FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROET FLORIDA DEPARTMENT OF STATE
S e | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of Sta‘[e
DOCUMENT # G58907 (8)

1. Corporation Name

THE LAZARUS CORPORATION

VARG ERRR AR

Pringipal Place of Business Mailing Ad_dress
1300 BRICKELL AVE PO BOX 560157
2ND FLOOR MIAMI FL 33256
MIAMI FL 33131 us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporaled or Qualified
09/09/1983
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|5y SwWIddka  [wl 59~1031550 Not Applicabis
—I ulte, Apt. #, et ’ —I Sulte, Apt Etcf - - 5. Certificate of Status Besired il $8'75 Additional
22 27 Feéa Required
City & State o~ City & State . Election Campaign Financing $5.00 May B
€ - g o y Be
E MI Cuvts 1 E] Trust Fund Contribution O Added o Fees
Zp Couniry Zip Country . 8. This corporation awes or has paid the current year {itangible
m 53 igj ;51 _2.9] ;I Personat Proparty Tax due June 30. [ ves ENO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAZARUS, ARTHUR S. 81| Name
1300 BRICKELL AVE 82| Street Address (P.C..Box Numberis Mot Acceptable)
2ND 15022 74 Piaco”
MIAMI FL 33131 &
84| City « b 85| Zip Code
M: Gorrite FL I 231577

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the pur;i?lose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

CR2E034 (10/97)

SIGNATURE
Signatwre, yped oo printsd Aame of registeted agent and tie if applicabla. {NOTE. Registerad Agant signature required when reinstating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE DP ~ [T CELETE 11 THLE [JGhenge [ Addition
NAME LAZARUS, ARTHUR S 1.2 HAME
sweersooress | PO BOX 560157 1.3 STREET ADDRESS
CITY-5T-7P MIAMI FL 3%95‘0 14 CITY-ST-2IP
TILE [ 1 cetete 21 TME [T change ~ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51-21P 2.4 CITY-S7-7P
TITLE - 1 DELETE 3TTALE | [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-5T-2IP
TILE 1] DELETE 41 TTLE [T cChange [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-57- 21
TITLE ) L1 DrEE 51TNLE [Tchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2ip 5.4 CITY-ST-2IP
TITLE ) — [J DELETE 6.1 TITLE } 1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Y -ST-7P 84 CITY-ST-2IP

14. | hereby cenil‘ﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
incicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Bleck 12 or Block 13 if change on an attachment with an address.

SIGNATURE: ’/ Co/ 93 =6 73>

Date Daytime Prone # 0267182




