FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR

ANNUAL REPORT Secretary of State

1997 c,., DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # K01291 (9)

1. Corporaton Name

LAWRENGE R. MEDOW, C.P.A., P.A.

Frincipal Place of Businoss Mailing Address “""ml" IIII”"" "I’I II’IH"I I"" IIWIII’]M” Imlllll“lll

10504 SOUTH U.S. HIGHWAY 1 10504 SOUTH L1.S. HIGHWAY 1
PORT ST. LUCIE FL 34952 PORT 8T. LUCIE FL 249525600
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/10/1987 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
[21] 26] 650011332 Not Applicable
Suite, Apt #, etc Suite, Apt. #, et
[j o - e e §. Cenrtificate of Status Desired O $8'75 Additional
22 27 Fee Requlred
Gty 8 Stale City & State ‘| 6. Election Campaign Financing $5.00 may Be
23] B 28] Trust Fund Confribution | Addad to Fees
Zip | Couriry Zip | Country 8. This corporation has liabiity for intangible tax under s. 199,032,
24 25] [26] 30| Florida Statutes ClYes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEDOW, LAWRENCE B1} Name
10504 SOUTH FEDERAL HWY 82; Streat Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City

85| Zip Code
FL

1. Parsuant t5 the provisions of Soclions 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this staiement Jor the purpose of chanaing its registered
office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the appointment as registered
agent. | am faraihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

o Typaas v pnaated no of regestared Age At and o it appicablo (NOTE: Registered Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DPS [T oRete 1ITITLE [JCrange [ Addrion
Nt MEDOW, LAWRENCE R. 1.2NAME
sweeraconess | 10504 § US HWY 1, #1 1.3 STREET ADORESS
arv-sr-e | PORT ST. LUCIE FL 14 EIY-ST-2p
TIF T T DeLETE 21 TITLE L] change ~ T[] Addition
NiME MEDOW, LAWRENCE R. ' 22 NAME
st sovness | 10504 § US HWY 1 #1 23 SIREET ADDAIESS
 PORTST. LUGEFL 24CITY-51-2
1 DELETE 31TITLE T change T Aadition
NAME 32 NAME
SIHEET ATIORESS 33 SIREEY ADDAESS
| Cry.s1a0 34.CI7Y-ST-2IP
Ttk L] peLete 43 THLE [J Crange T[] Addition
HAMF 4 2 NAME
SIRLET ADDRESS 4.3 STAEET ADDRESS
TITY-S1- 7 44 CITY-§1-21p
m [ peLere S1TILE () Change L] Addition
HAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
| Grvestae . $4CITY-SI- 2P _
mre | o T otLére 61 TITLE [ change L] Aadition
NAME 62 KAME
SIREET ADDRESS €.3 STREET ADDRESS
| st e 6.4 CITY-SI- 7P
14. | do hesety corlly thal the informalion suppliod with this Titing does not qualify for the exemplion stated in Section 119,07(2)(), Florida Statutas. | further certify that the

wforeation indicated on ths annual reporl or supplemental annual report is true and accurate and thal my signature shall have the samo legal effect as if made under oath; that
I'am an officer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or tlock 1347 £hanged. or on an allachment with an addresg.

s

SIGNATURE: Y27 (58/)3355-17¢3
{ [ae rd Davtima Fhane #

PG T#La) Jib

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

compoRaTION AR T L Apr 16 1997 8:00am

CR2E034 (9/96)



