FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00
PROFIT

CORPORATION
ANNUAL REPORT

1997

) =
S

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

H96717

STEVEN LABRET, P.A.

(4)

Principal Place of Busingss

% STEVEN MICHAEL LABRET

50t N MAGNOLIA ST A

ORLANDO FL 32801

Mailing Address

% STEVEN MICHAEL LABRET
501 N MAGNOLIA 8T A
ORLANDOD FL 328011364

FILED
Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Qualitied

01/29/1886

3a. Date of Last Repornt

02/16/1996

T2 Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[?ﬂ e . 25—[ 59-2631 190 Not Applicable
Suite, Apt & ote Suile, Apl. 4, elc.
f— : F P 5. Cenificate of Status Desired O $8'75 Additional
22 m Fee Required
[ Cily & Slale City & State 6. Elaction Campaign Financing $5'oo May Be
_251___“ o ;;l Trust Fund Contribution Added to Fees
,,,,, A . Gountry e Country 8. This corporation has tiabitty for intangiblg taxunder s. 199.032,
ﬁl_,ﬁ - g@_] e 39_[ :Tol Florida Statutes (] ves %
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Adent
1
LABRET, STEVEN MICHAEL 81| Name
118 LAKE BRANTLEV TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32178

B3

B4| City

FL

85| Zip Code

s of Sections B07.0502 and 607.1508, Florida Statutes, the a

age: Al am damilir with and ae copt the obligations of. Socbon 607.0505, Florida Statutes.

;PO 5 bove-named corpration submits this statement for the purpose of changing its registered
pgistered agent, or both, in the Slate of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered

irdormation indicalud or this arodal report or supplnmenldl annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
slec ampowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name

Yor~o2-52/5

Dayiime Phore b

iam a m‘hL(r o (Wr'cl(il' ol the Lorporal\on or

#A) /é??

SIGHNATURE L o e,
Sigpatare typaezi 00 f bt Rare OF oog 1 agent and e it spphcable INQTE Registered Agent slgnatu'e required when reinstalirg) DATE

12, OF FICERS AND [IRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12
e 7 PD - e ] DELETE 11NTLE O Change L] Adgition

NAtF LABRET, STEVEN 12 NAME

steeer arnaiss | 501 N MAGNOUA  STE A 1.3 STREET ADDRESS

erv-srze | ORLANDO FL 14 CITY-ST- 2

mee o [ DEcEre 21 TILE [Jthange [ addition

NAME 2.2 NAME .

STRIET AOCHESS 2.3 STREET ADDRESS ‘
N : 2 4CITY-5T-2P

3 orLete 31TITLE [T Change [ Addilion

MAME 3.2 NAME

STREET ATDRESS 3.3 STREET ADDRESS

| civ-stoe ) _ 34, CITY-S1-219

TILE [T DELETE 41TTE ] Change T Addition

HAE 4 2 NAME

SHAELT ALDRESS 43 STREET ADDRESS

CllY-51- 7 44 CiIY-ST-2iP

e CJ oot 51TALE [ change  J addition

HAME 52 NAME

STRIE T ADDRE S5 53 STREET ADDRESS

| CITy-S1-780 ) 54C(1Y-5T-2iP

we | T [ BiLETE 5.1 TITLE [ change [ Audition

Nast 6.2 RAME

SIREET ALURES% 6.3 STREET ADDRESS

L CHy-ST-21 64 CITY-5T1-2P

14, 1 do y carlify Tat the infarmation supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

e

e .

CR2E034 (9/96)




