FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ey

PROFIT
- CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Svcretary of State
DIVISION O GOHF’OH!E IONS

+ Cofporation Name

LIPTON INSURANCE EXAMS, INC.

OCUMENT # P9BE000021391 (3)

Principal Place of Business

2021 SPENCER DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business
21

Sulte, Apt. #, etc.
22]

| 28, Mailing Addrcss
|28l

V Mailing Addross

7021 SPENCER DRIVE
TALLAHASSEE FL 32312-3547

FILED

ARG R

. Dale incorporated or Qualified

(3/08/1996

3a. Dale of i asl Repart

CeE a373752

Apphed Fc_;r__:
Not A;)pljﬂat)le

Suite, Apl. 4, olc.

City & State
)

$8.75 additional
Fee Reguired

O

6. Cerlif cate of Status Desired

2 I
City & State

2]

- 35.00 May Be

8. Eilection Campaign Financing
Trust Fund Contribution

Added to Feq_s_" o

Zip
24

Counlry Zip

8.

This corporation has liability for intangible s under s, 199.032,

Florida Statutes

[ Yes

[ no

26]

| ) }» Gountry
20| 0

. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

UPTON, BESS
7021 SPENCER DRIVE
TALLAHASSEE FL 32312

81| Narmme

82

Strecl Address (PO, Box Number is l_\ja?\?:ceplable)

83

84| Ciy

1. Fursuant 1o the provisions ol Sections 6070607 and GO7. 1508, Forida Statdtes, the above-named corporation submmits this stalement 161 ho purpose of Shanging ils registered
ofiice of registered agent, or both, in the Slale of Florida Such change was autharzed by the corporaton’s board of directors., | heretyy acceopl the appoimment &s registerad
agent. | am familiar with, and accopt the obligations of, Seclion BO7.05050, Flarida Sialutes,

FL PS—I:}F Cade

SIGNATURE e . e I B
Signature: typod o pruted ranse ol n-g‘%k l:ﬂ agenl id t-_lkn_ln; il ""ﬂ‘_: s (NCaE R wedd Agat signatire m"f‘;.i :»‘Iw,-u reinstalng) . DATE » .

12. OFTICT NS AND DIRTGTORS N BE ADDITIONS/CHANGES 10 OFFICERS AND BIREGCTORS IN 12

TIE RS 1o T e RN S.e(—-“?—&'fﬂn-b{ (] Change e Radiion”

NAME &;_S [.—(DT'DU 17 NAME Luomn)

STREET ADDRESS To21 S‘FtﬂU(E—'N_ PRIVE 13 S1HEE 1 ADDRESS 02l eren bl

CITY-ST-2IP UATSEE, FL.. . AR TRV s TRLUAUNSSEE £(. 323¢2- ]

TE ot 2L [T Grange [ Adaition

NAME 2 7 NAME .

STREET ADDRESS 2.3 SIRELT ALDRLSS

CITY-§1- 20 - 2 A0NY-§1-7P

TIE T T uite g T T O Change T T Adddition |

NAME 3.2 NAME

STREET ADDRESS I3 STHEEY ADLIRESS

CITY-§7- 2P 34,CI1Y-51-2IF

TMLE [T oret 4TI [(Jchange ] Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STHFET ADORESS

CITY-§1-2IP o o 44CNY-§1-71P N

TLE CToriere 01 TITLE B [T Change T Agdition |

NAME 5.7 KAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTy-Sf-29 94 GITY-51- 21

TINE T T O 11LE T o COthange [ additan

NAME 62 NAME

STREET ADDRESS £ 3 STRELT ADDRESS

CITY-ST-2IP 64 Cly-S1-21p

14, { do heraby cerlify thal the information supplicd wth this Tiling does not qualify for the exeraption stated in Section 119.07{3)(i), Floriga Statutes. | further certity that the:
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effcct as if made under oath; that
| am an officer ar dircctor of 1ha corparation ar the receiver or trustec empoweted 10 excoute this report as required by Chaptor B07. Florida Statulos; and thal my name

it changed, or on an gliachment with an address

appears in Block 12 or‘B\wocX
SIGNATURE: Py YY)

i

32857

(oo t{za,-wm’{

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



