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

PROFIT FLORIDA DEPARTMENT OF STATE —‘
CORPORATION Sandra B. Morlnam
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corparation Name
LAWRENCE SMITH, INC.
337 E FORSYTH 5T 337 E FORSYTH §T
C/O HARRY KATZ, JR C/0O HARRY KATZ. JR
JAGKSONVILLE FL 32202 JAGKSONVILLE FL 32202 3. Date Incorporaled or Qualified | 3a. Date of Last Repon
) 07/16/1981 04/14/1995
2. Principal Place of Busingss | 28 Mailng Addrese 4. FEI Number Applied For
21| | 26| 59-2106638 Mot Applicablo
Stite, Apt. #, lc. — Sufte, Apt. 4, etc. 5. Certificate of Status Desired 1 $8.75 Addlilionm
;ﬂ 2ﬂ Fee Required
___ City & State | Ciya State 6. Election Campaign Ftnancing 1 $5.00 Moy B
2;1 2;} Trust Fund Contribution Added to Feos
L Zip Gauritry | Zp | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 28] 20| Florida Statutes D ves [INo
9. Name and Address of Current Reglstered Agent 10. Name anc Address of New Registered Agent
81! Namg
KATZ! HARRY- JR 82| Street Address (P.O. Box Number is Not Acceptable)
337 E FORSYTH ST
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL |

7711, Bursuant 1o the provisions of Sections 6070902 and 6071508, Florida Statutes, the abave named corporation submits this staternent for the purposo of changing its registered ofice
or registered agent, or both in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farmifiar with, and accepl the obligations of, Section 607 0505, Harida Statutes.

SIANATURE, . o e e e em—mam s = e .. e —
Signature, fyped o prinled narw cf ogiste-ed agent and ti & § applcable MHOIE. Registerod Agenl signature re red when reinslatng! DATE

__12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE PD [7] DELETE 11TIME [ Change [ Addition
KaME SMITH, LARRY 1.2 NAME
SIHEET ADDRESS 8404 GEMINI DR WEST 14 STREET ADDRESS
CATY-§T-77 JACKSONVILLE, FL 00000 14 CITY-5T-71P
TMLE [ bELETE 2 1TLE [] Change  [] Addition
HAME 22 NAME
STREE | ADORESS 23 STREET ADDRESS

| cny-sT-2I ) 24 CITY-§T1-21P )
THILE [ DELETE 3 171LE . [} Change [ Addition
NAME 32 NAME
SIKEF] AODRESS 33 STREET ADBRESS

| GHY-S1-7iP 34 CY-§1-219
TILE [] DELETE 4 1TILE [ Change  [] Addition
KAME 47 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2F 44CITY-ST-2IP
1MLE "] DELEIE 5 1 TITLE ) Change  [] Addition
NAME 52 NAME
SIRZEI ADDRESS 53 STREET ADDRESS
CIY-51-21F 54 CMY-ST-2P
BITLE [JJ DELETE 6 1TITLE [J Change [} Addition
NAME 6.2 NAME
STRELT ADDRESS €3 5TREET ADDRESS

| CiTy-3T-2IP 64 CITY-$1-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntaily furnished and does nat qualfy for the exemption stated in Section 118 07{3)(k}, Florida Statutes. | further
cerify that the information indicated on thig annual report or sypplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direglor i ceiver or trustee empowered 1o execule this repon as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 ¢r Bicck ant with an address.

SIGNATURE:( . owadntE b, StAmY f-fft a}thg .faf./'_ﬂ? s

WTES NAME OF SIGNING OFFICER OR DIRECTOR Dagio Phone ¥

CR2E034 (12/95)




