EEEEEEEEEEEE—————— . ]
FILE NOW: FILING FEE AETER_NJI-\)L'II_S_$22500 -

PROFIT Y iy . FLORIDA DEPARTIENT OF STATL
CORPORATION Sandra B Morthasm

ANNUAL RE PORT Secretary of Siate

1996 S B
DOCUMENT # (552638 )

1. Corporatian Narme

WILLIAM M. LAPSLEY & COMPANY, P.A.

OO

S
oy AR

Principal Place of Business Mé\illng;”Ad(ire.‘;;
% WILUAM M. LAPSLEY % WILLIAM W LAPSLEY
3727 PONCE DE LEON BLVD 9727 PONCE DE LEON BLYD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 L
3. Date Incorparated or Qualified Ja. Date of Last Report
2. Principal Place of Business 25 Mg Adkiress ' 4. FEINumber Applied For |
21] S ,, | 592512863 Not Apicaiie
" . - "
Sute, Apt. 4, exc .. St At b ele. 5. Certifcale of Status Desired 0 $8.75 addiional
_23 ) 271 Fee Required
City & State: | Cy & State 6. Election Campagn Financing ] $5.00 Mmay Be
E] Trusl Fund Cundribat-on Added to Fees
Zip Country ~ Counttry 8. This corporation has liatylity for intangible tax under s 193032,
;l 25] 30] Fioridda Stattas [J Yes [BMNo
9. Name and Address of Curre T 0. Name and Address of New Reglstered Agent ]
81 Name
IAPSLEY- WILUAM M. 82| Streot Address (P.O. Box Number is Not Acceptable)
3727 PONCE DE LEON BLVD .
CORAL GABLES FL 33134 83
84! Cny i FL 85| Zip Code

11. Pursuant to the provisions of Sactions B07 051 a0 6071508, Flomds Statutes
ar registored agent, or both, in the State of florida Such changs was autnioriz
famihar witn, and accept the obligabons of, Section 647 DLHOD, Flonda Statutes

the abave-namad corporaton Sabmils s staternent for the an_r'pr)se of changing its registered office
d by the corporation's boa: of deeclors, | nercby acuept the &opaintiment as reg'stered agent. | am

SIGNATURE | I o . . R ) o - o ) . . L
Slgndtare Tyredd or pa led e e oF gt A LA d Bl g i e (T Froditecint Ager 18 pu o aap sl oo e vt Py DAty _ G-

12. OFHCERS AN‘E,, RECTORS e ADDITFQ?\'E‘;.‘QP:{ANGES TA() QFHICERS AND DIRECTORS IN 12 N g
TILE PD [[1 DeLErE [ Change ] Addition bl
NAME LAPSLEY, WILLIAM M. 1.2 NAME 3
sweet aooress | 3727 PONCE DE LEON BLVD 13 STREFT AT0MESS vt
£y 57 7P CORAL GABLESFL. o R oaoreszr - &
Tine ] DELFIE 21T [ Change [ Addilion |
AN 22 hANL

STREC) ADDRESS 2 3 SIREET ADDAE SS

CITY-§1-2p R o 2ACHY -5 2P

1ILE [ DELETE RN [ Change [T Addition

NAME 32 hAME

SIREEN ADIRESS 33 STREET ADDRESS

CITY-51-2p e o - )

THE 7] DECEIE [ Crarge [ Additon

HAME 47 HAME

STREET ADDRESS 43 STREET ADDRESS

CY-SI-2P . o A4 CIY-ST-2 o ] ]
nne [ DEIETE LRR{I [ Change  [J Addton

NAME 52 A

SIREET ADDRESS SISHHLE ANDRESS

iy -SI-21P ) 54017 S0 ]
TITLE [J GELFTE 61 TILF {3 Chage [} Additian
NAME 53 NAME

SIREET ADDRESS 63 STREE | ADDRESS

Oy 8720 geoimi-grze |

14. | do harety certify that the information suppied with this ing is voluntasity furnished and does not qualfy fur the exernption stz n Sechion 119 07(3)k), Florida Statutes. | further
cerlfy that the in‘ormiahon midicated Gn th s ancoal repod ar suppicmental annual repor 15 true and aceurate ang thal niy signature shall have the same legal effect as if made under
oath; that { am an officer or dractar of Ine Gorparahan ar the recerer o rustee empowared 1O exocute this report as requiredd by Chapter 607, Florida Statules: and that my name
appears in Black 12 or Block 13 ¢ changed, or on an atighereat with an ackfross

SIGNATURE: WAl 74,

SIGNATURE AND TYPED OR PR OFFICER OR DIRECTOR

HMLLI AN A I A AE

+{29{%6

i St Prae b




