FILED

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT ;

.

FLORIDA DEPARTMENT OF STATE

CORPORATION g3 f‘?} Sandra B. Mortham
ANNUAL REPORT Y & Setretaty of State
1997 o _tc.;/ DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # G52638

1. Corporation Narne

WILLIAM M. LAPSLEY & COMPANY, P.A.

(5)

| Prncipal Place of Busness
% WILLIAM M. LAPSLEY

9727 PONGE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Addrass

% WILLIAM M. LAPSLEY
3727 PONCE DE LEON BLVD
CORAL GABLES FL 331347319

R A

3. Date Incorporated or Quatified

07/27/1983

3a. Date of Last Report

06/01/1996

2. Prncipal Biace of Husinoss

21

Suite, A[Jl J.‘Ul(

)

City & Slate

28, Maiing Address 4. FEI Number Applied For
,,,,, - 25] 50-2512663 Mot Applicable
Suite, APl 4, elc. o . $8.75 Additional
a7 8. Certilicata of Status Desired u Fee Required
City & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

S

L ém L. Counlry L Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24] 20| 30 Florida Statutes Yos (Mo
9. Name and Address of Current Registared Apent 10. Name and Addrass of New Registered Agent
LAPSLEY, WILLIAM M. 81 Name
3727 PONCE DE I'EON BLVD B2| Street Addiess (P.Q. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
8al Ciy #5] Zip Code

FL

43, Pursuant 1o 1he pro

agenl. | am familiar wilh, ard accept the: ohlgations of, Section 607.0505, Florida Statutes.

sians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for \he purpose of changing its registered
office o registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

SIGNATURE _ e o eeeaet e
Sigrit e typed o prle pame of regednred ageet anc btle it apphcatie (NQTE Rngislered Agenl sigrature required when fatnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | BT T oRuETe AT T Crange LT Adiion
HAME LAPSLEY, WILLIAM M. 12 HAME
st ranohss | 3727 PONCE DE LEON BLVD 13 STREET ADORESS
owsor | CORALGABLESFL L4CITY-S1- 2P
T [ OEETE 21 TIILE T chenge [ Adsition
NAMI 22 NAME
SIREFT ADTRI S 2.3 STREET ADORESS
orvsrze | o 3 2.4 COY-SE-2P
K T T T R SATITLE T Cnange T Additien
hANE 3.2 NAME
STALEL ADDRTSS 3.3 STREET ADDRESS
| oy o 34, CITY-SI- 7P
m [ DELETE 417ME [ change L] Addition
HAN 4 7 NAME
STRELI ADURESS 43 5TREET ADDRESS
LIty 51- 2P 44 CITY-ST-2P
e | 7 D DELETE 51TILE I Change [ AddilioT‘
NAME §.2 HAME
STRZE T ADVIRI S 53 SIREET ADDRESS
m5”’4 e 5407V -SI-2P
| TToiete 61TNLE T cnange L Addilion
NN 6.2 HAME
SIREF) ADDALSS 6.3 STREST ADDRESS
L Cily-s-2w 64 CITY-51-2IP

appears in Block 12 or Bluck 13 1 changed, or onan a h an addrass.

14, | do hesehy cerify that 1he informalion supplied with this Tiing does not qualify far the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that the
infurmation indcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Varg an offwer or direclor of the corporation or the receiver or rustee empowered to execule this repon as required by Chapter 607, Florida Statutes, and that my name

" SIGNATURE AND TYPED DR BRIN

s1GNATURE: A U

Date Davtime Prone 4

e )

CR2E034 (9/96)



