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

11, Pursuant [0 1hn provisions of sections 607 0602 and 607 1508, Florida Statuies, the above-named corparation submits this stalement for 1he purpose of changing its registered
office or regstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am farn.ar with, andd accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . R e
Sipratute e o L Bt of regeatecent agerd and tite 4 applicatlo (NOTE: Regislerad Agenl signalure requirec whsn rewnstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e "PST T vecere 11TIMLE L1 Change [T Acdition
HAME EVANS, LAURIE P. 12 NAME
srager aness | 328 MINORGA AVE. 1.3 SIREET ADORESS
T 55 2 CORAL GABLES FL 1ACITY - 5T- 2P
TN - T DELETE | PR [Tchange LT Additon
hANE 2.2 NAME
STHEET ADIFE 5 2.3 STREET ADDRESS
CIr-5F 2P o . 2 4CTY-$T- 2P
L N [T oeLese 31 TINE T change 1T Addition
NAME 3.2 NAME
STREFT ADDOKESS 3.3 STREET ADDRESS
Gty ST-7IP 34 LITY-ST-7IP
Kt ) [T oeLee Fﬁm [T change 11 Addition
HAMY 4 2 NAME
SIREE | ATIOR] 4 43 SFREET ADDRESS
Gty 5L b - B 44 CITV-51-2IP
TITE ’ [ oeee §ATITLE [T thange 1 Addition
NAME 5.2 NAME
STHFFT ADCHEDS 5.3 STAEET ADDRESS
L1751 2w o 54 CTY-§T-2iF
GETTE T - T otLeTe I [ change LT Addition
HEME 6.2 NAME
STRERT ALDRY 8% 6.3 STREET ADDRESS
CITY - 51 - 2iF 6.4 CITY-5T-21P
14, ) do he-eby cartity that 1he information supplied with this filing does not qualify for the exemption stated in Saection 118,07(3)(i), Florida Statutes. | further cerlify that the

inforaanon nd cated on ths afirual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that
I am ar: officer or chrector gFthe corporalion or the raceiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name
fck 13 0F cf e, or on an atlachment with an address.

appeacs n Bock 12 of /\ B 3 /"DE %7 /jaﬁ);/%'?é 7Y

SIGNATUR - o
E AMD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prone #

I A A d Bl

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1997 2t DIVISION OF CORPORATIONS I ’
DOCUMENT # (6)
1. Corporation Name L6868 6
LAURIE P. EVANS, P.A.
Principal Prae ol Hhsness Maiing Address ”““l” II""“ ||||| I||I| mll |“|l|l|||||" III“ |||||||||“I|“|I|‘
320 MINORCA AVE. 328 MINORCA AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 331344304
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
...... 04/27/1980
2. Principal Prace of Busingss | 2a. Mailing Address 4. FEINumber Appliad For
S, . 2?51 65-0188679 Not Applicable
~ Suites Apl #, el  Suite, Apt #, etc, ) ) $8.75 additional
3 2‘{ L{L 5. Certificate of Status Desired 3 Fee Roquired
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
E___...‘. R R 5[ Trust Fund Contribution ] Added to Fess
aip __ Gountry Zip Country 8. This corporation has liabitity for imangible tax under s. 199,032,
24 |2s] |20) (30 Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address 0f New Registered Agent
EVANS, JAMES C. 81| Name
1700 ALFRED I. DUPONT BLVD. 82| Street Address {(P.O. Box Number is Not Acceptable)
169 E. FLAGLER ST.
MIAMI FL 33131 83
84| City FL 85| Zip Code

CR2E034 (9/96)



