FILE NOW: FILING FEEVAFTER MAY 18T IS $550.00

PROFIT
CORPORATION

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 23 1998 8:00am

ANNUAL REPORT

1998 S
DOCUMENT # P97000033216 (7)

. Corporaticn Mame

BRIAN LEWIS INSURANCE AGENCY, INC.

RO A

Mailing Address

Secrotary of Stale
DIVISION OF CORPDRATIONS

Secretary of State

Principal Piace of Busess

2327 WEST US 90 2027 WEST US 80
LAKE CITY FL 32055 LAKE GITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04[1 111697
2, Principal Place of Business 2a, Mailing Addross . FEI Number Applied For
21 I ) E 5 9- 244 &4 79 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etg, i
P &. Cerlificate of Status Desired O $8.75 Addtional
22 L o ) ;’_i o 3 Feae Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May 8¢
23[ e B gﬂ Trust Fund Contritiution Added to Fees
Zip Country AL Country B. This corporation owes or has paid the currapf year Intangible
;] £| o VVJ_&;_["”____“______ 30 Parsona! Proparly Tax due June 30. vas o
9. Ng_n_1_e_£n_d_ Qd_dr_ep_gi_c_._f _(_.':__u_r_r_e_r_q Eggls_l_e_red Agent 10. Name anhd Address of New Reglstered Agent
LEWIS, MEVELYN L 81} Name
2327 WEST US 90 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
B4, Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0H0? and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

offico or registercd agenl, or both, in the Stale of Flaricla, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as regislered
agent. | am familiar witly, and acc opt the oblgations of, Section 607 0505, Florida Statutes.
BIGNATURE __ . L —
Slgnatun-, t,m ﬁ orpe nted ot of reygetered agent and e if apglicanle (HOTE Registeted Agenl s:gnalute requted when rainslating) DATE
12. . OH ;AN[_J_[EF}E C10Rs I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 11 TILE [} change [T Addition
NAME LEWIS, MEVELYN L 1.2 HAME
steeT apDrcss | 2244 US 129 1.3 STREET ADDRESS
CITY-5T- 29 BRANFORD FL 32008 Vagily-§1-2Ip
THLE Vee Presidet J oeeeTe 21TITLE 1 change [T Addition
NAME Bf .\a-'i‘\ ‘ﬂ\b =1 'E 2.2 NAME
SIREETADDRESS | "Rk, 1 B TR0 v Po Boy 17 2 3STREET ADDRESS
CITy- ST- 2P Branfoed FL. 326DR 2.4Cny-gt-2p
TITLE T orleTE 31 TIE [Jchange ] Addition
NAME 32 NAME
STREET ADDRE 5SS 33 STREET ADDRESS
Y- S1- 2P - 34, CITY-ST- 2P
TILE [T oCLete 41TE [ Change ] Additicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5Y-2iP e 4.4 CITY-5T-2P
TITLE ] peLETE 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CiTY-S1-211 5.4 GITY-5T-2IP
e o T ekt Berme T change [ AMation
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CATY - 5F-2P 6.4 CITY-57-2IP

e e e v et e e - \
14, | hereby certify (hat the information supplicd with this filing dues not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or diregtor of the corporation or the rocoivet or trustec empowered 10 exacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
/9/)44’? SO ™ P~

‘4{/7/),‘;/ y o 194_'.\ -

e .

PR T ]

CR2E034 (10/97)



