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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Wortharm Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS S c Cretary Of State

RO ATY

DOCUMENT # F37671 (7)

1. Corporation Name

LAZAN AND TRUTE, P.A.

Principal Place of Business Mailing Address
1030 KANE CONGOURSE. 1090 KANE CONCOURSE.
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quaiified
06/19/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 59-2099125 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. " ) $8.75 Additional
EI ;[ 5. Certificate of Status Desired D. Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 . m Trust Fund Contribution ) _ Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangibie
m E ;Sﬂ ;‘ Personal Property Tax due June 30. Bves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRUTE, MELVYN 81| Name
1090 KANE CONCCURSE 82| Streat Address {P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND FL 33154 N
83
84| City ) FL ssl Zip Code

T1. Pursuant lo the provisions of Sections 807.0502 and 67,1508, Fiorida Statutes, the abave-named corporation submits this statermnent for the purpose of changing its registered
oifice 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. | arm familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE ‘
Sigratura, lyped o printad name o registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstaling) BATE

12, QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP 1 DELETE 1.2 TILE { 1 Change L1 Addition

NAME TRUTE, MELVYN 1.2 HAME

sTrec acomess | 1090 KANE CONCOURSE 1.3 STREET ADDRESS

oTY- ST 2P BAY HARBOR ISL, FL 00000 1ACITY-S1-7IP . ‘

TITLE B [T oeLETE 2.1 TITLE [ cChange L] Acdition

RAME LAZAN, DAVID M 2.2 NAME

sreerapcress | 1080 KANE CONCOURSE 2.3 STAEET ADDRESS

CITY-ST- 2P BAY HARBOR ISL, FL 00000 2, 4 CiTY-5T-71P o ‘

mLE [T DELETE 41 TITLE LI cChange I Addition

NAME 4.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY - §T-2IP 3.4, CITY-§T-ZiF ) .

TITLE f DELETE £1TMLE LI Change ] Additien

NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY - 5T- 2 ) 44 CITY-S1-2IP B

THTLE [T DEEETE 51TMLE U Change L] Addition

KAME 5.2 NAME

SYREET ADDRESS 5.3 STAEET ADDRESS

CiTY-§1- 2P 5.4 CiTY- ST~ 7P ‘ -

THLE [T DELETE 6.1 TIMLE {JChange 1 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-ST-2IP

14.7 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemantat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the recelver of trustee grpowerad 10 execute this tepon as required by Ghapter $07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, aor on an afychment with gef adqres
SIGNATURE: ;B)/h_i IS MBENA e SRED 39D (305’)%? (ng,é

CR2E034 (10/97)



