FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Vo PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

PRCEMENT # F39901

LAWSON, NOBLE & WEBB, INC.

(6)

IR

Mailing Address

430 COLUMBIA DRIVE.
WEST PALM BEACH FL 33409

Principal Place of Business

420 COLUMBIA DRIVE.
WEST PALM BEACH FL 33409

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

06/08/1981 N
2. Principal Place of Business 2a. Majling Address 4. FE| Number Applied For
21 26 59-2090616 Not Applicable

Suile, Apt, #, alc. Suite, Apt. #, etc.

5. Certificate of Sttas Desired ‘% $8.75 Additlonat

22] I27] Fes Required
City & State City & State 6. Election Campsigh Financing $5.00 May Be
a gl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coFporation owes or has paid the cyrrent year Intangible
j 25 29 EI Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAMER ROBERT S 81| Name ‘
2307 SE MONTEREY RD. 82{ Sueet Address (P.O. Box Number is,Not Acceptable)
STUART FL 34996 ‘
83
84| City

FL TZip Cade

+1. Pursuant to the provisions of Sections 607.0502 and 607. 1508_ Florida Statutes, the al

hove-named ccrporatlon SUbmits s ¢ slatei'nent for the purpose of changing its registered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appainiment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE Sigratu e, typed of panted nama of registerad agent and Lita if applicanle, (NCTE, Regisiared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADD]TIONS!CHANGES TO OFFICERS AND DIREGTORS IN.12
TITLE VP L] DELETE 171 TITLE R i_] Change Jﬁq\ddstlun
NAME MIKE KOLODAEJCZYK 1.2 NAME 2055@7 2. LA

sTResTaoDress | 1701 SW CASHMERE BLVD. 13 smes aoovess [oF T 237 VALLET Lo WAY

CITY-51-2P PORT ST. LUCIE FL Laomy-sze | LAAKE WORT H FL, 3427

TLE VP [ DELETE 21THLE [Tthange [ Addition
NAME RONALD LAST 22 NAME

streeT aooness | 11683 ORANGE GROVE BLVD. 2.3 STREEY AGDRESS

CITY-ST-21P ROYAL PALM BCH FL 2.4 OTY-ST-2P

TITLE Vv [T oeLere 31 THLE [T Chenge ] Addition
NAME WHITE, PERRY 3.2 NAME ‘
srmectanoress | 7985 THORNLEA DR. 33 STREET ADDRESS

CITY-5T-2IP LAKE WORTH FL 34, CITY-ST-2IP )
TLE VSb [T DELETE 4.1 TITLE [ change LT Acdition
NAME WEBB, ELIZABETH 4.2 NAME

smeeranoress | 6679 DUCKWEED RD. 4.3 STREET ADCRESS

CITY-ST-71P LAKE WORTH FL _ 44 CITY-ST-2P

TILE v T T DELETE 5.1 TITLE [T Change I Addition
NAME KAFER, CHRISTOPHER J. 52 NAME

svreer anpress | 8415 91ND AVE. 53 STAEET ADDRESS

CiTy-ST-2P VERO BCH FL 5.4 CITY - ST-ZP )

T v [T ceLETE 61 711LE 3 [ Jchange [ Addition
NAME SANDERS, THEODORE B2 HAME

sreer acoaess | 86 W. PLUMOSA LANE 6.3 STREET ADDRESS

CIFY-5T-2iP LAKE WORTH FL 64 6TY-ST-2P !

CR2E034 (10/97)

14. | hereby certify that the infarmation supplied with this filing does not qualify for t
indicated on this annual report or supplernental annual report

Block 12 or Block 13 if changed, or on an attachment jyith an address.

SIGNATURE:

he exermnption stated in Section 119.07(3)(1), Flori a Statutes. [ further certify that the mformauon
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direcior of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, FEori a Statutas; and that my name a; ears/i

EXEC, VP

QG5B I ZABETH wee@ 1/20/98 844

e T LI M TV LI T TID rAREE o TN (I BT D8 DR E T oapt

Dlavtaro Oheca #

&lp




