FILE NOW: FILING FEE

ﬂ

AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

b5,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H90788
LAWRENCE W. EVANS & CO., INC.

(1)

Principal Place of Business

RN AR

Mailing Address

2|

P. 0. BOX 2578% P. 0. BOX 25789
SARASOTA FL 34239 SARASOTA FL 34277-2789
us us 3. Date Incorporated or Qualified | a. Dats of Last Repor
_12/19/1885 051071995 .
2. Principal Place of Business 2a. Mafing Address 4. FEl Number Apphed For

Not Applicable

26 _06-1115122

Suite, Apt. #, elc.

Sufte, Apt. 4, ete. 5. Cerlficate of Stalus Desired % $8.75 Additional

24] 25]

22 ;l Fee Required
City & Stata Gity & State 6. Election Campaign Financing $5.00 May B

23 El Trust Fund Gontribution Added to Fees
2ip Country 2ip Country 8.

This corporation has lraty for intangible tax und% s 199.032,

?9] 301 Florida Statutes Yes {JNo

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

EVANS, LAWRENCE W.
1747 HAWTHORNE ST.
SARASOTA FL 34239

B1| Name

B2| Street Address (P.Q. Box Number is Not Acceptabie)

83

84| City Ztp Code

FL [®

or registered agent, or both, in the State of Flor
familiar with, and accepl the obligations of, Sec

SIGNATURE: __

11, Pursuant to the provisions of Sections 607.0502 and 607, 1 508, Florida Statutes, the above namad carporation sutimits this Staterent for the purpose of changing its registered otfiice

ida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
tion 607.0505, Florida Statutes,

appears in Block 12 or Blgek 13 if changeg, or
smnmun%;wﬁégﬁ v,
SIGNATURE AND TYPED O

| Sigrarne, typed or prntad name of regstured agart 8 i F 4 pinabe NOTE Ragsterod Agort sanature resiuiod wher ior <iarg! TUoaTE iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPS [] DELETE 1 TIRLE (7 change [ Addition =
aME EVANS, LAWRENCE W. 12 NAME &
STREET ADDRESS 1747 HAWTHORNE ST 1.3 STREET ADORESS 8
Oy -ST-2p SARASOTA FL 1ACITY - ST- 2P &
TTLE [ DELETE 2 1TLE [} Crange [ Addition  [©
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
Cy-sr-ze 24 CITY-51-2IP
LE [ DELETE 3 1TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34 CITY-51-2IP o
TIFLE [J DELETE 41 TTLE [] Change  [] Additien
NAME 42 NAME
STREFT ADDRESS 43 STHCET ADDRESS
L eny-sT-21P 440TY-§T- 1P
TITE ] DELETE 51 THLE [ Crange [ Addition
NAME 52 NAME
STREEY ADDRESS 5 3STREET ADORESS
CiTY-S1-2iP S54GITY-8T. 2P
TITLE [} DELETE 6 11/7LE (3 Crange  [] Additan
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2p 54 CITY-8T-2IP .
14. 1 do hereby certify that the information supplied with this filing is valuniarily furnished and does not quality for the exe niption stated in Section 118.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual rge@it or supplemental annual repor is true and accurate and thet my signaturg shall have the same legal effect as if made under
oath; thal [ am an officer or director of the corpor; or tha receiver or trustee empowersd to execute this repont as required by Chapter 607, Florida Statutes; and that my name
atltachment with an address.
4

_LAwpene W.._Ezﬁﬂfé___ﬁé‘éﬁﬁ%/zl_/i’f}mﬁf{;?frﬁéj

B FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




