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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
OWISION OF CORPORATIONS Secretary of State
1. Corpatal.on Namo

1997
0)
ROBERT L. LAWRENCE D.C., P.A.

M

Prncipal Place of Businoss Mailing Address

2677 FOREST HILL BLVD. 1202 § LAKE DR

AS SUITE 104

WEST PALM BEACH FL 33406 LANTANA FL 33462-5423

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report

, ) 01/18/1989 04/30/1996

2. Pripcigal Plagg of Business, 2a. Mailing Address 4. FEI Number Applied For

al 1ADA <. Lakg D [u]  SAMC 650098787 o ol
Suite, Apt. #, ete Suile, Apt. #, elc. N ] $8.75 Additional

—;2‘1 ‘h; '. o L’ E. Caertificate of Status Desired ] Feo Requitad

| Gy & Stte _i_ "F; l City & State 8. Elsction Campaign Financing $5.00 May Be
2 LANTANA Trust Fund Contribution ] Added 1o Fees
Zip_ | Gignlr Zip Courdry 8. This corporation has hiabifity for intangiblg tax under s. 199.032,
E_L 733”"“917 25| ylan U\ ;ﬁ—l E] Florida Statutes 7 ves No
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of Hew Reglstered Agent
LAWRENCE, ROBERT L. 81| Name
1202 S LAKE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
LANTANA FL 33482 a3
841 City FL 85| Zip Code
11, Pursuant 10 Ihe preagsiphs)t Sections 6070502 and §07.1508. Flarida Stalutes, the above-Named corporation submits this statement for the pUTpose of changing iis registered
office: o registgfod+ or bolh, in the Stalesf Egfia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am fan g ind accopl the obh af, Section 607.0505, Florida Statutes.
4/

SIGNATURE

CR2E034 (9/96)

Bige b Typed of prntes iz of 16 st od Bt and 1le I applcable {NDTE: Registared Agent signature requirad when reinsiating) DATE v
(32, T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLF P [T DELETE 11TIMLE Ll change [T Acdition
HaME LAWRENCE, ROBEAT L. 12 NAME
simeer anoness | 1202 S LAKE DRIVE, SUITE 104 13 STREET ADDRESS
crvsrze | LANTAMAFL 14 CITY- 5T-2P
TLE ] peLete 21 THLE [Jcnange 1 Addition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
oy SI-2F - 2 4CMY-ST- 7P
ne i o ] oeLere S1TNLE [ Change  [] Addition
NAME 32 NANE
STRIFT ADDRESS 3.3 STREET ADDRESS
Clny-ST-AF 34 CITY-ST- 7P
T | 41TmE LI Change [T Aduttion
NARE 4.2 NAME
STRIET ADDRESS 4,3 STREET ADDRESS
L ony-st-ar i 44 CITY-ST- 3P
e ] DELETE 5.1 THTLE [Jchange  T_] Addition
MAME 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
CHy- 51 2P 5.4 CITY- §T- 2IP
: (7 DELETE 81TILE LI change [T Adsition
HAME 6.2 NAME
STREET ABRFSS 5.3 STREET ADDRESS
CHTY-$1-7P ) 54 CITY-§T-2IP
14, | do hereby corlify that the infornation

jed with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statules. 1 further certily that the
supplemental annual rggar | Band accurate and that my signature shall have the same legal elfect as it made under oath; that
erghd 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
55,

et IR %/ DHZ?>

TED NAME OF SIGNING OFFICER OR DIRECTOR

infarmaton indicated on this annfiltre
I am an officer or drector of 1he Or {ho receiver or Lruste

Sl

.
appears n Block 12 or Block 1 ﬁ Ei or on an attachment wi
4 . . ;

-

SIGNATURE: -~

BIGNATURE AND TYPED OR PRIN

Daytime Phone #



