FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 5,

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT A Sacretary of Stale
1996 8 DIVISION OF CORPORATIONS

DOCUMENT # P94000004560 (6)

1. Corporation Name

ALAN D. LASH, P.A.

L

A0

Principal Place of Business Mailing Address
100 SE. 2ND ST. 100 SE. 2ND $T.
SUITE 1200 SUIE 1200
| 131 1Al 1
MIA! FL 3313 MIAMI FL 3313 3. Date Incorporated or Qualified | 3a Date of Last Report
01/07/1994 04/27/1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
[21] 26! 65-0458035 Not Applicable
. Sate, Apt. 4, elc. Suile, AOt. #, etc. 5. Cerlificate of Status Desired 0O $8.75 A@itiona!
22] ;ﬂ Fae Required
a City & State City & State 8. Election Campaign Financing . $5.00 May Be
2ﬂ ?B] Trust Fund Gontribution / Added 1o Fees
B Zip Country Zip Country 8. This corporation has Fabilityfior intangible tax under s 199.032,
2] |25 [20] [30] Fiorida Statutes & ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LASH, ALAN D 83| Svoet Address [P.0. Box Numiber 1s Not Actapiatie)
100 S.E. 2ND ST.
SUITE 1200 83
MIAMI FL 33131 84| City FL ]asl Zip Code

11, Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accapt the appointment as registered agant fam
familiar with, and accept the obligations of, Section 607.0605, Horida Statutes.

CR2E034 (12/95)

SIGNATURE ___ .. . . . e . - T —
Slgratary tyoed or pr tad rame of registersd agent and ttke i apdicable NO'E Rogistered Agent signaturs reduerer when reinstatingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] DELETE LATITLE [ Change [ Additien
NaME LASH, ALAN D 1.2 NAME
STRELT ADDRESS 100 S.E.2ND ST. #1200 1.3 STREET ADDRESS
| cirv-s-z¢ MIAM! FL 33131 1.4 OTY-ST-2IP
HILE ] DELETE 2 4 TILE [] Change [ Addition
RAME 22 NAME
STHEFT ADDRESS 2.3 STREET ADGRESS
GiIY-§T-2P 24 CIFY-81-2IF : .
TIILE ) DELETE 3 1VILE [ Cnange [ Addtion
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
_CIIY-51-2IP 34 GY-ST-71P
TIILE [ DELETE 4.1 TILE [ Change [ Addition
NAME 47 NAME
STREE T ADDRESS 4.3 STREET AJDRESS
CIY-§T-2IP 44 GITY-§1-2IP
TIILE [ DELETE 5 17TILE [ Change  [] Addilion
NAME 5.2 NAME
STREFT ATDRESS 5 3 STREET ADDRESS
GHY-81-2P 54 CHY-5T-7P
TILE [} DELETE € 1TILE [ Change [ Addilion
NAME B2 NAME
STRIE ] ADDRESS 63 STREET ADDRESS
CITy-51- 2IF 64 GITY-ST-20P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for he axompticn stated in Section 119.07(3){k), Florida Statutas. | further
certify that the information Indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: _MQAA. Lail.  Alan Lash Hllﬂ;ll% (2o )83~ tovo

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR oyt Prore T




