/PROFIT
RPORATION
NNUAL REPORT

1999

Katherine Harris
Secretary of State

IDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

e
p

JDCUMENT #

Corporation Name

LAZZARA AND PAUL, P.A.

F08727

L
/

Place of Business

MADISON ST.. STE 2001
- .. FL 33802

Mailing Address

606 MADISON ST.. STE 2001
TAMPA FL 33602

FILED

A A

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifed

‘ _ 12/11/1980
Principal Place of Business 2a. Mailing Address 4, FEIINI-H'ﬂl?NBr Applied For
[26] 59-2042923 Not Applicable
Suile, Apt. #, stc. Suite, Apt. #, etc. 5. Certfcate of Status Desied (] $8.75 Additional
;‘ - Fee Required
City-& State -~ = . o _ City&State 6. Election Campaign Financing 0 $5.00 May Be
;\ * Trust Fund Contribution Added 1o Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
12_5] El IE] Personal Property Tax. Oves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LAZZARA, BENNIE, JR. :
606 MADISON.STE.?UN 87| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602 | 83 ' ]
/ /\ / 84| City FL (35 Zip Code

\. Pursuant tq the|

7.0502 and 607.1508. Fiorida
of Florida. Such chgnge

Sta

obli

dﬁu}

of gSegtion 60 (3505, Flofifla Statutes.

atules fhe above-named corporation submits this statement for the purpose of changing its registered

f directors. | hereby accep! the appointment as registered

|z0[39

as alitgorized by the corporation’s board o

OFFICERS AND DIRECTORS

[ 4. .Y T \ I INCT@IRegistered Agent signalure required when reinslating)

DATE

13.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTCR

SIN12 _]

oP

LAZZARA, BENNIE UR
606 MADISON,STE.2001
TAMPA FL

m

=zk 1 ADURESD

--57.2P

{1
] DELETE U 11 TITLE
12 NAME
13 STREET ADORESS

14 CITY-57-ZP

[JChange

[ Addion

~EET ADDRESS

™. 8T-2P

{3 DELETE 2ATME
TINANE
23 STREET ADORESS

2.4 CITY-ST-ZIP

[ Change

[ Addition

<tk | ADDRESS

T-ST.2P

_ .. - . [JDELETE

JITIMLE

3.2 NAME

3.3 STREET ADBRESS
34.CITY-ST-2IP

[] Change

[J Addition

[] DELETE
\ 4.2 NAME

4.1 TILE

4.3 STREET ADDRESS
44 CITY-ST-ZIP

1 Change

[ addwan

[J DELETE 51TMLE
52 NAME
5 STREET ADDRESS

54 CITY-ST-ZIP

{0 Change

HLUT AUUREDS

N

1:v.ST.21P

[J DELETE - B TMLE
62 NAME

63 STREET ADDRESS

B4 CITY-ST-21F

[] Change

[] Addition ’

] Addion

-, L hereby cenify that thé inforgtati
indicated on this annua)l répy
officer or director of thakg
Block 12 or Block 13 i

JIGNATURE:

is true and accurate and that my signature

ith thig fiting dees not qualify for the exemption stated in Section

B3

by Chapter 607, Fiorida Statutes: and thal my name ap

§13-873-002.0

ave théxsame leg

lijO/‘M

OFFICER OR DIRECTOR

gk empowered tp execute this report as requir,
B addr 55.7%!! othef like egnpowfred.

3)(i). Florida Statutes. | further cerlify that the information
4l effect as if made under oath; that t am an
pears in

Yoate 7 Dayume Phone &

Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90012 034 ***550.00

CR2E034 (11/98)




