FILE NOW:

PROT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

Corpgo ey Tl

FILING FEE AFTER MAY 1 1S $550 00

iy \Ilr @t,,’: .

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

uie

F45567

JOEL H. LAWSON, INC.

“-}‘-,H!I‘ 1l F'\.‘." ab b 'uu“.:

P.O. BOX 14076
TALLAHASSEE FL 32317

T Waing Address
P.O. BOX 14078
TALLAHASSEE Fi. 323174078

-1

H

FILED
Mar 13 1997 8:00am
Secretary of State

AR A

3. Date Incorporatec or Qualified

3a. Date of Last Report

2. b G P e ol B 2&,"},/15_.[{3'.;;' driress 4, FEI Number Applied For Fér__“
2, - S e 582127524 5= Not Applicabie
Sanhe At B swnten Apt #, etc . it
o ™ ' ’ 5. Cerlificate of Slaius Desired O $ 9 Add_monal
22 Fea Required
Ly & 6. Election Campaign Financing $5.00 May Be
2 7 7 Trust Fund Conlribution ) Added to Fees
A Lannlty | Country 8. This corporation has fiabilnty for intangible tax under s. 199.032,
24, 25] 301 Florida Statules Cves Tlno _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LAWSON, JOEL H 81| Name
556 E. GEORGIA ST~ *8‘21 Streat Address (P.Q. Box Number is Not Acceptable) —
TALLAHASSEE FL 32303 |
83
B4| City B FL ]85 Zip Code
T Pt W 5 uvinace, af Sectons B07 0F i Stalutes, the a ahove named corporation submits this statement for the purpose of cnanging its reglbl(»r—e_dm]
aft e gedered st o bt an e D F loncls Such change was aulhonzed by the carporation’s board of directors. | hereby accept the appointment as registored
Aot Lar Beralee @it e acceptl ta, oblicenoe.s of Section 607 0505, Florida Statutes.
Sicih St B e e I
vt O TS (RN T N T A MOGE fgpatered Age o signature requirad whon reinstal.ogy CIATE
12 OFLICEHE AN l':ll'lfg ORS | BED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 12
T PD NG 11 TLE [ 1 Change ~ [J Addition
LAWSON, JOEL H 120
s wie | 556 E. GEORGIA ST. 1.2 STREFT ALDRESS
A TALLAHASSEE FL 14 EITY -1 7F
1 CTufe ZIIMLE [ Crange Andition
ht 27 NAME
SlREL A 23 STREET ADDRESS
IR e 2 40ITY-51- 2
o T e 31T CT Charge T Additin
R J2 NAME
e Ui 33 STRFEL AODRESS
S L o Ezaniresiome o ]
i J DOETE 41 1NE ] Change Addition
K 4.7 HAME
Porsiy 4.3 STREET ADDRLSS
T i e &4 0T -§1-2IP o
i T vieee 5.1 TIRLE [T Change ™ T Adeition
N 57 hAME
e 53 STREET ADDRE 33
[ o RsaciY-sionP o
U . T oeere 61 ILE [Tchange T3 Addition
n 6 & HAME
Vil 6.3 STHEET ADDRISS
R 6.4 CIIY-5T- 2iP
IR A R R T I 1'.\ wilariaion suppric with i s Mmu “does not qualiy for the exemption stated in Sechion 119.07(3)(1), Flonda Statutes. | further certily that the
m S sl or Anraat g an supsrencolal annoal reporl s truo and accurate and that my signature shall have the samc legal effect as if made under cath. that
cone it e o i nt thi cgepyorahisn o 'Iu recever or naslgevenpowered to execute this repart as required by Chapler BO7 dHorida Stalutes; and that my name
J ar ek 12 Bk 1 g, or o, ;':II.'![:hlr'n(érn[lr\ address
- FICEﬂ OFI IREC‘IOR ﬂa! q [ lUInl

O

0049270

CR2EQ34 (9/98)



