FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Afi,

FILE NOW: FILING FEE AFTER MAY 1 IS $55 00

FLORIDA DEPARTME

Sandra B. Mo
Secretary of Sta
DIVISION OF CORPORRTIONS

F STATE
m

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # 69749

1. Corporation Name

ROBERT A. LAZENBY, P.A.

(3)

Principal Place of Business Mailing Address

3329 PONCE DE LEON BLVD
CORAL GABLES FL 33134

3320 PONCE DE LEON BLVD
CORAL GABLES FL 331347323

SRS

8, Date Incorporated or Qualified 8a, Date of Last Report

08/01/1981 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| N 26] 59-2174729 Not Applicable
Suite, ApL #, elc, Suite, Apt. #, atc. | . $8.75 additional
@. 27] B. Cerificate of Status Desired 0 Fee Required
City & Slale City & State B, Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zp ., Country 2 Country 8. This corporation has liability for intangible tax under 5. 199,032,
;t-l 25—1 ;l?l 30 Florida Statutes Oves [lno
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LAZENBY, ROBERT A 81( Name
3820 PONCE DE LEON BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

| IR

11. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent 1 any familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | do hereby cerlily that the information supplie
information indwcated on this ann

Memental annual report is true and
eceive[ or trusted empowered 10
n ﬁ\men an eddress.

SIGNATURE [

Srgnanae, e d of printed name of regestered agerl and title it applcakle (NQTE: Registerad Agent signatura raquited whan reinsiating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik DP "] DERETE 11 TE [T Crangs [ J Addition
MAME LAZENBY, ROBERT A 12 NAME
sreeet oovess | 3920 PONCE DE LEON BLVD. 1.3 STREET ADORESS
orv-gr-ze | CORAL GABLES FL V4GV -ST- 2
e [J DELETE 21 7INE [change [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 21 2.4 CITY-57-2p
TILE T orcete | EXALT: LT crange  T_J Addition
NAYE 3.2 NAME
STRAEET ADDRESS 3.4 STREET ADDRESS
CHY-S7- 2P 34 CiTY-ST-7P
e ] DELETE FATITE change L Addition
NAME 4,2 NAME
STAEE! ADDRESS [ 4.3 5WEET ADDRESS
CITy-§1-29 44 Oy - 81-21p
TIILE TJ oeLEre S1TRE [ change [ Addition
NAME 8.2 HME
STREF ! ADDRESS 5.3 SRUEET ADDRESS
CiTy.5T- 2P 54 Gy -51-2%
LE ] peLEE [T change 1] Addition
NEME
STREET ACDRT 58 EET ADDRESS
CITY-5T-2¢ -ST-2P

ith this filing does nat quality for théliexermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

seurate and thal my signature shall have the same legal effact as if mada under oathy; that
acyte this report as required by Chapter 807, Florida Statutes; and thal my name

gie: NE

Daytime Phone 4

CR2E034 (9/96)

Date:

G179810



