FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

LAW -TOM- INC

189570 (5)

Frincipal Place of Business

18602 N. 30TH §T.
LUTZ FL 33549

Mailing Address

18602 N. 3QTH ST
LUTZ FL 325493908

A

3. Date Incorporated or Qualified

12/15/1955 -

3a. Date of Last Repon

03/05/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 59‘07604& Not Applicable
Sule, ApL #, etc Suite, Apl, #, elc, i
wie Ap el - ' P §. Cenificate of Status Desireg D SBJS Additional
@ o 27[ Fee Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 May 8o
33] . _ ;B—l Trust Fund Contribulion Added to Fees
7w __ Country Zip Country 8. This corporation has fiability for intangible tax under &. 199.032,
_251 ?5-| ;ﬂ m Florida Statutes [dves [CINo
____ 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
DENNISON, LESLIE Bt} Name
18802 N. 30TH 5T. 82| Street Address (P.O. Box Nuniber is Not Acceplable)
LUTZ FL 33549
83
B4| City 85| Zip Code

FL

agent | am lamilar with, and accept tho obligations of, Secton 607.0505, Florida Statutes.
SIGHATURE

13, Pursuant ta the provisions of Sechions 607 0502 and §07.1908, Florida Statules, the above-named corporalion submits this staterment for the purpose of changing its registerad
oflize or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars, | hareby accept the appoirdment as repistered

Gl e Iypoid Gr prikad) nanit Gf 10giahite d agent 20 100 1 appieabre (NOTE Rapistered Agent signatura reuired whan relnstating] DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
e “T81D TTotET 11 TOLE [l Change 3 Additon
NAMIE DENNISON MILDRED O. 1.2 NAME
swacenanoness | 18602 N.3OTH ST, 1.3 STREET ADDAFSS
arvstar | LWUTZFL 14 CITV-S7- 2P
HiLF | PVD TT oeEte 21 TITE [T Change 1] Asdition
NAME DENNISON.LESLIE H F 22 NAME
sineer acoarss | 18602 N. S0TH STREET 23 STREEY ADDRESS
ooz | LUTZEL 2 40§12
unF CJ DELETE 31TIE [TChange L] Addition
NAME 3.2 NAME
STREE | AGOFESS 33 STREET ADDALSS
oiv-si-me | 34.CITY-ST-2P
e T oreere A1 THTLE [} Change ] Addition
NAME W 4.2 HAME
STREET ADDRESY 4.3 STREET ADORESS
| omvstay | 44 CITY-5T-2P
TIHE ] peLEre 5 1TILE ] change T[] Addition
NAME 5.2 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
5.6 CITY-S1-2I7
) ] oeLete 6.1 TITLE [ crange T Addition
NaME 6.2 NAME
STREEY ADTRESS 6.3 STREET ADDRESS
iy -§1- A0 4 LiTY-ST- 7P

appeoars in Block 12 or Block 13 if changod, or on ana ment with an address.

SIGNATURE: _ 4&2 f/ﬁmm_;.._;\nch\;g, H. Dennizon
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hareby cerlly that the information supplhad wilh this filing does not gualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information inchcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an othicer o director of the carporation or the receiver or trustee empowersd to executs this report as required by Chapter 607, Florida Statutes; and that my name

|
(Brus-1ag

Daytma Phone #

Dm‘{/x ,fm

Apr 09 1997 8:00am

CR2E034 (9/96)



