FILED

" PROFIT K
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1S $550.00

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

Apr 10 1997 8:00am
Secretary of State

OCUMENT # P92000001918 (1)
MICHAEL ALAN LAWN, P.A.

DOCUMENT #

F‘rnncip}n\ Piace of Business

104 CARLYLE CIR
PALM HARBOR FL 34682

Mailing Address
104 CARLYLE CIR

PALM HARBOR FL 346631603

O SEA

3a. Date of Last Report

3. Date Incorporated or Qualified

2]

L1

28]

| & Principal Place of Busingss 2a. Maling Address 4. FE| Nurmnber Appliad For
e B Y 59-3152444 Not Applicable
Suite, Apt. b, el Suite, Apl #, aic. i
e A ¢ - uite, AD ° {1 6. Certificate of Status Desired D $a'75 Agguional
21| Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

B -—W}M Counlry
25

[30]

Country 8. This corporation has liabltity for intangible 1ax under 5. 189,032,

Florida Statutes ves [ No

| .8 Nameand Address of Current Reglstered Agent

LAWN, MICHAEL A
104 CARLYLE CIR
PALM HARBOR FL 34883

10. Namo and Address of New Raglstered Agent
81] Name
82| Streel Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

|31, Pursuant 10 the prrovisions of Scctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporafion submits this statament for the purpose of chenging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar vath, and accept the obligations of, Section 607,0505, Florida Statutes.

irformation indicated on this annual report ¢
Lam an ofl zer o diredtor of the corparaly
appears in Block 12 or Block 13 if ch,

SIGNATURE s et e e .
St yppetd o prentud name of registoted ageal and tite of apphicablo [NOTE: Reglslered Agent signalure required when reinstating} DATE

KN ) OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PSTD 3 peLEiE 13 TIME [ change [ Addition )
s LAWN, MICHAEL A 1.2 NAME §
sweerannwess | 104 CARLYLE CIR 1.3 STAEET ADDRESS &
orv-sioae | PALM HARBOR FL 34683 14 CiTY-ST- 2P &
Iﬁﬁlfkix e [T oeLete FARINS Cl Change D Addition |
NAME 22 NAME
STRFET ADDRFSS 2 STREET ADDRESS
Lny-siaw | - 2 40Ty -ST-7IP :

BT ' [T beLETe 1ML U Change [ Addition
NAMF 3.2 NAME
SIHERT ADORESS 3.3 STREET ADDRESS

| st | - 34 CITY-51-2IP
ne [T oecete 41 TILE [T change [ Addition
NANE 4,2 NAME
STREE! ADDRE 5% 43 STREFT ADORESS
Ciry §1-2i0 3 - 44 CITY-ST-2P
THTLE LJ pecere 51THLE [ Change [T Aduition
HANE 5.2 NAME
SIRFFT ALOHESS 5.3 STREET ADDRESS
GiIY- ST 2P 54 CITY-§1- 20

e '* [T neieTe 61 1L [T Ghange ] Addition
hANE 6.2 NAME
STRFET ADDRESS £.3 STREET ADDRESS
ehy-S1-2e — 6.4 CIiY-ST-2IP
14. | do hereby certfy hat the wformation supphed with this filing docs not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the

Mpplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
rthe receiver ar rrusiee empowerad b
A7 on an attachment with.an eddress.

cute this repart as required by Chapter 607, Florida Statutes; and that my name

7.

Date Baytimp Phons # -



