FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' M ar 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ee7 Secretary of State

DOCUMENT # 601383 @

1. Corpuration Marre

IRVING G. LAWRENGE, P.A.

i NSO

Pfll’\(;i[‘;;lw‘-;

112 EAST §T. 112 EAST §T.
STE. A STE. A
TAMPA FL 336024108 TAMPA FL 336024108
us us 3. Date Incorporated or Qualified | 88, Date of Last Report
R _ 0171211970 03/26/1996
2. Principat Place of Business 28, Mailing Address 4. FEI Number Apptied Far
21] 2] 59-1262068 Not Appicabls
Suite, Ap? ¥ ol Suite, Apl. #, ¢lc. ;
- d ¢ e ¥ . b. Certificate of Status Desired D s8'75 Additional
2] Fee Reguired
City & State __ Caty & State 6. Election Campaign Financing $5.00 May Be
e - Trust Fund Contribution 0 Added 1o Fees
| 7w Gounlry | fip Country 8. This corporation has liability for intangible tax under s, 189.032,
sl o] 29| 30] Fiotida Statules ﬁ'\’es [ Na
10. Name and Address of New Registered Agont
LAWRENCE, IRVING o] e
"2 EAST ST 82| Street Address (P.0. Box Number is Not Acceptable)
STE. A
TAMPA FL 33602 8
B4| City FL 85| Zip Code

A1 Pursuant to e provisions of Seclions 607.0602 and 6071508, Florida Staiules, the above-named corporation submits this stalement for the purpose of changing i1s registered
olhce or 1eg: sk agent, or both, i the State ol Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appainiment as registerad
agent | amtamiliar with, and accept the abhigatans of, Secbon 607 05056, Florida Statutes.

SIGNATURL . . . e
Sga |,|~ 1o poritest naess Tt ard itk iF applcalile (NOTE: Fogstered Agenl sigralure regqared when reinstaling) CATE

(R8T T T GRRICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] CJoiteTe LATHLE [T Change L Addition | &5
hawi LAWRENCE, IRVING G. 1.2 NAME 3
strie) aooress | 301 BUTLER RD 1.3 STREET ADORESS g
arv-srae | BRANDON, FL D000D 14GI1Y-§T-2P &
T T oELETE 21 TIE [lchange ] Addition | QO
NAML 22 NAME
STREET ATDRY 5 23 STREFY ADDRESS

| Cirr-51. e e 2400Y-5T-20
Tint (] DECETE 31 TLE ‘ [J change  [J Addition
HAE 32 NAME
STREET ADRHTSS 3 STREEF ADDRESS

Lomestae L 34.0TY-ST-20F
Tt [T ettt LUTTLE Ll Crange T.J Acation
N 4.2 NAME
SIRET AL 55 4.3 STREET ADDRESS

LT 44 CITY- 57- 2IP
TILE [CJ beere 5.1 TITiE [Jcrange  [F Addition
AL 5.2 NAME
STREFT ADDH 56 5.3 STREET ADDRESS

L 546ITY- ST 20
THLE [T peene 61 TIILE [J thange™ [T Avaiton
N 62 NAME
STRECT ADDS! S5 5.3 STREET ABDRESS

_ﬂr ST ) BALITY-S1- 2P

at the infarmahon supphed with this THing does not qualify for the exemption stated in Seclion 119,07(3)(:), Florida Statutes. | further certify that the

infor manm. mchwtt.-d on this annual report or supplernental annual reporl is true and accurate and that my signature shalt have the sama legal eftect as if made under path; that
| arm an offer ar d reclor of e corporalion or the receiver o trustee empaowered 1o execute 1his report as required by Chapter 807, Florida Statutes, and thal my name

appears in Blogk 12 ook 13t c:la:gd. or on an altachment with an address. N
SJGNATURQ;-SM W 2./167‘9') 913-223-734/

SIGNATURE JHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dawe Diaytime: Plianc




