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

FROFIT
CORPORATION
ANNUAL REPORT

1997 AP usouor comommons Secretary of State
DOCUMENT # PG3000060865 (1)

1. Corporation Name

MONTE LAZARUS, P.A.

W A

Principal Place of Bus:ess Mailing Address
865 BIRCHCT 985 BIRCH CT
MARCO ISLAND FL 33937 MARCO ISLAND FL 341454414
us us
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
08/31/1993 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 85-0473604 Not Applicable
Sude, Apl #, olc. Suile Apt. K. efc. i
- 5. Certificate of Slatus Desired O 58.75 Add,'“mal
El 27 Fee Required
Ciy & Stave Cuy & Siate 8. Election Campaign Financing $5.00 may Be
23 e EI Trust Fund Contribution ] Added to Faes
Zp | Counlry | Zp Country ‘ 8. This corporation has liability for intangible taz under s. 199.032,
24 25) 29 [30] Flarida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LAZARUS, MONTE 81| Name
985 BIRCH CT 82| Street Address (P.O. Box Number is Not Accepiable)
MARCO ISLAND FL 33837
83
84| City FL 85| Zip Code
11, Pursuant 10 1he provisions of Seclions 607 0502 and 607, 1508, Flonda Statules, ihe above-named corporation submits ihis statemant for the purpose of changing Its registered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt the obiligations of, Section 607.0505, Flonda Statutas.

SIGNATURE o .
Bl ahere W) o e can e of resd anpent and Wl Fappicateo (NOTE Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] DELETE 11TILE [ Change [T Addition
HAME LAZARUS, MONTE 12 NAME
steer acoress | 985 BIRCH CT 13 STREET ADDRESS
orv-srze | MARCOISLANDFL 14.GTY-ST-21P
L [ DECETE 21 ILE [ Change L] Addition
NAME 22 Name
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-7F 2 40ITY-5T-2IP
L ] pecete 31 ILE [ change [T Addition
HAME 37 NAME
STREET AQDRESS 33 STREET ADDRESS
L o e e e 34.CTy-ST-2IP
TITLE [T oEcETE 41TLE [dchange ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-§7.2P 44 CTY-ST-7IP
TITE L priete 51M1LE [J Changs ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-§1- 2P 54 CiTy-ST-21P
TTE T[] brwers €1 TITLE L] Change [T Adaition
NAME 6 2 RAME
STREFT ADORESS 6.3 STREET ADDRESS
oiny-ST-2IF o 64 CITy-ST- 2P
14, { ¢o hereby certify that the information supplied with thes filing does not qualify far the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicated on this annual reperl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the corporalion or the receiver of tustes empowsred 10 execute this report as required py Chapter 607, Florida Statutes; and thal my name

appears in Block 12 07-(,4‘; 13 if changeg, or on an attachment with an address. q
© *MATURE: Lo vk }g‘zu.q WOMZAZMU;, ’ j’/i . m‘!,n’fr)mw 4?’}3??. wa;

" INATURE AND TYPED ORYPRINTED ﬁiu@or SIGNING OFFICER DR DIRECTOR Taln me Frone ¥

" eane B, Mortha Jan 24 1997 8:00am

CR2E034 (9/96)



