0110395

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP# RTMENT OF STATE .
CORPORATION Kathz-ine Harris A r 27, 1999 8'00 am
ANNUAL REPORT Socretry of Stae ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90138 033 ***]158.75

1999
DOCUMENT # | 57859

1. Corporzlion Name

LAWLERS BUSINESS SERVICES INC

O TR A

Principal Place of Business Mailing Address
GfO THOMAS W. LAWLER G/O THOMAS W. LAWLER -
1CEIERY -RD. 1620-AVERV-RD- /'O M 2 4 di‘,&& ,{fy
NE. PALM BAY FL 32905 ) NE. PALM BAY FL 32905 e DO NOT WRITE IN TH 13 SPAGE
/- ; S .
1020 1 pa i cﬂ-é{f ’g f{’{jﬁ/ﬂr 3. Date I:morporated or Qualifed
03/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 |26] £9-2095596 Not Applicable
Suite, At #, etc. Suite, Apt. &, elc. . iti
"—\ P 5, Certifc ae of Status Desired m $8 75 Ajdfmonal
22 m Fee Required
City & Etate City & State 6. Election Campaign Financing O $5.00 t4ay Be
EI m Trust f und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m ,EI g‘ [5] Persor al Property Tax. [ves [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

M%A}Xﬂ Wﬂlf é{u 3 gw&é /&?}dé,, 82| Street Acdress (P.O. Bor Number is Not Acceplabie)
N.E. PALM BAY FL 32905 33

84| City 85! Zip Cade
FL |*|

£y

¥#1. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corparation submis this statement for the purpose of changing its registered
office cr registered agent, or bath, in the State ¢f Florida. Such change was uthorized by the corporation’s board of «irectors. | hereby accept the appciniment as registered
agent. | am familiar with, and accept the cbligatons of, Section 607.0505, Firrida Statutes.

SIGNATUFE

Slgnaturs, typed or printad na ne of registered agent and title if apphcable {NOT =: Registered Agent signature req ared when reinstating) DATE 8
12. DFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TITLE P L] DELETE 11TME ClChange [ Addition E
NAE LAWLER, THOMAS W SR 12NAME 3
sTreer oress| 1629 AVERY RD NE 1.4 STREET ADDRESS O
CTY-ST-7P PALM BAY FL 140ITY-ST-2P &
TILE Vs ] DELETE 21 TIMLE [OChenge [ Addiion | O
NAME LAWLER, ISABEL L 22 NAME
sTReeTADDRESS| 1629 AVERY RD NE 2.3 STREET ADDRESS
CITY-$T-21P PALM BAY FL 2 4 CITY-ST- 2P
TMLE T {7 DELETE 34 TITLE [OChange  [] Addition
NAME FAIRCLOTH, KAREN M 32 NAME
streeTanori ss| 950 WAELIA CIRCLE NE 3.3 STREET ADDRESS
CITY-ST-ZP PALM BAY FL . 34 CITY-ST-ZP
TIE D X DELETE 41 TME CJChange [ Addiion
NAME L AWLER, THOMAS W JR 4.2 NAME
sTreeTAnDRESS| 1138 GALTY CIRCLE NE 43 STREET ADDRESS
CITY-ST-2P PALM BAY FL 44 CITY.-ST-2IP
TITLE [ DELETE 51TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CiTY-8T-ZIP 5.4 CITY-ST-ZIP
™mE (3 DELETE 6.1TITLE {JChange  []Addition
NAVE 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
cn'..v,swnﬂp 6.4 CITY-8T-2IP

14, | heret y cerlify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0¥(3)(i), Florida Statutes. t further certify thal the information
indicat>d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have t e same legal effect as if made u der oath; that | am an
officer or director of the corporz tion or the receier or trustee empowered to xecute this report as rejuired by Chaptur 607, Florida Statutes; and tha: my name appers in
Block "2 or Block 13 if changet, or on an attachment with an address, with il other like empowered.

SIGNATURE: - torardil OZF50ls ‘{/233}/ 77 Jo7 -7 254280 |

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




