FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

FILED

Q4353

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 1 7, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State S t f St t

1999 DIVISION OF CORPORATIONS ecretarx ’ 0 ate
SOCUMENT & _— — 03-17-1999 90151 034 ***150.00
1. Corporation Name G83802

JOHN F. LAURENT, P.A.
o B A O
650 EAST DAVIDSON 650 EAST DAVIDSON
BARTOW FL 33830 BARTOW FL 33830
| DO NOT WRITE 1M THIS SPACE
3. Date Incorporated or Qualted
02/08/1984 _

2. Pnncipal Place of Business 2a. Malling Address 4. FE!I Number Applied For
EI 2| __ 59-2435008 Nol Appcable |
Suite, Apt. #, etc. Suite, Apt #. etc $8.75 aadiional
2—2‘[ ?l 5. Gerufcate of Status Desired J Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May e
?ﬂ R R _m —L Trust Fung Contnibution Added 1o Fees
Zip Country Zip _ Country 8. This corporation owes the current year Intangible
24 IZ—S] IE;] ﬁml Personal Property Tax. O ves =Ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
LAURENT, JOHN F., ESQUIRE | . -
650 EDAWDSON 82| Street Address (P.O Box Number is Mot Acceptabile)
BARTOW FL 33830 Jaz
84| City o 85| Zzip Code
= FL | |

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registerd
office or registered agent, or bath, In the State of Flonda. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent | am familiar with, and accept the obligatons of, Ssction 807.0505 Flonda Statutes
SIGNATURE
Signaniin. WEed 1 phted name o reapstered ageit and e ¢ apphoatile INDTE Beguslered Agent sinalure i st whoen rnstating) DATE 63
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1.2 J D
TITLE PD [ DELETE CITIRE \ [JChange L] Aseition | E:’
NANE LAURENT, JOHN F. 12 NeME 3
sreeT sooress| 650 E.DAVIDSON 3 STREET ADURCSS | g
arvsioe | BARTOW FL 15 0TStz R &
TILE 1 DELETE 21TLE [lcrange  []Additon | ©
NAME 72 HAME
STREE T ADDRESS 23 STREET ADDRESS
CITY-8T-2IF 2 4 CITY-57-2°
THLE {2} DELETE INHME [CChange [ Addwon
NAME 32 NAME !
STREET ADDRESS 31 5TREET ADDRESS l
CITY-ST- 7P  Rzrorestas _
TITE { ) DELETE S1TILE 1) Change ) Addition
NAME 1 7NAME
STRERT ADDRESS 13 §TREET AIDRESS
ﬂ\’- ST-2IP HACHTY-ST-2IP -
TME i} DELETE 51TITLE {“JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T. 219 54 CITY-5T-2IP
TITLE Cipelere [fermme h Jcnange [ ] Adarion
NAME 62 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-SY-2P b4 CITe-ST. 210 {

14. | hereby certify that the information supplied with this filing does not quaﬁy for the exemption stated in Section 1—19,07(3)(\), Fionda Statutes. | further certify that the information

ndhcated on this annual report or supplemental annual repo
officer of QIrecior of ihe Corpo T8
Block 12 or Block 13 1f chag

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
powered W0 execute ihis repont as reguired by Chapter 807, Flonda Statules. and that my name appears 0

J-13-99  ay)-S532-745

Dale Daytime Phoae &




