“FILE*NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

DOCUMENT # m78265

1. Corparaban Name

THE PETER LAWRENCE COMPANY,

(9)

INC.

Pr:nc.pal Place of Busimess

C/0 Peter Lawrence COMM RE
4710 EISENHOWER BLVD

Maiing Address

C/0 PETER LAWRENCE COMM RE

4710 EISENHOWER BLVD

.C~=1 . c-1 3. Date fncorporated or Qualtied | 3a. Date of Last Repca
A, FLORIDA 33634 TAMPA, FLORIDA 33634 04/27/1988 03/29/1995
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Numbe) Appied For
21) 26] 59-2892979 Nol Apprcatis
Suite Apl ¥ .
Jte Apl A elc Suile, Apt #. etc 5. Cenificate of Status Desred 0 $8.75 addiional
2 ?ﬂ Fee Required
City & State City & Stale 6. Erection Campaign Financing $5.00 MayBe
a El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabilly for intangible tax under s 199 032
m ;;I ?9—] m Flerda Statutes Oves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOROWITZ, LAWRENCE D 82| Street Address (P.O Box Number is Mot Acceptable)
4710 EISENHOWER BLVD
a3
. c-1
TAMPA, FLORIDA 33634 84| Cuy FL ]nsl Zip Cede

‘1.

Section 607 0505, Floriga Statutes

Pursuant ta the provisions ot Secnons BO7.0502 and 607.1508. Flonda Slalutes. the above-named corporabon submils this statement for the purpese of changing (Is registerad
ofhice or registered agent, or both, in the Siate of Flonda Such change was authonzed by the corporation’s board of directors | hereby accepl the appointment as regstered
agent | am farrehar with. and accept he cblgations of.

SIGNATURE

SgTdaT e NDea o DerTed nare f reg S'er0Q agent ana e apphame (NOTE Regsteren Agenl sigrarure required when reinsiating) DaTE
12, QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 12
oLE DP [T OELETE 11 TILE [JChange ] Aaencr
namE HOROWITZ, LAWRENCE D 12 hAME
saeeraponess | 4710 EISENHOWER BLVD 13 STAEET ADDRESS
SLAR U L3 TAMPA, FLORIDA 33634 140V 5T P
i e [T DELETE 2 VITLE [ JChange T Aagmw-
NNiE ABRAMS, ALLAN ZNAME
SWEETAODAESS | 4710 EISENHOWER BLVD 2 ISIREET ADBRESS
e 5T TAMPA, FLORIDA 334634 24011 -51- 29
N v v [JoELETE 3 1iLE [TChange || Addtor
e SHAPIRO, JAMES J TN E
SREETADCAESS [ 4710 EISENHOWER BLVD 33 STREET ADDAESS '
2Ty -5T-2IF TAMPA. FLORIDA 313634 340ITY-5T-2P ‘
T s o LT DELETE PRI T]Crange T Jademur '
s ABRAMS, ELAINE 2N
sseiracoabss | 4710 EISENHOWER BLVD 43 5TREET ADORESS
I TAMPA, FLORIDA 33634 44010y SE-2P
TTE T DELETE PRI [ JCnange L JAcaibwr
BAME 5 7 NANE - ":’l_D'JU 1= J._ A3
stRget 000635 | AT BT ERHOWRR BIAD 53 STAEET ADDRESS -5 14/96--01006--010
15T FAMIAS = T ORI SF3HF 54CIT¢-51-2P A2, L
Tl [T OFLETE & | TTLE [TCrange i lAzatcr
NAME 57 NAME )7/
SIREET ADDRESS 63 STREET ADDRESS 9‘\
Cify ST-2IF 64 CITY-SI-71P

further cerpty that the informalion inaicated op thy
made under vath that | am an officer
*hat my namre appears in Block 12

SIGNATURE:

14. 1 o herepy certly that the infarmator. supplied with this ikng 18 voiuntanty furnished and does not qually far the exemotion stated in Sechon 119.07(3)ix}. Flonaa Statules .

annual report or supplerenta: annual report 's rue and accurate and thal my signature shall rave the sarme ‘ega e¥act as -
corparabion of the receiver o lruslee empowered 10 exgcute s report as required oy Chapler 657
ged. or on an attachment with an address

CFonga Saues 1z

813 889-8855

ED

smtiifuns AND nrpsn

NAME tSIGNING OFFICER OR DIRECTOR
Z

oYOW

St e PROAE 8

CONTARA ({00



