FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFSRFS;;N FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS)':cgaFia(r:g;:;ZtiTIONS S C Cretal'y 0 f State

DOCUMENT # P97000075836 (1)

1. Corporation Namo

LINGO INSURANCE AGENCY, INC.

R R

Princlpal Piace of Business Malling Addross
7880 PINES BLVD 7889 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
o _ 08/27/1997
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Numbar i Applied For
21 _a e {050 r7 q ’».:3 l g Not Applicable
Suite. Apt #, etc Suile, Apl. #, elc. i
a Hie.ap el 6. Cerlificate of Status Desired 1 $8.75 Addional
22 ;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 e e ____;EL ) Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the cureAl year Intangiblo
;II 25 E‘ L Eﬂ Personal Property Tax due June 30. Yes [ No
9. _Names and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LINGO, STEVEN 81] Namo
1891 N 6t AVE, #414 B2| Street Address (P.O. Box Number is Not Acceptablo)
HOLLYWOOD FL 33024

B3

B4 Cily F L 85

Zip Code

11, Pursuani to the provisions of Soclions 607.0507 and 607.1508, Florida Sialutos, the above named corporalion submils this statément for the purpose of changing its registerced
office or registered agenl, or both, in the State af MNorida. Such change was authorized by the carporation's board of directors | hereby accept the appoinimont as registered
agent. | am familiar with, and accopt tho obligations of, Seclion 637,0505, Florida Statutes.

SIGNATURE __ } U e nerie e

Stgnatre lw&i (rfﬁmtmz}-ﬁ blil;-_:ﬂs'lr:l'(-rrl agnr'ni'm’\d e d lip'r.hh"ur'.\f —(7\!‘51'[- ﬁuglstﬂ'[!d Aﬁnnl signature required wien reinslating) DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PID 3 oriete 110LE [TChange  [J Addition

NAME LINGO, STEVEN 12 NAME

streetanoress | 1891 N 61 AVE, #414 1.3 STREET ADDRESS

CITY-ST-2IP HOU.YWOOD FL 33024 14cny-§1-a0

e 5D | G 21 TILE TJcrage [ Addition

NANE UNGO, GINGER 22 NAME

smeeranoriss | 881 N 61 AVE, #4144 23 STREET ADDRESS

CITY-S1-20P HOLLYWOOD FL73§?24 - 2 40G{1Y-ST-2P

TILE ’ T T oELETE 3TTIME [ change [T Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CiTy-S1. 21 3.4, CITY-5T-2IP

TILE T pecene FRRIT; (I Change T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§7-2iP - B 440H1Y-51-721P

THLE “TDOorae T R [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T1-2IF - o 54 CITY-§1- 2P

TIE o B1TNLE [T change L] Addition

NAME 6.2 NAME

STREFT ADDRESS 63 STREEY ADDARESS

COv-ST1-219 64 CITY-S1-7IP

14. | hereby certify that 1ha information supaliad with this filing doos nol qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
inthicated on this annual roporl o supplemental annuat reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
pfticer or direglor of the corporation of he regelvor or lrustoc gppowered Lo execule 1his report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, o on an gtachment with dress,

o % R . N 4 w— P s s NP A v ™, o p

CR2E034 (10/97)




