FILE NOW: FILING FEE AFTER MAY 1ST IS $55.00 FILED

PROFIT FLORIDA DEPARTMENT (EISTATE Mar 04 1 99 8 8 i OO am
CORPORATION Sandea B. Mort )
byl ANNUAL REPORT Secretary of Stat S ['E 7 f S
2 1998 DIVISION OF CORPORIIONS C Creta’ 0 ta'te
i
| DOCUMENT # (4)
% 1. Corporation Name
i STEVEN LABRET, P.A.
(T AT
% | Princlpal Place of Business Maiing Address
' ;'SLEVEN HM%'L:W % STEVEN MICHAEL LABREY
ORLANDO FL. 32001 ?,";,}‘N},‘o EFL:MT A DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Bysiness 2a. Malling Address ] 4. FEl Number Applied For
2 26 m Nat Applicable
Suite, Apt. ¥, elc. ie ¥, elc. .
L Lite, Apt. ¥, elc - Suite, Apl. ¥, elc 5. Certficate of Status Desired 0O $l.: Lsnmﬂ%nai
f City & State City & Stale 8, Elaction Campaign Financing $5.00 May Be
! @ ;;I Trust Fund Contribution O Added to Fees
i' Zip Country Zip Counlry * 8. This corporation owes or has pald the current year Intangible
f{ 24 25 ;] 30 Personal Property Tax due June 30. Oves [ He
i g. Name and Address of Ciurrent Registerad Agent 10. Name and Address of New Registered Agent
i LABRET, STEVEN MICHAEL 1] Name
118 LAKE BRANTLEY TERR. 82| Street Address (PO, Box Number s Not Acceptabls)
LONGWOOD FL 32779

84] City FL]E‘ Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its raPIsleted
office or ragistered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as replistered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statules

T e

CR2E034 (10/97)

i | SIGNATURE . o , ‘ ,
{, Signature. typed or printed name of ragpsinnea ageEnt and Utk Il apphcahic (NOTE: Rogistered Agent aignature required whan reinsiating) DATE
AT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LoFonme PD [ OELETE 11 TITLE 222 _ T A crange T Asdition
gj NAME LABRET, STEVEN 1.2 NAME LIBRET, S /EVEA
i | smeeaooress | 501N MAGNOLIA STEA rasteet sovhess | &Qe2é HILLCRES T S THEEEY
; City-S1-71P ORLANDO FL 14 CITY-St-21p OELANG e =<2 32p0/
B e MY G 2.1 THLE [JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-7¢ 2.40/TY-51-2P
me [L] DELETE 34 TILE [ change L) Addition
E | wae 42 NAME
4| sweer anoness 3.3 STREET ADDRESS
i | _cmy-st-ze 34.CIY-§T-2IP
: THLE [J peLete 43 TITLE [ change™ [ Addition
G| wame 4 2NAME
STREET ADURESS 43 STREET ADDRESS
j CY-$1- 26 L4 0TY-ST-21F
‘j [ [J pECETE SATILE [T change [T Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
P eryestome 5.4 CITY-81-2F
THLE T oeleTe 5.1 TITLE “TJ Changs |1 Adattion
; NN 6.2 NAME :
E STREET ADDRESS 6.3 STREET ADDRESS
| Cry-S1-21P 6.4 CITY-51-21P

14. | hereby centily thai the information supplied with this fing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an
ute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

2/257s5

officer or direclor of the corporalion of the receiver or ruslee empowered 10
I3 Block 12 or Block 13 if changod, or on angattachment with an grdress.

SIGNATURE: _




