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

PROHRT
CORPCGRATION
ANNUAL REPORT Secrelary of State

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 14 1997 8:00am

199“{ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 550839 (5)
LAWRENCE E. DOLAN, P.A.

0

Principal Flace of Business T Mailing Address ”Iml

500 EAST JACKSON STREEY S00 EAST JACKSON STREET
QRLANDO FL 32801 ORLANDO FL 32801 -2808
3. Date Incorporatec or Quaiified 3a. Date of Last Reporl
11011977 02/06/1
2. Prncipat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
_2_1_1 26] Mm"f Not Applicable
Sule, Apt # els Suile. Apl. #, elc. i
wie. Ap “ - . P ¢ 5. Certificate of Status Desired [ $8'75 Additional
22 g;l Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
Eﬂ a Trust Fund Contribution O Added 1o Fees
2p | Countey | 2 Couniry 8. This carporation has liabitity for intangible tax under s. 199.032,
;l 25] . 29—I ;)-I Florida Statutes [ Yes Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81 Name
DOLAN, LAWRENCE E.
500 EAST JAGKSON STREET 82} Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| Cily FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 607 0502 and 607 1508, Flonda Statules, the abcve-named corporation submits this statement for the purposa of changing its registered
oftice or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmniar with, and accept tha obligatons ol Sect.an 607.0505, Florida Statules

SIGNATURE e
Shygralare Tepe ] o pranhed onee of megsten b aness s Dk apple stoe {MSIE Aoegsierea Agenl sigrature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [T DeLETe TTE T change ~ T Addition
HAME DOLAN, LAWRENCE E. 12 NAME
street aooness | 1444 BUCKWOOD DR 1.3 STREET ADDRESS
crv-si-ze | ORLANDO FL 140TY-51-2P
THLE T T oeteTe 21TILE [Dchange [ Addition
NAME 27 NAME
STREET ADDESS 23 STRUET ADDAESS
CIfY 517 - 2 40T -§3- 2P
TIE 1 DedEde 1L [T cnange [ Addition
NAME 2.2 NANE
STREE T ADDRESS 93 STHEET ADDRESS
O 3.4, CITY - §T- 2P
TIE [ ortete FRRITE LT change T Addition
NAME RIS
SIREEY ADCRESS 4 3STREET ADDRESS
ity ST 20 L4ETY-ST- 2P
g [ oecene 51 TLE [J change ™ TJ Addition
pa: 52 NAME
STHEFT ADDRESS 573 STREET ADDRESS
Gy -§1- 2P 54 CITY -ST- ZIP
TnE 1 DECETE §1TITLE O change (] Additian
NAME 52 NAME
STREE! ADDAE 55 63 STREET ADDRESS
CITY-ST- 210 54 GITY-ST-74P

14. | do hereby cenity that the infarmnatbon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicaled on this aonnual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or areclar of the corporalion of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appaars m Block 12 or Block 131f changed, or on an attachment with an address.

Y7/92 _ tapits-

SIGNATURE: 7/9 WPVl - ) 702
Do Daytir e Frone

SIGNATUHE AN TYPED OF PRINTED NAME
pay nr -1 AN

CR2E034 (9/96)




