FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 692571

1. Corporation Name

LAURENCE J. PINO, P.A.

Principal P.ace of Business Mailing Address

FILED

QoYU

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90004 019 ***150.00

MR OV

22] 7]

255 S ORANGE AVE P.O. BOX 1511
6TH FLOOR ORLANDO FL 32802
ORLANDO F: 32801 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
06/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apflied For
;ﬂ E| 59-2127515 Not Applicable
Suite. Ax. #, efe. Sulte, Apt. #, ete 5. Certifc ate of Status Desired O $875 Additional

Fee Retcuired

City & S:ate

23] .

City & State

2]

. Election Campaign Financing

O

Trust Fund Contribution

$5.00 t1ay Be
Added tc Fees

Zip Country Zip Country 8. This corporation owes the current year ntangible
m E‘ El Persor al Property Tax. g5 [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINQ, LAURENCE JAMES :
255 § ORANGE AVE., 6TH FLOOR 82| Sireet Atdress (P.O. Box Number is Not Accepiabie)
ORLANDO FL 32801 23
84| City

FL |®

1 Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florids. Such change was .iuthorized by the corporetion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

[ eSS R

SIGNATURE

Signature, typed or prnted na ne of regislered agent and tithe If appilcable. (NCT I Ragistered Agent signature reguired when remslating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12 @
TITLE PTD [ DELETE 1A TITLE [JChange [ Addition E
NAME PINO, LAURENCE J. 1.2 NAME s
streetacoress| 255 S ORANGE AVE., 6TH FLOOR 13 STREET ADORESS O
CITY-ST-ZP ORLANDO FL 14 CITY-5T-2P &
TME S [J DELETE 21TME [Change [ Addition | &
NAME WILSON, PATRICIA T 22 NAME
sreetaporess| 255 S ORANGE AVE, 6TH FLOOR 2.3 STREET ADDRESS
CITY-ST-ZIP OHLANDO FI. 2.4 CITY-ST-2IP
TITLE [J DELETE 3TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
Tme ] DELETE 44 TITLE [ Change  [7] Addition
NAME 4. 2NAME |
STREET ADDRE 58 43 STREET ADDRESS |
CITY-ST-ZIP 44 CITY-ST-ZP
TIE U] DELETE 54 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7ZiP
TLE ] DELETE 61 TILE JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereb certify that the informat an supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the intormation
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signat re shall have th2 same legal effect as if made ur der oath; that | am an
L 1 r 607, Florida Statutes; and that my name appesrs in

officer vr director of the corporar r the receive,

Block 12 or Block 13 if changed or

SIGNATURE:

ATLRE AND TYP| 'RINTED NAME OE,

owered 1o execute this re

Mmmﬁ%%u\;ﬁ

LAURENCE J. PINO, ESQ. 41959 op-fes-N3l

NING OFFICEI: OR DIRECTOR

Date Daytime Phone #




