FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

Secretary of Slate
RIVISION OF CORPORATIONS

9)

1996 £
DOCUMENT # K76842

1. Gorperation Nama

LAFAYETTE PROFESSIONAL ASSOCIATION

R A

3a. Date of Last Report

7 Mafing Address

3446 E. LAKE RD.
SUITE 212
PALM HARBCR FL 34685

Principal Plase of Business

46 E. LAKE RD.
SUITE 212
PALM HARBOR FL 34685

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2037076 Nol Appicatic
Sui L, et i #, elc, iti
e, Apt . et L St At el 5. Certificate of Status Desired L1 $8.75 Additional
22 2:;] Fee Required
City & State | Ony&State 6. Election Campaign Financing 1 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ E| 29 ?cﬂ Florida Statutes /Efvas CiNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
LAFAYETTE. JOHN C. 82| Street Address (P.O. Box Number is Not Acceplab's)
1114 BRAMBLEWQOD DR.
SAFETY HARBOR FL 34695 83
84| City FL Issl Zip Code

1. Pursuant to the provisions af Saclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept tho appointrnent as ragistered agent. | am
tamilizr with, and accept the obligations of, Section 607.0605, Florida Stetutes.
SIGNATURE [ [ S U —_
Signaltue, typed d nanse of regis lered agent and tila it apgbizakle. NOTE: Rog-stered Agent Sianatura roqu red when renstahing! DATE G

12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

i PD [ DELETE 117ITLE £ Change  [] Addiion | o=

NAME LAFAYETTE, JOHN C. 12 NAME 3

swceranoazss | 1114 BRAMBLEWOOD DR. 13 STREET AGDAESS &
| cmy-st-2p SAFETY HARBOR FL 14 0I1Y-81-2P &

TilLE [] DELETE 2 1 TILE [ thenge [ Additon | ©

NAME 22 NAME

SIREFT ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24C{1Y-5T-2P

THLE [J CELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS
| Cinv-g1-7p 34 CITY-8T- 7P

TIE [C] DELETE 4 1TITLE [J Change ] Addition

NAME 4.2 NAME

STAECT ADSRESS 4.3 STAEET ADDRESS

CITY-81-21P 44 CTY-51-2iP

ek ] DELETE 5 1T0LE [ Change [} Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADORESS

CiIY-ST-2ip 5.4 CITY-5T-2IP

THLE [ DELETE B 1TILE ] Cnange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY -ST-21P — 64 CITY-ST-2IP

14. | do hereby certify that the information supphed with this filipg

voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

r supplemental annual report is frue and accirate and that my signature shall have the same legal effect as Iif made under
or e receiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

Nreny ulh on addrese. - lff él_h? é éf ) )DZ{?;?SP; 3

cerlify that the information inart2e:




