SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 677413 (7)

t. Corporation Name

RICHARD W. SLAWSON PROFESSIONAL ASSOCIATION

G AL RO

Principal Place of Business Mailing Address
2401 PGA BOULEVARD 2401 PGA BOULEVARD
SUITE 140 SUITE 140
;gu‘ BEACH GARDENS FL 33410 s»;I.M BEAGH FL 33410 3. Date trlc(lf;'no!atcd or Qualified 3a. Datc of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FE!Number Applied For __
21 e 26] . 582002354 o Nol Applicable
Suide, APL B elc Suite, Apl 4, eic. ) $8.75 agditional
- rhibcate of Status Desired
_._1 2ﬂ 5, Certhcate of Status Desired [] Fee Required
City & State & City & Siare 6. Election Campaign Finanging ] $5.00 May Be
;;1 — 2;1 Trust Fund Cantripbubon o Addedto Fees
_ Country ap Counlry 8. This corparabon bas hadbity for intangible tax under s 199,037
’_] N 2_§] EI EI Flor.da Statutes D Yes ,,Q,,,E),,,,_,,
9, Name and Address of Current Reglstered Agent o 10. Name and Address of New Fleglslered Agent
81| Name
SLAWSON, RICHARD W. -
2401 PGA BOULEVARD 82| Steet Address (P.O. Box Number 1s Not Accoptable)
SUITE 140 53
PALM BEACH GARDENS FL 33410
i Ciy FL i35| Zip Code B

11, Pursuant to the Provisions o of Sachons 607.0502 and 607.1506 Florida Slatules, 1he above-named corporation sunmils this statement tor the pur;mao of changing 15 regr
off:ce or registercd agen, or both in e State of Fonda Such change was authanzod by the corporation's board of direstors [ hercby ancopt the appointmen &s registerd
agent | am lamiliar with, and accep! the abligations of, Section 607 0505, Flonda Statules

CR2E034 (3196)

SIGNATURE . . e L e e
SIgnatere Tppan Of PO T R agear avd ez S apphe Al TMTHE Fegeone s Aget s alure g oene when e rslatogi SR

12. OMTICERS AMD DIRECTORS 13. ADDITIONS/CHAN(JES TO OFFHICERS AND D\RFCTORS IN 12

TilLE [ "f” DELEE § 1T [ 1 Change T Additian |

NAME SLAWSON, RICHARD W 12 NaME

sreeTaooress | 2401 PGA BOULEVARD #140 13 STREET ADDRESS

ory-s1-2p PALM BEACH GARDENS FL 1400y -§I-2P

TITE T peere 21T [T Cange [T Adion

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITy-51-2IP 2 AT -5T-2F ~ )

e (] oeewe I [T Chaegs [ ] Additan

NAME F2RAME

STREET ADDACSS 33SIRTEI ADDRESS

OTY-§T-1P 34 CITY-S1- 2P

TITLE [ ] oeere 41 TITLE

NAME 4 7 NAME

SIREET ADDRESS 47 SIREET ALDRESS

CITY-ST1- 2P A4CITY-51-0F ]

T T T oecere 5T1LE T [T cnange ] Addtion

NAME 52 HAME

STREET ADDRESS 5 3 STREET ALDRESS

CITy-ST-21P 5 4CIY-5T-7F

TilcE T omere Rerin T [ ] Thenge [ ] Adttan |

NAME £ 2 NAME

STREET ADDRESS £3 $TREET ADORLSS

CITY-S1-7P )] EATIY-ST-2F

Sloppd vary ths fling s valuntanly luraished and gdoes nal qualify Tor the exempron statec in Seclan 119 0F(3)k). Florida Statutes |

on this annua! report or supplemental annual repart is true and accurale and that my signature sha't have the same legal effect as f
of the corporation or the recawer of fruslee empowersd 10 execule this reporl as regarea by Chapter 617, Flonda Statutes and
f changed. or on an attachment w th an agdress

14. | do hereby cerbify that the informatioy
further cerlify that the information |
made under oath, thal | arm an ol
that my name appears in Black

sioNature: _ LI AML —  owls/te

AME OF SIGNING OFFICER OR DIRECTOR




