FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Z FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT

Scoretary of State

1996

POCUMENT #  P930

LAWRENCE P. BEMIS, P.A.

2il ng Address

Principal Place of Business

200 § BISCAYNE BOULEVARD
SUITE 4000
MIAMI FL 33131-23%

200 $ BISCAYNE BOULEVARD
SUITE 4000
MIAMI FL 33131-23%8

AR AR AN

3. Date incorporated or Quaified 1 3a. Date of Last Report
2. Principal Flace of Busingss " | 28, Mailng Addrss T &TFE Number Applied For
[21] o Jae] 7 ] 650401137 Nol Applicable
i Site L #, elo. - . i
Suite, Apt. #, ete e L, AP #, el 5. Certificate of Status Desirad M| $B‘75 Adc!monal
Eﬂ 27] Fee Required
City & Stale . City & State 6. Eloction Campaign Financing $5.00 May Be
23 ] L 28] o ) . Trust Fund Gontribution Added to Fees
2ip | Gountry L __ Gountry 8. This carporation has liability for intangiblc tax under s 18€.032,
[24] 25| 29| 30]  lorida Statutes YA ves e
9. Name and Address of Current Registered Agent A 0. Name and Address of New Reglstered Agent B
B1| Narne
BEMIS, LAWRENCE P 82| Streel Address (P.0). Hox Numiber is Nol Acceptabic) T
200 S BISCAYNE BOULEVARD | |
SUITE 4000 8
MIAMI FL 33131-2398 84| Ciy FL ]as Zip Code

1. Fursuant to the provisions of Selions 607.0502 and 607 1508, Flordta Statutes, 1he above named Gorporal
or registered agent, or bolh, in tho State of Florida. Such change was authorized tay the corporation's board
farriliar with, and accept the obligations of, Section 6070505, Florda Statutes.

SIGNATURE _

Bignatire, e O Frilest 18 7 G hogedeel @it fai it s s abbe

" TIMSIE Fogistued Agent signati

I Wb it o)

ion submits this slatement for the purpose of changing its registered office
of directors | herety accept the appointment as registercd agent. | am

DATE

i2, OFFICE IS AND [3HE QT:Q__F_{SI A8 ADDINIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE 1] Clouen BRI T h [ Change ] Acdilion
PAME BEMIS, LAWRENCE P 1ERAME

STREET ADIDRESS 200 S BISCAYNE BLVD., SUITE 4000 1 3STREFT ADDRESS

GITY-5T- 2P MIAMI Ft, 331312398 4Gy 7P o L

TME [J DELETL 2 1TILE (] Change [ Addition
NAME 22 NAME

STREET ADURESS 2 ISTHEET ADDRESS

CITY-§1-2P i RraomresToe

TILE [T DELEH 31T [ Change  [] Additien
NAME 32 NANE

STREET ADDAESS 33 SIREET ADDRESS

CiTY-§T- 2P o e N3aciy-stze ] N

TILF [ DECET: 4 1TILF [ Change  [] Addition
NAME 42 RAME

STREET ADDRESS 43 SIREET AIDRESS

CIy - ST-21P . . e e AAEY-STZE _ - _
TIME ] DELFTE g 1TILF [1 Change [ Addition
NAME 52 NANE

STREET ADDRESS 53 SIRLET KLORESS

CITY -$1-217 o ) - S4CITY-ST- 2P . ~

TITLE CIDELETE 6 1TI0E {J Change  [J Addition
HAME 62 NaME

STREET ADDRESS &3 STREET ADDALSS

CiTY-5T- 1P £4 CTY-5T- 2

14. 1 do hereby cerlify that the information supplod with this: Tirg is volntanly frmishad and Goes 1ot aaity for
corlify that the information indwated on this annual rep ort or supplermenlat annual report
oath; that | am an officer ar drectar of the corposalon G the receiver or trustes empowered Lo excoute this

appears in Block 12 or Block 13 if changed, or on an allactiment with an grldress.

SIGNATURE: X A Lk

E-GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIREGTOR

is true and accurate and thal my signature shall have the sare legal effect as f madle under

the: exermption stated in Soction 119.07(3)(), Fionda Statutes | foriher

repor as required by Chapter 607, Flonida Statutes; and that my name

245-577- %0

e Frong #

- f/i’o/%

CR2E034 (12/95}



