i

IR L St ot

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (89392 (6)
LAWRENCE WILLIS & ASSOCIATES, INC.

AR AR

Principal Place of Business Mailing Address
% LAWRENGE M. WILLIS " % LAWRENCEB;J.GV:'ILLISE S1E. 200
4104 W. LINEBA AVE. BTE. 200 4104 W. LINEBAUGH AVE.. STE.
TAMPA FL MUGH TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
(03/06/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2388855 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. it
_l P P 5. Certificate of Status Desired (Il $8'75 Additional
22 ;ﬂ Fee Required
City & Stafe | Gity & State 8. Election Campaign Financing $5.00 May Be
23 i;] Trust Fund Contribution C Addad to Fees
Zip Country Zip Couniry 8. This corporaticn owes or has paid the current year Intangible
24 ;5] E} EJ Parsonal Property Tax due June 30. [ Yes {INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
8
WILLIS, LAWRENCE M. Name
4104 W, LINEBAUGH AVENUE. SUITE 200 82| Street Address {P.Q. Box Numbaer is Not Acceptable)
TAMPA FL 33624
a3
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ite registered

office or registered agent, or both, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered
agenit. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signaksra. yped o prnted name of rogrslared agent and title it apphcabie {NOTE- Registorad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiRLE PST [T OkLETE 1A TITLE O Change LT Addition
Nam WILLIS, LAWRENCE M. 12 NAME
staeet apbress | 3347 FOXRIDGE CIRCLE 1.3 STREET ADDSESS
CITY - ST-2P TAMPA FL 14 CITY-ST- 2P
TITLE [T DELETE Z1INLE T Coange [ Adsition
NAME 22 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-5T-2IF 2 4CITY-8T-2P
e "I DELETE 31TLE U] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2iP 3.4, CITY-5T-2IP
TITLE T peceETe L1TILE LT change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 0TY-51-2P
TITLE [ DELETE 5.1TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY- §T-2IP
TILE [ oecere 6.1 TITLE [T chenge [ Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-87-2iP §4 CITY-S57-2IP
14, | hereby cerlify that the informatioft Nupphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further certify that the information

have the same legal effect as if made under oath; that 1 am an
d by Chapter 607, Florida Statutes; and that my name appears in

o 2/1') /ﬁ?/?’l‘)‘q’f‘z'%&l

polemental annual report is true and accurate and that my signature
pr the receiver or lrustae empowerad o exa7u » this report gy requj

altachment with an addross,
() ¢ l{\/pAAji;f - /{A

indicated an this annual report or
officer or direclor of the cggporali
Block 12 or Block 13 if chamge




