FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
ANNUAL REPORT . Secretary of Stale
1996 ) S ,f CHVISION OF CORPORATIONS

'DOCUMENT # 541464 (4)

1. Corporation Name

LAWRENGE D. SHARE COMPANY, INC.

LT

F;;mé'pal Plaze of Business Mailng Address

1200 S PINE ISLAND RD 1200 § PINE ISLAND RD

S400 $400

PLANTATION FL 33324 PLANTATION FL 33324

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- M 07/22/1977 02/23/1995
2. Frincipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26 59-1758966 ot Appiiatss
| Suic, Apt 4, et | Suite, Apt 8, elo 5. Certiicate of Status Dosiod [ $8.75 Additional
221 z;J Fee Required
| Ciy & State City & State 6. Election Campaign Financing .0 $5.00 May Be
23| ) 28 Trust Fund Contrioution - Added 10 Fees

7 L Country | Jip Gountry 8. This corporation has haer intangible tax under s 199.032,

24[ 2;| 2;| EI Florida Statules Yes [JNo
o g. Name and Address of Current Registered Agent 10. Name end Address of New Reglsiered Agent

' Bi] Name

v SHARE- LAWRENCE B2 Street Address (P.O. Box Number is Not Acceptable)
. 1200 S PINE ISLAND ROAD
SUITE 400 83
PLANTATION FL 33324 sl oy FL ]85 Fin o

famitar with, ard accept the obligations of, Section 607.050%, Florida Statutes.

1. Parsoam 16 the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statonant for the purpose of changing its registered oftice
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered agent. | am

SIGNATURE R e e e
Styrishure. typed on privtsd narme of registorad agert. ard bd8 1 apcd catde: INOTE Rugistared Agenl sigoalure recy srac wher renstatng: DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
T PD ] DELETE 11TILE [2 Change [ Additian
Nay: SHARE, LAWRENCE 12 NAME
swenaooezss | 1200°S PINE ISLAND RD $400 12 5TREET ADDRESS
CiTY - §1- 2P PLANTATION FL 14CTY-S1-21P
TIE ] DELETE 2 1TITLE [ Change [ Addition
NAME 22 NAME
STHELT ADDRFSS 23 STREET ADDRESS

| Gir-gr-22 24 0MY-ST-2w
TIILE [C1 DELETE KRBT [J Change [ Additon
HAM: 32 NAME
STREE | ANDRESS 33 STREET ADDRESS

| CiTy-SI-2iF 34 CITY-S1-2IF
THLF [ DELETE 4 1T {1 Change ] Addilicn
NAME 42 NAME
SIFEET ADORESS 43 STRFE? ADDRESS
CITY-51-20 44 CTY-8T-21P
ILF [C] DELETE 5 110LE [ Change  [] Addition
NAME § 2 NAME
SIREET ANDRESS § 3 STHEE] ADORESS

| Cly-sT-2F 54CIY-S1-2P
TIiLE [} DELETE 6§ 1 TITLE [} Change [ Addition
NAME 62 NAME
STRELT ADOIFESS 64 STHEET ADDRESS
CHTY-81-21P 64CITY-ST- 7P

certify that the information ndicated o
oath; that | am: an officer or direclog
appears in Block 12 ar Block 12

orporation or the receiver or
a@id, or on an attachrpent wifly

TURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do bereby certify that the information supplied with this filing is voluntarity fumished and does not quality for the exemption stated in Section 119.07(3)(k!, Florida Statutes. | further
s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
stee empowered Lo executa this report as required by Chapler, 607, Fiorida Statutes; and that my name

R

CR2E034 (12/95)




