_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Morlhan:
ANNUAL REPORT ; Searetary of Stale
1996 Ritat .5 DIVISION OF CORPORATIONS

DOCUMENT #  P93000086020 (3)

1. Corporation Name

R. LAWRENCE HEINKEL, P.A.

A OO

Principal Place of Business Mailing Address

201 W. CANTON AVENUE 201 W. CANTON AVE.
SUITE#50 SUITE3150
WINTER PARK FL 32783 WINTER PARK FL 32789 e .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1993 04/21/1995
2. Principal Place of Business o 2a. Mailng Address o 4. FEI Number Appled For
21] s 7 59-3214433 Not Applicable
Suite, Apt. ¥, etc, | Suite, Apt b, ele. 5. Cortfcale of Status Desred  [] $8.75 Additional
22l L R _ Fee Required
City & Si1ate | City & State 6. E\ecliom Camgpaign Financing O 55_00 May Be
23 o 2E| Trust Fund Gontributian Added to Fees
2ip Country L . Country 8. 'Inis corporation has liability for intangible tax under s 199,032,
’m -2?} 29] aoh\ florda Statutes [ Yes [No
g. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Namc
HElNKELi R. LAWRENCE 82| Stree' Address (PO Box Namber is Nol Acceptabie)
201 W. CANTON AVE, STE#150 )
SUITE 540 83
WINTER PARK FL 32769 il e . L[

1. Pursuant ta the provisions of Sections 637.0502 and 6071508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl tre appointment as registered agent. | am
tamil.ar with, and accept the oblgations of, Sestion B0Y.0505, Flonda Statutes.

SIGNATURE __

Signatue tyoed or e eted e of s TONTTE Flogunlincnd Aol st e o v e stabig T oAt
12, ORS 13T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN =7
G D [ DELETE AT [ Change [ Addition
NAME HEINKEL, R. LAWRENCE 2 hAME
STREE ! ASDRESS 201 W. CANTON AVE., STE #150 $ASTRIEL AOTFESS
REAR T WINTER PARKFL LTINS
.t {] DELETE 2 17I0LE [J Crange [ Addtan
HAME 22 NAME
SIHEET ADDRESS 23 STREET ALORESS
COY-ST-TF e PACHY 5170 - o
THLE ] GELETE 31TILF [] Change  [] Addit:on
HemE 32 NIME
STREFT ADDRESS 33 STREF” ACDRESS
IrY-§I-3 o o BAOTY-S1-2° o
THLE ] DELETE 4§ 1TINLE [ Change  [] Addilion
MARTE 42 NAME
STRFET BDORESS 43 STREHT ADDAESS
Y -51- 2 o 44CTY-S1- 7P
TITLE [J DELETE 5THILF ] Cnange (O] Addition
NARE S2NAME
SPHEET ALIDRESS 53 514EF1 ADDRESS
| Qy-sreap i . B4V ST-AF N —_
TILE [] OELETE & 1TITLE [ Change [ Additior
NN 2 A0
STREET AZDRESS €3 STRZET ADTRISS
CHy.ST 2P 64 iy 5121

14, | do hereby cedity that the information sappliad with this fiing s vountarly furnishad and does not g.aily for 1he exemption stated in Section 119,073/, Flonda Staites, | further
certify that the information indicaled on this annual repxort or supplemental annual report is true and accarate and that my signatura shall have the same lega! effec! as if made under
oalh; that I am an officer or director of riaration o he rectiver or lrustee empowered to execute this report as reaured by Chapter 607, flarida Statutes; and that my name

appears in Block 12 or Block 13 |fch?;d. ' on an atWﬂ VW
| S

SIGNATURE: _ s PE Aoy

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Do O3 i Praoe: &

CR2E034 (12/95)



