FILE NOW: F

ILING F 5.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

R

DOCUMENT #

1. Corporation Name

LAW CONSTRUCTI

P93000083726 (8)
ON INCORPORATED

Prncipal Place of Business

9507 SW 160 STREET
SUITE 220
MIAMI FL 33157

Mail ngy Adchess

9507 SW 160 STREET
SUITE 220
MIAMI FL 33157

AN

| 3. Dalo Incoparaied or Qualfied | 3. Date of Last Report
12/01/1993 08/10/1995
2. Principai Place of Business 0 Za_!\.idhnéﬂxlclre_ﬁa_s_ T O TTETFE N‘-I!'ﬂbif I I Applied For
2 o T{fﬂ_ﬁ e 650451892 " [ Nat Anpicati:
~ Suite. Apt_ 8, el | Sute At # et 5. Certficats of Stutus Desied [ $8.75 Addiional
22] 271 . o Fee Required
Gty & Stena | City & State 6. Election Campargn Financing $5.00 May Be
@ 231 Trust Fund Contribution Added to Fees
21 Country __- 7?;.: rrrrrrrr ) : Country M 787.77Trhis corporalon has hability for intangitile tax under g 199.03?
24 25 20| _ }?,OI USRI Hodda States [ ves [INo
10. Name and Address of New Registered Agent X
81| Nanwe
WRAY, LEAFORD B2; Street Address (P.O. Box Number is Mot Accaptable)
8507 SW 160 STREET L S
SUITE 220 83
MIAMI FL 33157 | 84| Tty FL [BSK Zip Code
1. Pursuant 1o the provisions of Sections 6370502 and 607 1508, Fiondn Statuies, 116 ahoes 1amed corparation subiits this stelement for The porpose of changing ds registered office
or registered agent, or both, in the State of Florda. Such charge was authorized by e corparation’s baard of directeics | hereby accent the appointrment as registered agent. lav
famiiar with, and accepl the obligations of, Section 607 0505, Flanida Statutos
SIGNATURE _ . . L U
Srgrilirg lypond - AL S e R aa o A AGE S i et e B DATE - &
12. QN ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 @
TIE D [ CEETE 11T (] Crange  [J Addinon | @
NAME WRAY, LEAFORD 12 HANS %
sweeraooress | 9507 SW 160 STREET, SUITE 220 SH SR ADTRESS K
CIY-81- 2 MIAMI FL 33157 o ) 4Gy -S1-2p &
TIrE VPS [] DELETE 20T [7 crangz [ Additan |
NAME WRAY, VERNA 22 Nans
staeer snoress | 9507 SW 180TH ST, STE 220 TISTRE | AOTRESS
ry-gr-ae MIAMI FL NN FIL R o
HILE DELEMt 3 1THLF [ thange [T Adddtian
MAME 32 HakE
STREET ADDRESS 33 STRIE 1 ADDRESS
CITY-ST-21P 3aCITY-S1-2IF o ]
TIlLE [J CELETE ERRN [ JCrenge [ Additiar
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRZSS
CTY-§1-Zp R 4481y -81-2F
TiLE [ orete 51Tt [ Change [ Addvion
NAME 5 2 NAME
STREET ADDRESS SISTREET ADDRESS
Ciry-51-21P e . | 7w_54 LY S1-2F . B
TiTLE [] DELETE 6 1TIILE [ Crange ] Addbon
NAME 62 NapE
STREET ADORESS 5 ISTREFT ADDRESS
CiTY-ST-712 S §40IV-ST- 2P )
14. | do hereby certify that the nfarmiation suppligd vk this fling is voluntarly furmishad ard doos ot qualify for o exomption staled in Saction 119 OF 35k, Florida Statutes | furher
cartify tnal the informalion in§ categ on this ksl reprt o supplamental aanual voport is (roe and 800 rale angd thal My snature shall have the samie legal eftect as i made ander
oath: that | am an officer or dscla tp. cofeanation o e receiver or trustes omdowere 1o exaouls [ repart as requirgd by Chapter 607, Florida Statutes, and that my Nnamea
appears in Block 12 or Block 1 . i 0N el attashnient with an address
- b
SlGNATURE b SIGNATUR ME OF SIGNING OF FICER OR DIRECTOR 2\7”,., -




