R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFAT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 692571 (3)

1. Corporation Name

LAURENCE J. PINO, P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B Morlham

Secretary of State
DIVISIGN OF CORPORATIONS

IO AR

Principat Place of Business Malling Address
255 § ORANGE AVE 255 8 ORANGE AVE
6TH FLOOR 6TH FLOOR
ORLANDO FL 32801 ORLANDO FL 32901
us us 3. Date Incorporated or Qualified | 3a, Date of Last Repart
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21] 26 582127515 Not Applicabie
i . . i H . it
Sute. Apt. #, elc L Sute Apl. & eto 5. Certitcate of Status Desied [ $8.75 Additional
El 2;| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBa
23] 26 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has laility for intangible tax under & 199,032,
EI 25 ;g] 30 Florida Statutes B e Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
P'NO. LAURENCE JAMES B2} Sireet Address (P.O. Box Number is Not Acceptable]
255 S ORANGE AVE., 6TH FLOOR
ORLANDO FL 32801 83
84| City FL ]as Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appaointment as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Florida Statutes.
SIGNATURE _ . __ . ) . O N e
Slgratre, typed o printed name of regisiered ager! and e f appicasio (NOTE: Ragislersd Agant sigaature required when re-nstatng! DATE 6\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PTD [ DELETE 11TI1LE O Crenge [ Additon | =
NAME PINO, LAURENCE J. 1.2 NAME 3
SIRELT ADDRESS 255 S ORANGE AVE., 8TH FLOOR .3 STREET ADDRESS &
CTY-§7- 29 ORLANDO FL 14CIY-57-2IP &
NILE [ [ DELETE 2 1TITE [JCnange [ Addtion | ©
NAME WILSON, PATRICIA T 22 NAME
STREET ADTRESS 255 S ORANGE AVE, 6TH FLOOR 23 STREET ADDRESS
CITY-5T. 2P ORLANDO FL 240V ST- 2P
TILE [] DELETE 31TLE [ Change [ Addition
NAME 3.2 NAME
STHEEY ADDRESS 33 STREEY ADDRESS
CITY-S7- 2P 34 CIY-5T-2IP
TILE (] DELETE 4. 1TE [] Cnange  [] Additien
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
| Cay-51-7P 44 CITY-8F-hp
LE 7] DELETE 5 1 HILE [ Crange [ Acdition
NAME 5.2 NAME
STREET ADIDRESS 5.3 SIREET ADORESS
| cry-si-ze 54CIY-S1-72IP
THILE (] BELETE § 1TIRE [J Chaage [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDARESS
CITY-ST-2IF 64 CIY-ST-2P
14. | do hereby certify that the information supplied with) thisi7iG Ts voiuntarily furiegd and does nol qualify for the exermpiien stated in Section 119.07(3)(K), FPlorida Statutes. [ further
certify that the information indicated on tRig apeaal report or supplemental annual Yepou is-dess-snd-2orOrme BRE at My signature shall have the same legal eflect as if made under
oath; that | am an cfficer or director of the-BRmsgration or the receiver o B A npowerad to execute this reporl as required by Ghapter 807, Florida Statutes; and that My name
appears in Block 12 ar Block 13 ‘ 5 55,
SIGNATURE: ____ YV VRS A nrd 47
77 Bate ¥ Daytime Frone €

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIBEBTOR 3
> ot oF, 99,7 )



