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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

FILED

sandre B, Morthars May 08 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # K76842

LAFAYETTE PROFESSIONAL ASSOCIATION

(©)

Principal Place of Business

46 E. LAKE RD.
SUITE 212
PALM HARBOR FL 4685

Maiting Address

348 E. LAKE RD.
SUITE 12
PALM HARBOR FL 34585

A WA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SAFETY HARBOR FL 34695

03/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2037076 Not Applicable
Suita, Apt. ¥, etc. Suita, Apt #, elc. i
A o P 8. Cerlilicete of Status Desired O 38'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cuayéar Intangible
m 2_5} ?0] 33] Personal Property Tex due June 30, Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LAFAYETTE, JOHN C. 81( Name
1114 BRAMBLEWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL

es] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the &l
office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the cbligations of, Section 607.8505, Fiorida Statutas.

bova-named corporation submits this staternent for the purpose of changing its registerad
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registersd

CR2E034 (10/97)

SIGNATURE
Signature. typad of paniad nanus ot regmlared sgont and hitle it appicabie {NQTE: Ragsterad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ becEve T1TITLE [J Change ~ [T Addiion
NAME LAFAYETTE, JOHN C. 12 NAME
smeer appaess [ 1114 BRAMBLEWOOD DR. 13 STREET ADDRESS
CATY-ST-2P SAFETY HARBOR FL 14 CITY-ST-2P
MLE [ Becete ZVINLE [ change LT Addition
RAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§1- 7 2. 400TY-ST-2P
TNLE T pelElE LATHLE [T change 1 Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2P
TILE LT DeETe 41TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY- ST 2P I 44 CTY-5T-2P
WILE ] DELETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GITY-S1-2P 5.4 CITY-5T-2IP
TiILE [ peLETE 6.1 TITLE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-29 64 CTY-ST-2IP

14. | hareby cerlify 1hal the informal
indicated on this annual repgs

SIGNATURE: >

poit is true and accurate and tl

—
daes not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same loga! eflect as if made under oath; thal | am an
eredHt Gxecute 1his 1eport as required by Chapler 607, Florida Stalutes; and that my name appears in

T HA B L Ko ST S 28-G0 3767 (L3R




