FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 N

Secretary of

Il PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON BT Sandra B. Mortham
ANNUAL. REPORT

State

DIVISION OF CORPORATIONS

DOCUMENT # F97206

1. Corporation Name

LAWRENCE C. RICE, P.A.

()

Principal Place of Business

365 WEST FOREST TRAIL
VERO BEACH FL 32362
us

Mailing Address

365 WEST FOREST TRAIL
VERO BEACH FL 32962
4]

1A O

. Date incorporated or Qualifieg

08/30/1982

3a. Date of Last Raport

04/25/1995

2. Principal Place of Business | 2a. Maiing Address . FEI Number Applied For
21] 26 59-2222884 Not Appiicabie
Suite, Apl. 4, elc. Sulte, Apt. #, ot . Certificate of Status Desired O $8.75 Ad(f!itional
;’I] _El Fae¢ Required
Gity & State City & State 6. Ewction Gampaign Financing $5.00 May Be
?31 EI Trust Fund Contribution Added to Fees
Falls Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
—2T| m E;l ;El Florida Statutes O ves PANo
9. Name and Address of Current Registered Agent 10. Name &nd Addreas of New Reglstered Agent
Bi[ Name
RICE, LAWRENCE C 82| Streot Address (P.0. Box Namber 15 Nol Acoeptabie)
365 W FOREST TRAIL
VERQ BEACH FL 32862 8

84| City Zip Gode

FL [

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered agent. | am
farnifiar with, and accept tha obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE . S e
Sigrature tyoed or penled name of registared agont and Litle d apgdicabile. {NOTE- Ragstered Agant signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 12
HILE Dp [ DELETE 1 1TIIE [ Change 7] Addition
NANE RICE, LAWRENCE C 1.2 NAME
SIREET ADDRESS 365 W FOREST TRAIL 1.4 STREET ADDRESS
CITY-5T-21P VERDQ BEACH FL 14CHY-ST- 70
TILE [] DELETE 2 1TILE [] Ctenge  [] Addition
NAME 27 HAME
STREET ADDRESS 23 SIREET ADDRESS
| Cry-s1-2F 24001Y-S1-2P
TITLE {T] DELETE 3 1TLE [) Change ] Addition
NAME 3.2 NAME
SIAFET ADDRESS 33 SIREET ADORESS
CITy-§I-71P 34 CITY-ST-2P
TITLE ] DELETE 4 1TIMLE {71 Change  [T] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CHY-SI-7iP 44 GITY-8T-21P
TITLE [] DELETE 5 1TILE [ Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Civy-81-21P 54 GHY-§T-2i0
TLE [] DELETE 6 1 THILE [7] Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
GY-§T-2IP §40ITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the feceiver or trustee empowered to execute this report as required by Chapler 607, Florida Stafutes: and that my name
appears in Block 12 or Bi 13 if changed, or on an atlac :nt with an address.

0 ) f - . -
SIGNATURE; ﬁ%zf’/)mgé ! LAWRENCE ¢ RicE g/b//ﬁé Yo7-778 1672

ME OF SIGNING OFFICER OR DIRECTOR Dyt o Priane #

CR2E034 (12/95)




