00667T1€

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

PROFIT :
CORPORATION e o Apr 01, 1999 8:00 am
ANNUAL REPORT Secrslay of e | ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # §55283

1. Corporation Name

LAWRENCE W. CARROLL, JR., PROFESSIONAL ASSOCIATI

. TR RGO R WA

“ 04-01-1999 90011 001 ***150.00

Principal Place of Buginess Mailing Address
706 TURNBULL AVENUE 706 TURNBULL AVENUE
SUIE 202 SUITE 202
ALTAMONTE SPGS. FL 32701 ALTAMONTE SPGS. FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/08/1980 :
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
21| |26 59-1965893 Not Applicable | -
ita, Apt. &, atc. Sufte, Apt. #, etc. i iti
_ _SL"E P . g ] ulte, Apt. # etc 5. Certifcate of Status Desired O $8.75 Add.monaf
72 . <EI- e e e, e e S e nmsriereri dpremirre - - E@BROQUIrE |~
City & State | City & State 6. Election Campaign Financing $5.00 may Be
—251 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
24| @ 29 l;ﬂ Personal Property Tax. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CARROLL, LAWRENCE W JR ,
706 TURNBULL AVENUE 82) Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 83
ALTAMONTE SPGS. FL 32701
et e PR UUC [ 71 I 8s] Zip Code
AT b PO oo it Ml eteaceiete SIS SN FL |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for.the:purpose_of changing i registered —

office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as régisteréd ™
agent.  am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes. .

SIGNATURE
BATE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
TME DP [ DELETE 11TME [lChange  [1Addtion| —
NAME CARROLL, LAWRENCE W, JR 12NANE 3
strestaooress| 706 TURNBULL AVENUE, SUITE 202 1 STREET ADORESS e
env.srze | ALTAMONTE SPRINGS FL 32701 J4CITY-ST.7P &
TME [ [ DELETE 21TME CChange [ Addition | &
NAME LENZEN, ALEXANDRA 22 NAME
STREE] APDEESS 550 LAKE KATHRYN CIR 23 STREET ADDRESS .
zv.arae - -| CASSELBERRY-FL-32707-~ -~ -~ —-- ~ N ademvisrop—~ | e — mm— ami me e s e e S AR - -
TLE [ DELETE 31 TE CIChange  []Addition
NAME ' 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-8T-ZP 34, CITY-ST-2P .
TLE . ] DELETE 24 TME [JChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 4.4 CITY-ST-ZIP
TIE [l DELETE 54 TRLE [JChange  [] Addition
NAME 5.2 NAME
'STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME 7 DELETE 6.1 TME {jChange [ ] Addition
NAME R 8.2 NAME
STREET ADORESS! ;. r - 6.3 STREET ADDRESS
CITY-ST-2P - T <o 64 CITY-ST-2P _ﬂ

14. Thereby ceriify that the information supplied with this filing does not qualify for the exemption statefl in Section 119.87(3)(i)/ Florida Siatutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail havé the safe legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report s required by, Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empm;\iered. ; ?_/z_-)_, (9‘ 7

SIGNATURE: SIGNATURE REQUIRED! Go7 24 ¢—-SSFf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L - ?/ N Daytime Phone #

[



