | [T oetene 6.1 HILE T change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Lov-st-ae | Ly 6.4 CiTY-ST-2IP
14, | do hereby certify that the infarmabion syebhied dith this fiing does not gualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further cerlily that the

information ind:ated on this anral rg
lam an officer or d reclor of the copporation orflhie regeiw
appears i Block 12 or Block 13 changacll

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIANING OFFICEH OR DiRECTOR

Orl or spplemontal annugl report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that
or trustee empowered to exacute this reporl as required by Chapter B07, Florida Statutes; and that my name

i, () Lot “’U. 3{’6\@7 BB 0008

Daytime Phone §

Apr 03 1997 8:00am

CR2E034 (9/96)



