FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT G S FLOFIDA DLPARTMENT OF STATE
CORPORATION Sandra B Martham

ANNUAL REPORT Secretary ol State
1996 DWVISION OF CORPORATIONS

DOCUMENT # 85706_4—“ (5)
LOKEY INSURANCE AGENCY, INC.

1. Carporation Name

Principal Place of Business Maling Address
1130-E PINEHURST RD PO BOX 1097
DUNEDIN FL 34697 DUNEDIN FL 34697-1097
F_jj'"fjil‘iu_Iﬁ&)?;iﬁrmed ar Qualified 3a. Date of Last Report
06/04/1991 04/24/1995
2, Principat Place of Business | 2a. Mualng Address T A PR Numiber Applied For
[21] el - 650268903 o Not Apiicable
LR et 3 L . it
Sutte. Apt. ¥, etc | Sute At 4. et 5. Certifinale of Status Desired O $8.75 Adcfltuonal
EI 2?1 B Fee Required
City & State L Cry & State 6. Election Campaign Financing $5_00 May Be
;;] 231 Trust Fund Contribution g Added 1o Foes
Zp | Country _dp b Country 8. This corporation has liability for intangible tax under s 199.032,
(24} 25] 29! 30] Fiorida Stafutes B ves ONo

9. Name and Address of Current Registered Agent {0 Name and Address of New Registerad Agent

81| Name )
LOKEY, THOMAS 82| Street Address (P.0. Box Nurnber 1s Not Acceptable)
1130 PINEHURST ROAD e
SUITEE 83
DUNEDIN FL 34697 84 Cuy FL 85| Zp Code

11, Pursuant 1o the provisions of Seclons 607.0602 anc 5071808, Florda Statutes, the abowe named cororation submits ths stateent for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s boardl of drectors. | hereby acoept the appointment as registered agent. | am
famihar with, and accept the obhgations of, Section 607 0505, Florda Statutas

SIGNATURE . R . . . _ ,
S 3 te g o g bt et g et el d e et ey [NV H 3 L A0 gl i A ab e e S g DATE
12, CFFICERS AND DREGTORS 13. T ADDITIONS GHANGES TO OFFICERS AND DIRECTONRS IN 12
e P CTOMETE T mite [ Coange [ Addition
HAME LOKEY, THOMAS C. 12 WMt
STREET ADDRESS 1130 PINEHURST ROAD 13 SFHEET ADDRESS
GV -S1 -2 DUNEDIN FL T T N 7
TITLE [[] DELETE Z1TIE [ Charg: ] Addilion
NAME 22 NAME
STREFT ADDRESS 23 SIAELT ADDAESS
CITY-57-21P o Reacnysiaw o
TITLE (3 DELFTE 4 1TIE [1 Cramge [ Additon
NANE 32 NAMI
STREET ADORESS 33 SIREET ADDRESS
CITy-§1- 20 JACY-51-2P L
TITLE [ DELETE 4 1TIILE O Change (] Addition
NAME 42 hANE
SIREET ADDRESS A3STAEE I ADDRESS
CITY-ST-2P L 44017-S1-2F o
TITLE [C] DELETE S1T1LF [} Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIAFET ADDAESS
CITY-ST-2IP - B 54CTY-51- 2P e
TIMLE 8t THLE [ Charge  [[] Addibon
NAME 7 NAMC
STREET ADDRESS £ SIKEF] ADDRESS
CITY-S1-2IP 64 CITY-51-2IF

14, | do fereby certily that the information suppiied with this filng is voluntasily furnished and does not qualify for the exerrption stated in Seclion $119.07(3jk). Florida Statutes. | further
certify that the information ndcated on this anpaal report or supplemental annual repart is true and accurate and that my Sgnature shall have the same legal effect as if made under
aath, that § am an officer or dreclor of the codwaton o the receiver o trustee eripowered 10 execulg this repat as required by Chapter 807, Florida Statutes; and that my nanie
appears in Black 12 or Block 13 if g, r}:n an altachment with an address

, 415k

D T¢BED OR PRINTEDYAME OF SIGNING OFFICER OR DIRECTOR

I

SIGNATURE: __

“SIGNATURE T g e P

CR2E034 (12/95)




