FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT $- . FLORIDA DEPARIMENT CF STATE
CORPORAT'ON i Sandra B. Morlharn

ANNUAL REPORT E : Secrelary 0 State FILED

~,

1996 ,\,ﬁ_. , 7 pwsonorcomomAtons May 01 1996 8:00 am
DOCUMENT #  J14034 (9) Secretary of State

1., Corporaton Name

CUMMINGS, LAWRENCE & VEZINA, P.A.

S e 0 BRI EIRRCA TN CHwRy0on

Principal Place of Business Maling Addiess

1004 DE SOTQ PARK DRIVE 1004 DE SOTO PARK DRIVE
P.O. BOX 589 PO. BOX 589
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 - .
3. Date Incarporated or Qualified 3a. Date of Last Beport
2. Principal Place of Business 2a. Maiing Achiress 4. FEINumber Applied For
21 261 ] 59'2667972 Not Apphicable
Sule. gt &, £io || S AR et 5. Cortihcats of Status Desired [ $8.75 adaonal
22 27] Fes Required
City & State L. City & State 6. Eloction Campaign Financing O $5_00 May Be
23 . 2§l Trus? Fund Conltrbution Added to Fees
- Zp Courilry - F4lv; . Country 8. Tnis corporation has hability for intangitle tax undar s 199,032,
2-ﬂ ' El 29} 3@1 Fiorida Statutes [ ves [rMo
9. Name and Address ol Cur@ﬁ_l" Registered Agent 10. Name and Address of New Registered Agent ) |
81} Nane
LAWFENCE, JOSEPH w-. H 82| Street Address (F.O Box Number 1s Mot Acceptable)
1004 DE SOTO PARK DRIVE R o ~
TALLAHASSEE FL 32301 83
(B4’ uClty FL 85| Zip Codea

11, Pursianl o e provisons of Seclons 6070502 and BO7. 1508, Flonda Statutes, e atove named sorporation submits ths stalement for the purpose of changing its registered office
or regislared agent. ar bath, in the State of Florda Sach chang s authorized by the carporation's baard of d rectors, | herelyy azcopt the appaintiment as registered agent. 1 am
farnil as valhy, and acosnt the abligahons of, Sechon 6070500, Flonda Statutes

SIGNATURE _.

B A o S N T N P I N S SRR I ATt —
12, OF FICF:.F{T;: AND DIREGTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHRS IN 12 g
e FD B n i EET Y R T [ Crangs [ Addinan g
HAMT CUMMINGS, F. ALAN 13 NAME 3
STREET AIDRESS 1720 TARPON DRIVE 135 TRLFT ADDRESS g
Cs e TALLAHASSEE FL _ Lyt o _ A s
TILF DVS [7] DELETE RN ) T [ Change  [] Additor O
NAME LAWRENCE, JOSEPH W., II 27 N
STHEET ADDRESS 21 MINNE TONKA 2 3 SIEEFT ACDAESS
LAY ST 2 FT. LAUDERDALEFL Friomwswe | B
TITLE D [ 11TILE [ Chnge (1] Addition
KAME PISCITELLY, MICHAEL A. 320
STREET ADDRESS 3928 ECHO POINT LANE 13 STRZET ADDRESS
CIvST2¢ TALLAHASSEEFL ~ Raecresewe | o . R
1L Dv [J DELEIE 3ITE [] Crangs  [] Additon
NAME VEZINA, W. ROBERT Il 47 HAME
STREET ADDRESS 4370 OLD ST AUGUSTINE RD 4T STHEET ADDARE 35
Oy 51 2P ] TALLAHASSEE___FL N o Rasorvstae | o }
THILE [ REYA 5 1TIE ?UDE'D 1 :32'135_]@8?.@& [ Aeticn |
o ~§5/201/95-— 0103 7046 |
STREET ADDRESS 49 STHEEE ADGRESS *»*EGD. DU
iy 81 2k 54010 S0 2
Tnr ’ [7] et it e e T [ Ghangz [} Addiion
NAME £2 NAM: )1/ \
STHEET AJDRESS B SIKEH ADUAESH &
Cry st ze BACIY-5 20 |

14, 100 heraby cetfy 1t the mformation sipphea valli Lntanily tumished anc decs n T e exemplon stabad in Section 1190730 Flonda Statutes 1 further
cetify that the information inchcatéd Gn 1495 annus oot or Sapplomental annugd repon is e and accuie and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar OF e corpraration G the receiver of TTuStes empows ad 10 exeddte ths repan as red red by Chapter 807, Fonda Statates, and that my nane

appears in Black 12 or Blgghe [ Charigge O an ase-erTeey ment with an address

\ - . 'j .

SIGNATURE: / /4 Aw, - e {20A( A% H700
SIG;!MAD TYPED ORﬂTED NAME OFPSIGNING OFFICER OR DIRECJYR L ! SRR AT

g s uvitaiit O SN




