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

PROFIT Fiiy- FLORIDA DEPARTMENT OF STATE A 2 1 1 997 8 . O O
CORPORATION By $andra B. Mortham pr * am
ANNUAL REPORT i Secretary of State S t f St t
1997 KA DIVISION OF CORPORATIONS cceretlar y O atc
' e
MENT # (
‘P Cc?rp(a\'r&lJion Namg 674909 7
LANIER ASSOCIATES, INC.
Principal Place of Businoss Mailing Addross ”ll"l Im' ||I“ ||||| |||” ““l ml “l“ I“" III" Iml I‘ll’ |II“ |II}
25000 W. LAKE MARY BLVD 3509C W. LAKE MARY BLVD ' ‘
LAKE MARY FL 32746 LAKE MARY FL 327463417
us
3. Date Irwcc'r_poraled or Quaiified 3a. Date of Last Report
- 06/25/1980 04/00/1096 |
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ }?l e 59'.204%28 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc. " ) $8.75 Additional
@ —27| L 5. Certificate of Sfatqs Desired O Foo Requirad
City & State City & State ’ 8. Election Campaign Financing $5.00 may Be
@ ?ﬂ Trust Fund Contribution 0] Added to Fees
o Zip Country L Zp Country 8. This corporation has liability for intangible lax under s. 199,032,
~]24 E] 29_] ~ 30 Florida Slalutes Clves DA no
B. Name end Address of Currenl Reglstered Agent ) 10. Name and Address of New Reglstered Agent ]
LANIER, GENE 81) Name
‘]
3599'0 W. LAKE MARY BLVD 82| Streol Address (P.O. Box Numbor is Not Accaplable)
LAKE MARY FL 32748 -
84| Ciy FL Jas Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Stallles, the above-named corporation submits this slalement for the purpose of changing s registered
office or registered agont, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. { am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE i e e . [ -
. Slgnatura. typed or prnted neme of regrsicred agont and Inle !f applicablc {NO1E- Regislercs Agenl signalure reguired when reinslaling) DATE
12. - OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TITLE CPS LIpriese 10 [J Change [T Addition | &
HAME LANIER, GENE 1.2 NAME 3
streer aboress | 9569-C W. LAKE MARY BLVD 13 STREET ADURESS &
oTy-$1-1p LAKE MARY FL 1A Y- ST-21 &
TILE v [ DecETe 217MLE [JCrangs [ Addition | O
NS CAMPBELL, DOROTHY 22w
“stReeTa0DRESS | B11 LINDENWOOD CIRCLE 23 STREET ADDRESS

CITY-$F-2IP ORMOND BEACH FL 7.4 CITY-51-21P .
TITLE : [T orLere 3LTMME T Crange ™ [ Addition
NAME G ) 3.2 NAME
STREET ADDRESS 3.3 5TREET ADURESS
CITY-51- 2P 34, CTY-S1-2Ip
THLE [ oELETE A1 ILE [Jthange T Asdilion

S name 4 2NME

STREFT ADDRESS 4.3 STREFT ABDRISS

| emv-srae ] 84 CITY-§1- 2P

S e T CJbiLeTe SATNLE [T Change — [J Addifion
KAME 5.2 RAME
STREET ADDRESS 53 SIHEE] ADCRESS
CATY-S1- 2P 54 CITY-ST-21P
TITLE [ DELETE 611 [T orange [ Addition
NAME 62 NAME
STREET ADDRESS | B.3 STREET ADDRESS
oay-st-mp_ | - 8.4 CITY-ST-2IP

. 14. 1 do hereby cerlily that tha information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

5 Information Indicated on this annual report or supplemental annual repor s truc and accurate and that my signature shall have the same legal eflect as if made under oath; that

L | am an officar or diroctor of the corporation or the receiver o)
appears in Block 12 or Block 13 if changed, or on ag g

. | SIGNATURE:

len empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
ith/an address,

@éijﬁ?l.q Mér _M‘/ 77 if?%«’é__’“’fi‘,’,




