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

PROFIT FLORIS: ,,[:E.:A.RT:T: hc:: STATE Ap r 1 6 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K19374 (3)

1. Corporation Name

LAWSON REALTY, INC.

[

RO

Principa! Place of Business Mailing Addrass
8160 NW 9IRD STREET 8160 NW 93RD STREET
MEDLEY FL 33166 MEDLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 65-0043307 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. o $£8.75 Additional
;l 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Flaclion Campaign Financing $5.00 May Beo
28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has pald the currept year Intangible
;l 2_E] ;.0] 3_o] Personal Property Tax due June 30. Yes 1Mo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAWSON, JOHN E SR 81| Name
8160 N.W. 93 STREET B2| Streat Address (P.O. Box Number s Not Acceptable)
MEDLEY FL 33188
<
84| City FL Iss[ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, In the Slate of Florida. Such change was authofized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. typed or printed name Of redisicied agar and titke § appicatis {NOTE: Regsierad Agan| signature required when reinstaling) CATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oPST T DELETE 1ATILE [Jchangs 1 addition
NAME LAWSON, JOHN SR. 1.2 NAME
sireeraponess | 8160 NW 93RD STREET 1.3 STREET ADDRESS
CiTv-§1- 2P MIAMI FL 14 OTY-ST-2P
TITLE U] DELETE 21T0LE [T change 1] Addition
NAME 2.2 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CIY-S1-2IP 2 4 CITY-5T-2IP
TITLE T DELETE 3.1 ITLE DOcrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-ZIP 3.4, CITY-ST-2IP
TILE 1_J DELETE 41 TLE [J change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1-21P 44007Y-51. 2P
TnE 7 DeLETE 51 THLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IP 5.4 CITY-$T-2P
TIHE T DELETE £.1TMLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2IF 54 CNY-8T-2P
14. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual raport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporgliegq, of lho receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changefi L attachynent wilh an address.
| SIGNATURE: j hn Law=on j‘/ 0/63 (305 )9&? -S55/S

CR2E034 (10/97)



