FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPCRATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Cretal S/ Of State
DOCUMENT # F25869 (1
AL LAWSON & ASSOCIATES, INC.
Principal Place of Business Maing Adaiess “ll"lll“l ﬂ“ll”lullll I"ll |||| I||‘|m|'||||| |||u m"lm”ll’
400 N ADAMS 400 N ADANS ST
TALLAHASSEE FL 3231 TALLAHASSEE FL 32301
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/18/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
2 [26] 59-2008679 Not Applicable
ite, Apl. #, X Suile, Apt. #, el iti
Suite, Ap ote uie. Ap ele 8. Certificate of Status Daesired D $3.75 Additional
22] 7] Foe Required
City & State Cuy & State §. Election Campaign Financing $5.00 May Bo
E‘ E Trust Fund Contribution 0 Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I m ;;l m Personal Property Tax due June 30. [ Yes O ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
LAWSON, ALFRED, JR. 81 Name
2610 m ST 82| Streot Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegisterad
office or ragistered agent. or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhigations ol. Section 607.0505, Florida Statutes.

SIGNATURE
Slgnanuie, tyiad o ponited name of regisiered agent and tille d appicable (NDTE Registared Agert aignature raquired whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T BEETE 14 TITLE T change L Addition
NAME LAWSON, ALFRED JR 12 NAME
sreeraporess | 2810 GUNN ST 1.3 STREET ADDRESS
GITY-§T1-2IP TALLAHASSEE FL 1.4 CITY-5T-2IP
TITLE 7 oeLeTe 21TINE [Jchange [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-21P 2.4 CITY -ST-2P
THLE [T oeLeTE 31TTLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1- 2 34.CITY-51-2P
TILE [T DELere A1TOLE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
city-s1-20 44 CITY-SF- 1P
TIRE ] peLETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST- 2P 54 CITY-51- 7IP
TINE T DerETe 6.4 TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-71P

14. | hareby certify that the information supplied with this Tiling dogas not qualify for the exemption stated in Section 118.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurale and that my signature shall have the same legal effect as if made under odath; that | am an
officer ar diracior of the cotporation of the receivor or frustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Brock 13 if changed 4} on an attachigbnt with an ad: .
f"‘“ -'-"-—--— N
CIGNATURE: /XQJ—/ J;ﬁﬂ____ /R , S oo /79 /9505 232 /296

CR2E034 (10/97)



