PROFIT
CORPORATION
ANNUAL REPORT

1 996 Q‘fli“y?_...m:: / ;

Sandra B. Mortham
Secretary of State
CIVISION GF CORPORATIONS

DOCUMENT # (589392

1. Corporation Name

LAWRENCE WILLIS & ASSOCIATES, INC.

(6)

Principal Place of Business

% LAWRENGE M. WILLIS
#4104 W. LINEBAUGH AVE.. STE. 200
TAMPA FL 33624

Mail ng Address

% LAWRENGE M. WILLIS
4104 W. LINEBAUGH AVE.. STE. 200
TAMPA FL 33624

UM AN AR

"3, Date Incorparated or Qualified

03/06/1984

3a. Date of Last Report

01/13/1995

T Pursuant 1o he pravisons of Sectons 607,050 and 607.1508 T laridks Sta
or registered agent, or bath, in the State of Morida Such chanye was aurthion
famitar with, and accept the obligations of, Section £07 0535, Florida Statutes

2. Principal Place of Business | 2a. Mau\'.rlg Adkciress 4. FE1 Numbar Apolied For
[21] 26| ) i 59-2388855 Nol Applicable |
Suite, Apt #, etc | Sute, Apl. #, etc, 5. Confeate of Satus Desirad O $8.75 Add.monaW

22 27| Fee Required
City & State Oy Stater &. Clecton Campagn Finanoing 0 $5.00 may Be
E ) gﬂ } Trus! Fund Gontibuibon Added to Fees
Zip Country - Fdl | Courniry §. This corporabon has kabilty 1or ntangible tax under s 199.032,
—m ;;] 29] 301 Floricla Statutes g Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
WiLLlS, LAWRENCE M B2 Stect Address (P.O. Bax Namber 15 Not Acceptabie)
4104 W, LINEBAUGH AVENUE, SUITE 200 . |
ST 83
TAMPA FL 33624 B4l City FL 35] Zip Code

o T ahove raiad corporation submits this statement for the purposs of changing its registered office
2 by tiie corporation's board of directurs | heraty accept the apponlment as registered agent. | am

14. | da herety certify that
centify that the inforfhg
cath; that ) am an
appears in Bilack 12

SIGNAT

T
<
o
=

dR2E034 (12/95)

Ak ess

Ldwrence M. Willis

SIGNATURE .. - A . R .

Signar 1e B0ed Or pr e Fa e O gt i d agent @GR e PIalE B tres] At st v DATE
12, OFFIGERS AND DRECTORS T3, T ADDITIONS/CHANGES TO DFHIGERS AND DI GTOMS IN 1
TITLE PST [ DELETE 1T [ Gnange m Ardihon
NAME WILLIS, LAWRENCE M. 12 N
staeet aporess | 3347 FOXRIDGE CIRCLE 113 STGELT AGDRLS
cvsze | TAMPAFL I TR 33k
TITLE [ OELETE 3 ITIE (] Change  [T] Addtian
NAME 22 NAME
STREET ADDRESS 25TRER ] ATDRESS
CITy- ST- 2P N B FIE N
TILE [JDELETE 31TIE [] Change  [] Adston
HAME 32 NAME
STREET ADERESS 37 STREET AODRESS
CiTY-SI-2IP i 3400Y-81-21P N N
Lt [ DELETE 4 1THiLE [ Crang= [ Addtion
- A7 Ntk
STREET ADDRESS 43SIMF | ADDRESS
CITY-S1- 2 | saonysrae )
TLE ] DELETE 5 TLE [ Charge [ Aodhon
NAME 52 NAME
STAEET AUDAESS 53 STRZE T ADDRESS
CITY-§1- 71 ) o - 4TS AW ) ]
TITLE [] DELETE & 1Tl [ Change  [] Addiben
NAME 62 ok
STREET ADDRESS £ 3 SIREET ALDAESS
Iy -§1- 7P et -§I-2¢

Frmisnes and does nol qualfy [ e e npton stated in Sacbon 119.07(2tk;, Florda Statutas. | furfier |
annual report is true and accarate and tnat my signature shall have tho same legal effect as if mads undar
istee emipowered to exaoute this reparl as required by

Chapter 637, Florida Statutes; and that my name

1/15/96

Car:

(813)963-7661

" xRt §




