L3

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

PROFIT 1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 S

DIVISION GF CORPORATIONS

DOCUMENT # F75507 (6)

1. Corporation Namc

LAWRENCE FACTOR, INC.

Principal Place of Businoss - Maiting Addross

414D NW 157 5T 4740 NW 147 8T
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us

FILED
May 21 1998 8:00am
Secretary of State

IR RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

04/07/1982

2, Principal Place of Businoss o | 2a. Maiiing Address 4. FET Number Applied For
21 e ee] i 59-2287373 : Nol Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc.
r——l v F— i B. Certificate of Status Desired M $8‘75 Aditional
22 o - 27] Fee Requlred
City & State City & State 8. Election Cempaign Financing $5.00 May Be
23 o 2_8J___ o Trust Fund Coniribution Addead 10 Faes
Zip __ Counlry L 2P Counlry 8. This corporation owes or has paid the current year Intangible
24 25] e 29_1 ) ?;Fl Persanal Property Tax due Juna 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, LAWRENCE 8 Hamo
800 BAY DR #1001 82| Sives fddioss 70 BoxNimbqr SNG1 Aogegtatie
MIAMI BCH FL 33141 A4 N 57 .
a3

a4 Cny \-\t&,\e‘._k

FL | %5%,v

agent. | am familizu with, and accepl the ablgaticos of Sechon &07,0505, Florida Statutes.

11, Pursuani (o the provisions of Soclons 607 0507 and 6071508, Tlonida StalUlos, the above-named corporation submits this staiement i1 e purpose of changing 18 registered
office or rogistered agent, of bolh in the State of flonda_Such ehange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

P SU . ﬁr) e

SIGNATURE e . . 4.27.9%
Slpnature By oo g 1o ot |}£m 1] ‘f g A e .ll_n;‘;.:u: .4.\._\: HNOIE Regislersa Agent signatura rpguired when rainstating} DATE c

12, OIS AND DI CTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12| &

L [ 1okt LTI [ thange LT Additon | 2

HAME KAPLAN, LAWRENCE 1.2 NAME §

street aporess | @00 BAY DR #1001 1.3 STREE] ADDRESS o

CITY-ST-2iP MAMIBCRFL o 140HY-51-2P &
{ e v LT DELETE 21 TILE [T Change [ Addilion |©O
1 name KOSTICK, JOHN S. 22 NAME

seeeraooniss | 931 NE 172 §TR 2.3 STRECT ADDRESS

CITY-S1-2F NO MIAMI BCH FL o 2 4CY-ST- 2P

TIRLE v T DELETE 3UTMTLE [J Change [T Addition

NAME. LAUGHLIN, ROBERT M. 3.7 NAME

street anpress | 18275 SW 20 ST 3.3 STREET ADDRESS

£iTy-S1- 2 MRAMARFL _ sacoy-siaw

TITE 5T [ DeLeTe 41TIE [T change [T Addition

NAME CUMMINGS, JUDALINE A. 42 NAME

streer aopress | 6890 MCCLELLAN ST 4.3 STREET ADDRESS

CITY-§T- 2 HOLLYWOODFL 44CITY-ST-2P

TITLE [T DELETE 51TITLE ~ [l change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELY ADDRESS

CiTY-$1- 21 L o 54 CITY- 5T ZIP

WTLE [ oELETE §11MLE [T change T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ALDRESS

CITY-ST-2F o o 4 CITY-51-2P

14, I hereby certify that tho infonnation supplhed wilh this filing doos not qualfy for the exemption staled in Section 118.07(3)(), Florida Statutes. | further cerlily that the information

indicatod on this annual reporl or supplemental annual report s 1rue and accurate and that my signature shall have the same tegat effect as if made under oath; that [ am an
officer or director ol the carparahan or he recever o luslee empowerad (o execule (his report as required by Chapter 807, Flanda Slatules; and thal my name appears in

2l o O e gt am o g e ey



