ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT EAR TR O
CORPORATION
ANNUAL REPORT

1996 e b
DOCUMENT # FO1889 (7)

1. Corporation Name

LAWRENCE BUNIN, P.A.

CREE $
/1!,’11

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Sacretary of State

G o ! DIvISION OF CORFORATIONS

A

|

Principal Place of Business MaTngA A(Idre;:
140 SOUTH UMIVERSITY DR 140 SOUTH UNIVERSITY DR.
SUITE ¢ SUME ¢
PLANTATION FL 33324 PLANTATION FL 33324 Mo ———
us us 3. Dale Jni:orporaled or Qualihed [ 3a. Date of Last Report
2. Principal Place of Businass T 2 MalngAddess T T T P Ry JAoried For |
21 o 2_6[ e l 592@@4 Not Applicabie
Sute. Apt. #, etc - Suite, Apt #, ete, 5. Certiteala of Status Desied O] $8.75 Additional
22 27! Fee Required
Cy & State Ciy & Srate 6. Election Campaign Financing o $5.00 may Be
23 . Trust Fund Contribution Added 1o Fees
Zip Counlry o __ Gounlry 8. This corparation has liabiity for intangile tax under g 199.032,
;4—] E] 29J 30 Flonda Statutes (1 ves [no
e e e d o LT SLOLITES N

8. Name and Address of Curcent Registered Ageni

10, Name and Address of New Registered Agent

-éi Name
BUNIN, LAWRENCE 82
140 SOUTH UNIVERSITY DRIVE A _
PLANTATION FL 33324 & T N

84| Gy B FL les

gz CTO?BEEl:$subnwufgm;_stal(;ﬁ@f for the purpose of changng its registered offize
A's bozrd of directars | hareby accept the appairtment as registered agent | am

Street Address {F.0. Box Nimbe: is NSt Accaptabie)

Zip Code

1. Pursuant to the provisions of Sections 607.0507 a1 6277508, Fior ia Staltes, (he abo
or regstered agent, or bath, in the State of Florida Such CHange vias authorized by the Corg
famikar with, and accept the chhgations of, Section €07 0005, Florida Statutes

SIGNATURE _ _ T [ e e

Shgraturs typed of printad farme of T3 sietG d agent g ‘E,’j,‘i i Ab o ; :Er-:”‘ VIR P! gt gt . nate L:;-
12, OF FICERS AND DIRECT T EE - AODTIONSGHANGES TO OFHIGERS AND DIRECTORS IN 12 o
e (I DEETE [IRR LT 1 AR A G o U %) Cha_llgev 3 Addition -
NAME BUNIN, LAWRENCE 12 Navts c : =Y D@ SodeC 3
sweeranoress | 7901 NW. 4TH ST. 107A 13 STREE | ADDAL G 140 S O vers™ly ! ’ et

; TDRL S8, ) L

CITY-S1-2p PLANTATION FL N N RE R P (ah.‘)“{ AT o . e 23I3a 9/ &
TE [ DELETE 2 1TIE (1 Change  [] Additiocn | ©
NAME 22 Kkt :
STREET ADORESS 23 STHEET ADDGELSS
Giry-s1- 217 —— e R2sCTeST2E — ;
TILE [ DeLeTe 3100k T [ Crange [ Addition
KAME 32 MAME
STREET ALDRESS 33 SIAET ADDRESS
CTY-ST-2ip _— i Rt st e e
TITLE JOELETE 4 1TINE [ Change [T} Addition
NAME ) 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-57-2IF e R aacuysToR -
TMLE [ DeELFIE 5OUTILE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREF ALORESS
CiTy-57-21P e sefesemw i
TITLE E 1TILE [ Change [ Addition
NAME 5 2 hAME
STREET ADDRESS 52 STHEFT AZDRESS
oY -5T-21p 6400Y-5T 2

14. | do hereby cartfy that the information suppl el with thic i is oAy faished and dogs not quallfy Tor the exemiption stated i Secton 174 07{4(K), Flonda Statutes. | furher
Gertify that the mformation incicaled on this annal report ar supplemental annual repor s true and aceorate a0 that ey sgnature: shall have the sar o legal effect as if made under
oath; that | am an officer or drectar of e Corpy L1 O e recever or trusted cnpoviered to execute His report as requires by Chapter 607, Floridz Statutes; and that mMy name

e

appears in Block 12 or Block 13 i char Hh an address
SIGNATURE: — A JRAACE B __Véf-ﬁ'é TSY-928
R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR [ Duftn & Phe

(232

IGNATURE AND TY,




