FILE NOW: FILING FEE AFTER MAY 1 IS $22§5.I]l]

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION * Sandra B. Maftharn
ANNUAL REPDRT Secretary of State
1996 ; DIVISION OF CORPORATIONS
1. Corporation Name ( )
LOWELL AT LAWRENCE, INC.
Frncipal Flace of Business Mailng Address "““II“'”I"""” ||||| Ilmllmll'" mll Ilm IIm ||||| ||”|II1
% 5. LAWRENCE KAHN. i % S. LAWRENCE KAHN. Il
1451 SOUTH MIAMI AVE, 145 SOUTH MIAMI AVE.
MIAMI FL 33t MIAMI FL 33130
L 310 L 3, Date Incorporated or Quahfied | 3a. Date of Last Report
—— 04/22/1994 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 65-0493075 Not Apploable
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Aclc!itional
22] —177-1 Fee Required
| City & State City & State " 6. Elaction Campaign Financing O $5.00 May Be
_2_5.1 m Trust Fund Contrbution Added to Fees
Zp Country Zp Country 8. This corporation has labilty for intangible tax under s 189.032,
m ;;I 29 m Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAHN, S. LAWRENCE Il 82| Street Audress P.O. Box Number i Not Accepiabla)
1451 SOUTH MIAMI AVE.
4 MIAMI FL 33430 8
84| City FL Ias 7ip Code
E 11, Pursuant Lo the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the abdva-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the torporation's board of directors. | hereby accept the appointment a5 registered agent. 1 am

familiar with, and acce bligajions of, Section 607.0505, Florida Statutes.

BIGNATURE _ ___ A / S, KAHN e . __..‘.,7//4{5__ g6
Slgnan i tyks rame of regprfs agsrtnd tte if apphcaie NOTE Repistered Agent signature required when réins!atng) ATE ’lﬁ‘
12. { / OFR2LRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 S
1TLE ‘D [ CELETE 1AqmE D] Change [ Addilion |~
HAME KAHN, S. LAWRENCE Il 12 NME 3
STREET ADURESS 1451 SOUTH MIAMI AVE. 1 SIAEET ADDRESS o
Gy -§T-2P MIAME FL 33130 14047y -57-2 &
I [ DELETE 2 11RE [ Chenge [ AMddtion 1<
NAME 22NAME
STREET ADDRESS 23 §TREET ADDRESS
Ciy-St-2IP QAQII'Y-STVIIP
TILE ] DELETE 2 1JILE [J Change  [J Addition
NAME 32 NAME
STREE ADDRESS 33 ETREET ADDAESS
-S1-4 1y -51-2IP
H%‘TTLYE = [J DELETE 2.41¢Im£5] : qﬁ%ﬁ‘{?éﬁ%g?#ﬁm [] Aadition
NAME 42 l.HAME *'*EDD. UD
STREET ADDRESS 43 $TREET ADDRFSS
CIY-S1-21P 44GITY-S1-2P
TILE [C] DECETE 5 1TITLE [ Change ] Addition
RAME 5.2 HAME
STREFT ADDRESS 5.3 $TREET ADDRESS
Giry-§1-21P 54 CTY-51-7P " (71 (D
TITLE [T] DELETE 6 1ILE @;e [ Additian
NAME 62 NAME u/ ,9_]) ]a_
5TREET ADDRESS &3 BTREET ADDRESS J
CTY-ST-2F § sepnv-si-ap

14. | do nereby cerlify that the information supgplied with 1his fiing is voluntarily furnished and does nol qualiy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor{ is true and accurate and that my signature shall have the same legal efiect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: ____/ 5L, KAH Mm.______%s e (305)577-§550




