FILED

j}E NOW: FILING FEE AFTER MAY 1ST IS $550.00

 PROFIT
COR ORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 602077 (1)
HUGH A. LAWSON DD.S., PA.

Mar 16 1998 8:00am
Secretary of State

AR MW DA

Principal Place of Business Mailing Address

1681 PINE HARRIER CIRCLE 1661 PINE HARRIER CIRCLE

SARASOTA Fi 3423 SARASOTA FL 34231

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
e . 07/29/1971
2. Principal Place of Business 2a. Mailin /y /5/? 4. FEI Number Applied For
b2

2 S T / 59-1357391 Not Applicabic
j Suite, Apl #, otc. — Suifey Api » ole. 6. Certificate of Status Desired O $8.76 Additonal
22 e 27‘] Foa Required

6. Election Campaign Financing $5, May Be
Trust Fund Gontribution O ed to Faes

Ecny&szam - m ww/ﬂ% 7L
24

B. Thig corporation owes or has paid the cu@e&r Intangible
Personal Property Tax due June 30, Yos O No

Zip L Cominlry | T;:? W R Cmmtrv” M

9. Name and Ad 01 Curroni Hoglﬂ'red Agent

10. Name and Address of New Registered Agent

LAWSONHUGH A 81] Name
1881 PINE HARRIER CIRCLE 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 -

/ 84| City

FL |85 leCoda

11. Pursuant to the provisions of Sncho
offico or registered agon,
agon! | am famitiar wilb,

utes, the above-named corporahon submits this statemaent for the purpose of changing its registgred
ag amhonzed by the corporation's board of directors. | hereby accep’ ap omtmen s regls ad
} Slatutag

"CR2E0G4 (10/97)

SIGNATURE ______
Sigdlure, {NCTE Anglstered Agent fignature raguired whan rainstating) DR‘II:
12, B I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P o I Ot 1AL [T Change ] Addition
NAME LAWSON,HUGH A 12 HAME
sreeer anpress | 1861 PINE HARRIER CIRCLE 1.3 STREET ADDRESS
QIY-5T- 2P SARASOTA FL 1.4 CHY-§T- 2P
TITLE [3 - [T oecext 21 TMLE [Jchange T Addition
RAME LAWSON,ELIZABETH 22 NAME
sweeTaporess | 1661 PINE HARRIER CIRCLE 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL S 2 4GITY-ST-21P
IRk TJoaete 3VTLE [Tchange ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREFT ADDRESS
ITY- S1-2IP e $4.CY-51-21P
THLE 7 oeLeTE A1TLE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STY-51. 20 o - 440ITY-51- 2P
TITLE I W TIT3 3 51TMLE [ Change L Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P o 5.4 CITY-ST-ZIP
TILE [T DELETE 61 TITLE TJChange L] Addition
NAME £.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P B4 CITY- ST- 2P

% true and accurate and ¢
\iS report as f

indicated on 1his annuval report o supplemental

officer or director of tho corporation of the t empowerod to exe
Block 12 or Block 13 it chang ¢ ) it « /

| SIGNATURE:

14. | hereby cerlity that the information supplied with this fing doos not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infermation
IF IEal my signature

all have the same legal effect as if made under oath; that | am an
ed by Chapter 807, Florida Statutes; and that my name appears in

el




