FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

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

Gm nE] I“ﬁs

Apr 03 1997 8:00am
Secretary of State

'DOCUMENT # F75507

. Carporation Name

LAWRENCE FACTOR, INC.

(6)

Mailing Addrass

2148 W. 79 STREET
HIALEAH. FL 33016-2767

Principal Place of Bosones

£148 W, 79 STREET
HIALEAH, FL 33016

W A G

8a. Date of Last Report

3. Dale Incorporated or Qualified

72, Fronc lpnl Thace of fivsiness

21] 4740 Nw 1577 3rr<~e—r

04/07/1982 05/01/1996
| 2a. Mailing Adcress 4. FE1 Number Applied For
26] 4740 NW (5] STREET 58-2287373 Not Applicable

Sute. Ape. # ot Suiter, Apt. #, etc.

7]

22]

m/ $8.75 addiionat

6. Certificate of Status Desired Fos Required

City & Slale | City & State 8. Election Campaign Financing $5.00 May Bo
?il MAAMY L YES | F 28] MIAMI LAKES |, T o Trust Fund Contribution Added to Feos
I Counlry __dip Coufitry B. This corporation has liabilily for infangible tax under s. 199.032,
d >3 o0l R 25) USA 29] 2h0t4 |30 Florida Statutes ves [ No
) Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* KAPLAN, LAWRENCE 81| Name
800 BAY DR '1001 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAM! BCH FL 33141
83
84| Cily 85| Zip Code

FL

prate of Floricla, Such chang
e obligations of, Soction 607 0505, Florida Statutes.

507 and 607.1608. Flarda Stalutes, the above-named corporatnon submits this statement tor the purpase of changing its registerad
o was autharized by the corporation's board of ditectors. | hereby accept the appointment as regigtered

SIGNATUHE o LAWRENCE KAPLAN | PRES, 2,-19.871
!-‘.li-:jhh Biped DT g d nan : ot {HOTE Fegisterad Agort signature required when reingtating) PATE
B OH i H“. AHG DIFE CTOTS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFCTORS N 12|
T o Tl oerere 11T0LE [ change [ Addition &
HAMI KAPLAN, LAWRENCE 1.2 NANE §
s acress | 900 BAY DR #1001 1.3 STREET ADDRESS 3304 T
| onsioe | MAMIBCHFL L 0Ty -1-2¢ 314 &
it w [T biten 2.1 TITLE & Crange [1] Addilion | C3
Neddt KOSTICK, JOHN §. 22 NAME
s apiecss | 131 NE 172 STR 23 STREEY ADDRESS
onoseee | NOMAMIBCHFL 2 4GTY-51.7% 23162
i [ peeere 31TILE v , [T trange™ [ Addition
WA 32 NAME RO®BERT M. LAOGHILLN
STHEL | RIS wsromss | 1BATS S SK2 ST
L O, 34 CIrY-§1-21p MRAMAR |, Fe BBea9 ,
i [T eLedE 41 TINLE s/T [0 Change — e Acdition
b 4 2NAME TUDAWRE A, Cumminags
STHEEY ADLRESS LasTREETADDRESS | G BGO M CLELLAN ST,
L orst e vorse | Howlywood (Ft. adooad
e [Toeete 51 7ML [ change [ Addition
HAWT 5.2 NAME
STREEL AESS 5.3 STREET ADDRESS
Loprstm 4 5.4 CITY-ST-2IP
™ ) DELETE 8.1 THLE [Jchange L Addilion
Nedd £.2 NAME
SIHEE { AT 5.3 STAEET AGDRESS
__IE,_HL*_S_':{!P [ e 4 CITY-51-7P '
14, [ da horetyy cenmby nat he 'or the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certi, “That the

infGrrnalon supphed weth this filing does not gualily

infCeretion iNcdicated o
[ amy an officer o d roclon

1 ar trustee empowersd to execute this re

3] CDprl’ﬂllOl! Qr

DR PAINTED NAME

upplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if male under oath; that

appears in Blogk 12 or Block angod, or on an altac ! with an address 3 05 ~
SIGNATUR? iaweescs FactoR, WO 430550
- - BHINING OFFICEN DR DIRECTOR —l_A-é@;gE—‘& CL&KAPJ-—%“J L\ﬁ-ﬂj o

pott as required by Chapter 607, Florida Statutas; and that my name




