~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Gorporation Name

Principal Place of Business

3125 W NEW HAVEN AVE

(6)

J. SCOTT LANFORD, PROFESSIONAL ASSOGIATION

Mailing Address

3125 W NEW HAVEN AVE

RN IR

SUITE #200 SUITE #200
W MELBOURNE FL 32904 W MELBOURNE FL 32904 _
us us a. Date Incarporated or Qualified 4a. Date of Last Report
- ) 07/01/1988 (2/06/1995
2, Priccapal Plage of Business | 2a. Mailng Address 4, FEI Number Applied For
2| - - 6] £3-2001768 Not Appiicabie
Sute, Apt #, & Suite, Ap ’ "
L Suite, Apt. #, et | uite, Apt. ¥, etr §. Cortificate of Status Desirad D $B.75 Add.monal
221 _ . _ 271 . Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution = Added to Fees
13 . R ot .
il ~ Caunlry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
L241 251”7 o 2] - 51 Fiorida Statutes DOves One
' " "9, Mame ang Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

LANFORD, J 8
3125 W NEW HAVEN AVE SUNE
W MELBOURNE FL 32904

#200

81 Mame

82| Streel Address (P.O. Box Number is Not Acceptable)

B3

84 Cny

FL

85] Zip Code

11. Pursuant 1 the prowvisions of Secltions G607
ar registered agent or bothy, in the State: o

0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
[ Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent lam

familiar wilh, a1d ancept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUSE . ) - o S
Tt B o printoe] name Of Fageivend a3t and thie it appicaniv {HOTE Fegislersd Agent signalure réuired whien renstatiig) DaTE
(12, T TOMICERS ANDOREGIORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [ DELETE 1 1TilLE (Y Change [ Acdilion
hAM: LANFORD, J. SCOTT 17 NAME
SIRFE ATORISS 3125 W NEW HAVEN AVE SUITE #200 1.3 STREET ADDRESS
avsear | WMELBOURNEFL 8290Y 3 14 TITY - ST- 2P
HlIG [ DELETE 2 17NE [ Change [ Adddion
BAM: 22 NAME
STAFE ] ADDHESS 23 STREET ADDRESS
RIS - o 24CHY-ST-2P
0L [ DELETE 3 1TILE [ Change  [] Addition
HAM 32 NAME
ST ALLRFS 33 STREET ADDAESS
| oyesh A o i 34CITY-ST-2F
I [C] DELETE 4 11TLE [ Crange  [[] Addition
KL 42 NAME
SEHEE ] ADDRESS 43 STHETT ADDRESS
OTr-81- 2 e . 44CHY-ST- 77
Wi [7] DELETE 5 1TME [ Change  [] Additian
HiMe § ? NAME
S7heE [ AUTRFSS, 53 STHEET ADDRESS
| CI-51-21 o - S4CITY-SI-2IP
TILE [0 DELETE 6 1TITLE [ Change  [7] Addilion
HaM: 62 NAME
SIREE ATNAFS 63 STREFT ADDRESS
Ly -S1-71 6.4 CITY-5T-21P

caln; that | am an offcer or direcior of the
appears in Black 12 or Block 13 if change:

SIGNATURE: . g

1A, | do heroby cerlify that The information supplied witn this fing i

s volunlarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and hal my signature shall have the same legal effect as if made under

woralion o the receiver ar truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

e (ge)azeosesg

Dyt Prone #

d, ;: on an atlachment with an address.

o . e e
SIGHETURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- "

CR2E034 (12/95)




