FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R wonon o o S Feb 23 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998 :
DOCUMENT # P94000004560 (6)

1. Corporation Name

ALAN D. LASH, P.A.
Prinoipal Plase of Busiass Mailing Address ||||"m “I lll” ||I“II“I||"“||" |||.| "'I""II Iml IM"H”I"
100 S.E. ZND ST, 100 S.E. 2ND ST.
SUITE 1200 SUITE 1200
MIAM! FL 33431 MIAMI FL 9313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__01/07/1994
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
] 26] 650458035 Not Applicable
= ite, Apl. #, elc. Suite, Apt. ¥, etc,
| Sulte, Apl. #, ete e aw B. Certificale of Status Desired [ $8.75 Addilone!
22] 27] o Fee Requlred
A City & Stato Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
' E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cugeht year Intangible
;I E‘ _2;| ;l Personal Proparty Tax due June 30. vos [ JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Adent
LASH, ALAN D 81} Name
100 S.E. 2ND ST. B82] Street Address (P.0. Box Number is Not Accepiable)
SUITE 1200
MIAMI FL 33131 &3
B4| City FL 88| Zip Code

11. Pursuanit to the provisions of Seclions B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the $lale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CRZE034 (10/97)

SIGNATURE
Slgnatura, typad o printsd narme of registered agont and 1itls if applicable (NCTE Repistered Agenl signalure required when relnstaling) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DeLETE 1ILE [ Change [ Addition
NAME LASH, ALAN D 1.2 NAME
sweer aobress | 100 S.E.2ND ST. #1200 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 14 CHY-ST-2P
THLE T OELETE 21TIMLE O change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2IP 2. 4 CITY-5T-2IP i~
TITLE O okLere 3.1 TMLE [ change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-ST- 2P
TME [ DELETE 41TITE I Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TmE [J oELETE 5.1 TINE [d change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
TILE [T GELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 5T-2IP . 64 CITY-57-7IP
14. | hereby cerlify that the information supplied wilh this filing doas not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporalion or the receiver or tfruslee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed for on an anachmTt with an addres]
L z )U - ngﬁ JA’\AM l n,x‘A -~ |72 SR (7nr\'l'~(1.Ur\Un




