FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| oo i | May 11198 8 0am
¥ ANNUAL REPORY

; Sacretary of State r

1998 DIVISION OF CORPORATIONS ec etary O tate

DOCUMENT # (52638 (5)
WILLIAM M. LAPSLEY & COMPANY, P.A.

* TPrincipat Place of Busincss T Maiting Address

; % WILLIAM M. LAPSLEY % WILLIAM M. LAPSLEY

P | a72 PONCE DE LEON BLVD 3727 PONCE DE LEON BLVD

; CORAL GABLES FL 33154 CORAL GABLES FL 3134 DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualitied

2. Princlpal Place of Business 7] 2a. Mailing Address 4. FEI Number Applied For

b2t _ I 59-2512663 Not Applicable

Suite, Apt #, elc Suite, Apl. ¥, etc. i
| - P 6. Corlilicate of Status Desirad [ $8.75 addiiona!
22 27 Fee Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 May Be

’2_31 ) - ,,,,El L - Trust Fund Contribution J Added to Fees

: Zip | Country L Ap | . Country 8. This corporation owes or has paid the current year Intangible

- [2d] 25| _@l 30| Personal Property Taxdue June 30,  [Jves [ No

b 9, Name and ﬁdvd‘rg_gg of Qurrem Reglslered Agent 10. Name and Address of New Reglstered Agent

' LAPSLEY, WILLIAM M. 81| Neme

3727 PONCE DE LEON BLVD 82| Streat Address {P.0, Box Number is Not Acceptable)

: CORAL GABLES FL 33134 -

i 84| City Zip Codo

; FL

‘ 11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such changc was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accc-pl the ehiigations of, Scction 607.0505, Florida Statutes.

SIGNATURE ____ . - _
Signalwe, typed onlmmnd nAm "'ﬂiﬁﬂm &geni and tlle il apphcatle (NOTE: Hagistered Agont signature roquired when reinstating) DATE f::
12, ] QFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ { Tne PD [T Driere 11 TILE T change [T Avdtion | &
T LAPSLEY, WILLIAM M. 1.2 NAME é
* | oreeeraooress | 3727 PONCE DE LEON BLVD 1.3 STREE1 ADDRESS g
EoLeav-s1-ze CORAL GABLESFL 14CTY-51-2P &
TITLE [T oeikie 2111ILE TJchangs ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
4 CATY-57-2P 2.4 CITY- 81-2IP
£ e 3 Drere BTNLE [T change (] Additian
E T ooaME 32 NAME
* ] STREET ADDRESS 33 SIRLET ADDARESS
i ] cmv.st-ze o _ . R 34 CITY-51-7P :
. [ me I béiEie PERAT: [T Change [ Addition
P NeME &2 NAME
: STREET ADDRESS 4.3 STRLET ADDRESS
- L Cmy-sT-2P e B 440TY-57- 2P
L T T peckre 51TMLE [ change [ Addition
L] ONAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
4 CITy-ST-219 54 CHY-ST-7IP
e - CToeLeTe 617 [T Crange. L] Addiion
L] neme 6.2 KAME
| smeer anoress £.3 STREET ADDRESS
| ov-sr-2p . 64 CITY-51-2P
14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on thle annual reporl or supplemental annual reporl is fruc and accurate and that rmy signature shall have the same lega! effect as if made under oalh; that | am an
officer or director ol 1he corparalion or the receivor or rustgty empowered Lo execule this report as required by Chapler 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, op on an attachmiont willf ph addrpss

PN Ty 2 f o ‘Zl/ i1 sAsd 2a | ADCITY Mﬁnldf /1&:\“4&-97‘1




