FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

MAY 18T IS $550.00

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

b 15

FILED

Feb 18 1998 &:00am

Secretary of S

tate

1. Corporation Name

LANE & ASSOCIATES INSURANCE SERVICES, INC.

A

Principat Place of Businass -

-_ﬁhd\ﬂai Address

2820 E BEARSS AVE 2828 E BEARSS AVE
TAMPA FL 3%13 TAMPA Fl X313
us us

2. Principal Place of Busmess

Suite. Spl Woelc

22]

City & Stale

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mailing Addross
26|

S A 6
2]

City & State

4. FEI Number Applied For
£9-3156297 Not Applicable
. , $8.75 Additionsi
5. Certificate of Status Desired ] Feo Required
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2a] B £

Zip . rﬁnjnlr;‘ - ) II;T .
24] 25] 29) 30]

Country

8. This corporation owes or has paid the current year Intangible
Perscnal Properly Tax due June 30. Cves ONo

10, Nameé and Address of New Registered Agent

Street Address (P.O. Box Numbsr is Not Acceptable)

8. Name and Addross of Current Rogistered Agent
LANE, RGHARD W ” o] Neme
2828 E BEARSS AVE 5
TAMPA FL 33847 S
84! City

FLJSI Zip Code

11. Puisuant to the provissons of Scation:. 607 0902 and 607 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regstered agent, o both, inihe Sate of Horida Such (:h;mge was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

agant Fam fardiar with, and accept the abligatinns o, Secuen 607 0505, Florida Statutes.

SIGNATURE __ i
Slgoatore bype (NOTE Hegutorod Agont signature required when reinslating) DATE
12 } 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TILE 13 LE T change [T Addition
HAME 1.2 NAME
STREET ADDRE 55 1.3 STREET ADDRESS
CITY-5T-2p 14 Gy-ST- 2P
TILE T T ke 21T0LE 1 Change  [_J Addition
NAME 2.2 NANT
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-71P . _ e 2.4 CITY-ST-2IP
THLE [T 3HTNE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CIrY-51-2 34 CITY-8T-2IP
TILE N ) I B {0 49 TITE " [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CiTY-SI-2ip L 44 CITY-$T-21P
TITLE - o i [T pelet: 51TME [ Change ] Addition
RAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CNy-SI-zir 5.4 CITY-ST-2IP
e B I W PTTTS T 5.1 TOLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-8T-2IF e i 6.4 CITY-ST-2IP
14. | hereby cortify that the: infouuabon supslied with s Tiing <ocs nat qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on s annua
officer or director of
Block 12 or Rloc

SIGNATURE:

on o suppletrolal annaal raporl 18 1rae end accurate and that my signature shall have the same legal effect as if made under path; that | am an
i recersen of ruslen empowered to exccute this reporl as required by Chapter €07, Florida Statules; and that my name appears In

B o Lidooedf sne Tos Ailos S5-0rm-0062

CR2E034 (10/97)



