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

PROFIT FLORISD:n[;IiiA:I":;i!:;;;S’TATE Feb 27 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
0¥ 997 Secretary of State

DOCBMENT # #4717

t. Corporon Name

LANRENCE VSN IT A, F4

Principal Place of Buziness Mailing Address
2692 7] Univercily B AP o &
- ‘ F’(

JW; Q F3322 22%229 3. Dale Incorporated or Qualified | 3a. Date of Last Report
Aear 5 |y

L]

' 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21l 2 59- 2547268 ot Appicas
Suite. Apt. #. elc. Suite, Apt. #, ete. i T i it
? 6. Certificale of Status Desired ] $8.75 Adqltuonal
E‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
’EI - . m Trust Fund Contribulion | Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangibie tax under s. 199.032,
[24] 25 B |30] Florida Stalutes Oves Cino
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

8f[ Mame

_ ?. /{ ; E ; 82] Straet Address (P.O. Box Number is Not Acceptabie)

2632 7T @
JW“ Q’ 332’8 84| City FL 85| 2ip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bath. in the State of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar w.ih, and accepl the obhgations of, Secbon 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . o
Signglure Ivped o Bonied Aaie of g e b and Wleol aprd cate (NOTE Reqistered Agent eignature required whan reinslating) DATE
12 " OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFT ICERS AND DIRECTORS IN 12
e ?5" T Py R,ﬂ T T DELETE 11 TLE [ change ] Addition
NAME / { e S T 1.2 NAME
STREE T ANDHI 55 g 72 ﬂ . PQ’, 1.3STRELT ADDRESS
CITY-51- 7P jm '’ = 83322 Liwowsiw
. THLE T [ oetere 21TLE [ change  [] Addition
2] name 22 NAME
STREET ADORESS 23 SIRIET ADORESS
LTy - §1-2P 2 40ITY-ST. 7P
TILE T DELETE 31TMLE CJchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TALE) ADDRESS
CiTy-S1-2IP 34 CIIY-§7-7P
TITLE T DELeTe 41TILE [ Change  [_J Addition
NAME 4 7 NAME
STREET ADORLSS 4 3STREET ADDRTSS
CiTy- 81-2IP _ 44 CITY-5T-2IF
TIMLE [T DELETE 51 TILE TTchange  [J Addition
HAME 52 NAME C? ﬂ,
STREFT ADDRFSS 5 3 STREET ADUAESS IS,\\
CiTY-S1- 2P - 54CTY-ST- P
e CIoetene 817LE 1 OIS o S l;l inaﬂge [T additon
. oo ~3/02 A8~ 01004 --1015
STREET ADDRESS £.3 STREFT ADRESS #1500 00
CiTy- §1-21P 6.4CITY-ST-21P

14. i do heroby cerlify Inat ine information supplied wilh Inis 1iling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. I furlher certify that the
imormation indicaled on this annual repos,o supplemental annual roport is true and accurale and thal my signature shall have the same legal effect as if made under oath: that
nar the rpegfver o lruslee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

llachment with an address
s

I am an officer or d rector of the corporg!

appezrs n Block 12 or E{? 1301 chyayed. or onfin
SIGNATURE: | X




