FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRCHIT g & ' FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ' o Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L5785 (5)

1, Corporation Name

LAWLERS BUSINESS SERVICES INC

T

Principal Place of Business Mailing Address
C/O THOMAS W. LAWLER C/O THOMAS W. LAWLER
1629 AVERY RD 1629 AVERY RD.
NE. PALM BAY FL 32905 NE. PALM BAY FL 32905
3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1990 (4/26/1995

2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-2995596 Not Applicabi

Suite, ApL. #, elc Suite, ApL. 4, elc. 5. Certiicate of Status Desied kl $8.75 Aaditional
22 ?ﬂ ' Fee Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
E ?8-1 Trust Fund Contribution 0 Added to Fees

Zip Country | 2ip Country 8. This corporaton has liability for intangible tax under $ 199.032,
24] (25] 29| 30| Florida Statutes O Yes ONo
. g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

81| Name
LAWLER, THOMAS W. 82| Street Address (P.O. Box Number is Not Acceptabie)
1629 AVERY RD.
+  NE. PALM BAY FL 32905 83
B4| City FL 85{ Zip Code

|91, Parsuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd agent. I am
familiar with, and accepl the abligations of, Section B07.0505, Yiorida Statutes.

SIGNATURE _ R N el I e e I,
Signature, typed or prirtad name of rogitered agent and Wi i appicable. MOTE: Fragsteren AQent sigraturs reauired vt reinstating] DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D [} DELETE 1 1TITLE [ change [ Acdilion | v~
RAME LAWLER, THOMAS W, 12 NAME 3
SIREET ADDRISS 1629 AVERY RD. 13 STREET ADDRESS 2
CTY-8T- 2P NE. PALM BAY FL 14 CITY-S1-2P &
T D [] DELETE 21T O Chage [ Addtion | ©
NAME LAWLER, ISABEL L. 27 NAME
STHEET ANDRESS 1629 AVERY RD. 2.3 STREET ADDRESS
chv_-_sr-zw N.E. PALM BAY FL _ 24 CTY-ST-2P )
TITLE [] DELETE 3 1 TILE [ Change  [] Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1. 2 34CITY-5T-21P
TILE [] DELETE 4 1TIILE [] Cnange [ Addition
NAME 42 NAME
SIREE) ADORESS 473 STREET ADDRESS
C1Y-51- 2P 44CTY-S1-2P
TITLE [] DELETE 5 1 TITLE [} Change  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREE ADDRESS
Cy-§1-7 54 CITY-51-2IF
TILE [] DELETE 6 1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2F £4CITY-8T-7P

14. | 0o hereby certify that the information supplied with this fling is voluntarily furmished and does not qualfy for the exemption stated in Saction 119.07(3)lk}, Florida Statutes. | further
certify that the infarmation indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an ofiicer or director of the corporation or the receiver or Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on ent with an address
SIGNATURE: __ L el ) Yo7 QIO

" SIGNATURE iﬁ}u fvpslﬁoh' PRINTED yﬁi OF E)onma'o’r?icen OR DIRECTOR Caytirs Phane #
— ra o o o




