L —

- FILE NOW: FILING F MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G00431 (8)

1. Corporation Name

LAWRENCE E. FUENTES, PROFESSIONAL ASSOGIATION

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

S AR

Principal Place of Business Mailing Addvess
1407 W BUSCH BLVD 1407 W BUSCH BLVD
TAMPA FL 33612 TAMPA FL 33612
3. Dale Incorporated or Qualified 3a. Date of Last Report
- , 09/17/1982 04/11/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Apptied For
1] |26] 58-2228167 Nat Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Stalus Desired 0 $8.75 AOd.ilional
2;' E‘ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
?3_1 ?s—l Trust Fund Contribution Added 1o Fees
. Ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] 2] 30 Florida Statutes (] Yes [INo
g, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FUENTES, [AWRENCE E 82| Street Address P.0. Box Number is Not Agceptable)
1407 W BUSCH BLVD
TAMPA FL 33512 83
B4| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607 1508, Florda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____. . — -
Signatare, typad or prinled name of regrstared agont and title applicabie NOTE: Registered Agert sgnature required when reinstating! DATE 'u'_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD ] DELETE 1.1 TITLE : [ change [ Addiion | v
KAME FUENTES, LAWRENCE E 12 NAME 3
stueer aooress | 1407 W. BUSCH BLVD. 1.3 STREET ADDRESS i
| city-si-2p TAMPA, FL 00000 14 CITY -51-2P &
TITLE {] DELETE 2 A TLE O Change  [J Addilion | ©
NAME 22 NAME
STHEET ADDRESS 23 STREET ADORESS
| DiTy-ST-21P 24 CITY-ST-2IP
TILE [] DELETE 3.1 MTLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 LITY-ST-2IP
TITLE [] DELETE 4.17ME {7 Change ] Addition
hAME 42 NAME
STAEFT ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-2IP
TNE [] DELETE 5 1TMLE [J Change [} Addition
NAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-8T-2F 5.4 CITY-ST- 2P
TIiE [] DELETE 6.1 TTLE [0 Changs [ Addition
KAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-$1- 219 64 CITY-51-2P
14. | do hereby cestify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Floriga Statutes. | further
cerlity that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under
Gath. that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.
SIGNATURE: C 5 WmLawrence E. Fuentes 4f25/96 {813) 933—6ﬂ6-ﬁ7
EIGNATL) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deatme Phore #




