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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LPG INSURANCE SERVICES, INC.

D
P96000051890 (7)

Principal Place of Business

270G WEST UNIVERSITY BLVD.
JACKSONVILLE FL 32217

Mailing Address

2700C WEST UNIVERSITY BLVD.
JACKSONVILLE FL 32217

FILED
~Feb 26 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

DONOVAN, THOMAS W
2700-C WEST UNIVERSITY BLVD.
JACKSONVILLE FL 32217

3. Date Incorporated or Qualifisd
06/18/1996
2. Principal Place of Business 20, Mailing Address 4. FEl Number Applied For

21] 26] 58-3383858 Not Applicable

Suite, Apt. #. elc. Suite, Apt. #, elc. " . $B75 Additlonat
E —El B. Certificate of Status Desired 0 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ E?I Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El _z;] m Parsonal Property Tex due June 30. [ Yes [ Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.O, Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatwre, typed o primad name of regisierad agent and tille if applicabie. (NGTE: Regisierad Agant slgnature raguired whan rainatating) DATE p
12. OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D I oeteTe 14 TITLE U Change [ Taddiion | =
NAME DONQVAN, THOMAS W 12 NAME §
STREET ADDRESS 2700-0 WEST UNNERS'TY BLVD 1.3 STREET ADDRESS w
CITY-ST- 7P JACKSONVILLE FL 32217 1.4 CITY-SF- 20 &
TITLE ] 3 DELeTe 21 TITLE [ Change ] Addition |2
NAME DONOVAN, THOMAS W JR 22 NAME
staeeTaooress | 2700-C WEST UNIVERSITY BLVD. 2.3 STREET ADORESS
CY-51- 2P JACKSONWILLE FL 32217 2.4 Cy-5T- 2P
TmE [ DELETE atTILE CTchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIIY-ST-2IP 3.4, CITY-5T-7IP
TE (7 DELETE ] ATLE T TcChange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -5T-2P 44 CITY-ST-2IP
me [T oelETE 51 TITLE TJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY -5T-2IP
TILE [ beLeTe 6.1 TITLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied with this filing does nol qualily for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicatéd on his annual report ar supplemental annual report is frue and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 execute this repjl as required by Chapter 807, Flarida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, pr on an altachment with afaddress.
IR A P ;Zm__ -4 O AR _'7/})‘/00’ Rl IR Cort I



