FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %
CORPORATION é‘/e '
1996 et

ANNUAL REPORT
DOCUMENT # J11293

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
LAWRENCE C. ROBERTS PA,

Mailing Adrfreszs
17 5. UNIVERSITY DR.

FLOR DA DEPARTMENT OF STATE

Sandra B Martham

Secrelary of State

MR

Principal Piace of Business
817 5. UNWERSITY DR.

STE. 109 SUITE 109
PLANTATION FL 33324 PLANTATION FL 33324 - )
us Us 4. Date Incorporated or Qualified 3a. Date of Last Report

04/23/1986 01/26/1995

2, Principa’ Place of Business 2a'.7 M}ulmg Adlcl oss 3. Fel Nuniber Applied Far
E EG—I A 59"2677529 Not Applizable

Suite, Apt. #, elc. Suite: Apt. &, etc

$8.75 Additionat

b 5. Corlificate of Status Desired 0 :
22 27 Fee Required
City & State | Oty & Stale: 6. Flection Gampaign Financing $5.00 May Be
L [ _28| o Trust Fund Contribution Added to Fees
2ip Country | 2ip | __ Country B. This corparation has liabilily for intangible tax under s 199.032,
’-5] 25 25’ 30] Fiorida Statutes [dvYes [No
9. Name and Address of Current Registered Agent O 10. Name and Address of New Registered Agent
81| Name
ROBERTS, LAWRENCE C. [82] Streel Address (PO, Box Number is Not Acceptabie)
817 S. UNIVERSITY DR. #109
PLANTATION FL 33324 83
84| City FL [as Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalon sabmits this statement for the purpose of changing its registered office
or registered agonl, or bolh, in the State af Flonda. Such change was authorized by the corparation’s board of draciors. | hereby accept the appointment as registered agent. | am
farklar with, and accept the ohigations of, Section 607.050%. Tionda Stalutes

SIGNATURE ___

S, e o pReree P of fegedand a1 Gapgdedk TIOTE P gt Ageat s e e et P st " pati
12. QFFICERS AND DIFE CTORS 7 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE DP CJ OELETE 11 TIE [J changs L[] Addilion
NAME ROBERTS, LAWRENCE C. 12 NAME
seeranpeess | 817 S UNIVERSITY DR #109 13 SIRFFT ADDAESS
Cire-S1.27 PLANTATION FL L 14 CTr-5T- 2 )
TITLE [] DELETE 2 1TITLE [C] Change [ Addition
NAME 72 NAME
STREET ADORESS 23 STALEF ADDRESS
GY-S1-21P . Z4CIY-5T-20F
TiLE [ GELETE 31T [ Change [ Addition
NAME 37 HAME
STREET ADDRESS 33 STHEFT ATDRESS
CITY-Si- 2P i 34 CITY-ST-2IF
TILE [JDElETE 41TITE [0 Change [ Addition
NAME 42 NAMI
STREET ADORESS 43 STREE! ADDRESS
Ty ST- 2P . 440ITY-51- 7
TILE [ DELFIE 5 1TILE [] Cnange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 SIKEET ADDRSSS
CTY-§T-2P - 540 -1 2
TITLE [ DELETE 6 1TILE [] Change  [] Addition
NANE 62 NAME
STREET ADDRESS B.3 STREFT ANDRESS
CITY-SI1-2IF 64 CITY- ST ZIP

14. 1 do heraby certify that the information suppled with this fing is volunlanly hrshed and Goes ot qualsy Tor T exemptan staled in Section 119 07(1R . Flonda Stalutes, | forther
cerlify that the informabon indcated on this arnual report ar supplermental annual report is true and accurate and that niy signature shah have the same legal effect as if made undor
oath; that | am an offiger b draclor of the corporation or the: recever or fggstea empowered 10 execule this report as required by Chapler 607, Flarida Stalutes: and that my name

appears in Block 12 of Bijck 13 1f changad, or on 11
SIGNATURE: ) IGNATURE AND TYPED GR P b q —-1 “a'(L/ ’C?‘ﬁ\{ kc{7tem_n_?:zao

1 Av1.2905~ v 2,7

B #%LFFicER 6R DIRECTOR
DY V) D ey

Dhatee

CR2E034 (12/95)



