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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

Apr 15 1998 8:00am
Secretary of State

AT
1. Corporation Name P96000039472 (1 )
LORI SWINDELL INSURANCE AGENCY, INC.

A

Principal Place of Business

1600 2ND STREET STE B¢-2
SARASOTA FL M2%

Mailing Address

1600 2ND STREET STE 808-2
SARASOTA FL 34238

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/06/1996

]

H Country 8.
30

2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
N 26) 650662437 Mot Applicable
E] S ei:f%'éel%og ;ﬂ S%B&Ar.tfzetc. §. Certificate of Status Desired 0 $%;i::j:t;gml
" City & State City & State 8. Eisction Campaign Financing $5.00 May Be
23| ;l Trust Fund Gontribution Added to Fees

Zip Country This corporation owes or has paid tha currant year Intangible

24 28] Parsonal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
"SWINDELL, LORI C 81| Name
1800 2ND STREET STE 808-2 32 sr ol Addr?szﬁ.p. %x Number is Nol Acoeplabig)
SARASOTA FL 34238 o0 Jndl SRSy DhisE Q06
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statament for the purpose of changing its registered

office or regigtered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famifiar with, and accep! the obligations of, Sechon 607.0505, Florida Statutes.

. SIGNATURE

Slgnatura, Iyped or prinlag nane of regisle:ad agenl and e it appkcable

{NOTE' Raglstared Agert signature required when reinstating) DATE

mirentrire ot

oot 1 ¥, s e, £t AT

o e ]
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e e

12, OFFICERS AND DIRCCTORS I K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE PD [T perete 1 1ATILE [EFhange [T Asdition | =
NAME SWINDELL, LORI C 1.2 NAME B §
sweeraooness | 1800 2ND STREET STE 6082 esteesoowss | 1900 Bond, ST€T, Surse W6 g
CITY-ST- 2P SARASOTA FL 14 CITY-§T-217 . 8
TITLE 1)) 7 oeLese 21 TILE (fThange T Addition |O
NAME SWINDELL, GEORGE B 22 NAME
staeeTaookess | 1800 2ND STREET STE 808-2 2.3 STREET ADDRESS | (K00 ich} Sieet Sute 406
GiTY-$1-2P SARASOTA FL 2. 4 CITY-§T- 2P
L 7 oELETE 9.1 TITLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-51-29 34.CHTY-S1- 2P
TME [T oeckre 41 TITLE T change [T Addition
NAME 4.2 Nk
STREET ADORESS 43 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-21P
1L [T DELETE 51 THILF J change [T Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CITY-S5T-2P 54 CITY-ST-ZIP

1 nme [ DELETE 6.1 TNLE L change [ Additian
NAME §:2 NAME
STREET ADDRESS €4 STAEET ADDRESS
CITY-S1-29 64 CITY-ST-7IP

[P —

14, | hereby certi

Block 12 or Block 13 if changod, or on an att

BIARIATI IFM

L2a)pr SR

hment with an addghss.

=)

that the information supplied wilh this 1iling does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trusled empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
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