FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 697802

1, Corporation Name

SAWYER & LATIMER, P.A.

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

(7)

O AR

Frincipal Place of Business

% THOMAS R SAWYER. CPA.
€550 N. FEDERAL HIGHWAY, #220

Ma.ling Address

% THOMAS R SAWYER, CP.A
€550 N. FEDERAL HIGHWAY. #220

FL 33308 FT 33308
FT LAUDERDALE FL LAUDERDALE FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/06/1981 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-2113148 Not Appiicable
- Suite, Apt. #, gtc. Suite, Apt. #, eto. 5. Cerlificate of Status Desired 0 $8.75 Add.itional
L2?1 _El Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
E"l o E] Trust Fund Contribution Added to Feas
| 7P | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24—! _ 25: g] SEI Florida Statutes [ Yes [INo
~ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Narme
SAWYER, THOMAS R., C.P.A. B2| Srreot Address P.0. Box Number 1 ol Acceptabia)
6550 N. FEDERAL HIGHWAY, #220
FY LAUDERDALE FL 33308 8
84| City FL 85| Zip Code

|11, Pursuant o the provisions of Sections B07,0502 and B07.1508, Flonda Statutes, The abave-named corporation submits this statement for he purposa of changing s registered ofoe
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hareby accepl the appointment as registered agent. | am

farnikar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE _ e e o o e
Shariatare, typod o print3d nama of registered agent and itz i applizable NOTE Regsterad Agant signature required when reirstating) DATE

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE PD [CJ DELETE 1.1 TITLE [ Change [ Addition
NAME SAWYER, THOMAS R 1.2 NAME
sikeer aooress | 6550 N. FEDERAL HWY #220 13 STREET ADDRESS
Gy -51-2p FT LAUDERDALE, FL 00000 14 CITY-5T-2IP
Lt [ DELETE 2 1TIME [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1-2IP 24 CHY-ST-2F
TILE [C] DELETE 31T0LE [J Change [ Addition
NAME 32 HAME
S!HEET ADTRESS 33 STREET ADDRESS
Clly-5)-2Ip 34CATY-§1- 2P
THLE [7) DELETE 4 1TILE [ Change [ Addition
N 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-71F 445TY-81- 2
TILF ] DFLETE § 1TITLE [ Change [ Addition
NEME 5.2 NAME
SIREET ATDRESS 53 STREET ADDRESS

| owystze | 540iTY-S1-2IP
TiLF [7] DELETE 6.17TITLE [ Change [ Addilion
A 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CATY-ST- 2P 64 CITY-51- 2P

794, T da hereby cerify that the information suppliod with this filng is voluntarly furnished and does nol gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an cfficer o~ director of the corporation or the receiver or rustee empowered 10 Bxecuts this report as required by Chapter 607, Florkla Statutes; and that my name

appears in Block 12 or Block 13 if changpd, or on an attachment with an address.
SIGNATURE: __ ﬁw;/. ] ) LV#//':{@ € 05Y Y5753

SIGNATURE AND TYPED OR PRINTED NAME OF 54 'ER OR Daytime Fiona #

iNG GFFICER OR DIRECTOR

CR2E034 (12/95)



