FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION b oo 8 Mo
ANNUAL REPORT F Secretary of State
1996 Rt o & DIVISION OF CORPORATICNS
"
DOCUMENT # 940000340
1. Carporahor Mame 3 43 (7 )
PETER LAWRENCE DEVELOPMENT CORP,
Prncipal Place of Business Maihng Agaress
C/0 Peter Lawrence coMM RE C/0 PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD 4710 EISENHOWER BLVD
.C=1 . Cc-1 3 Date Incorporaled or Qualitied | 3a. Date of Last Report 1
TAMPA, FLORIDA 33634 TAMPA. FLORIDA 33634 05/05/1994 ‘l
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber Apphed For
TS p——
2! ;ﬂ 59-3253169 | |Not Acplicanie |
Sutte. Apt ¥ CApL #
utte. Apt £ ete Sutie. Apt 4. &l 5. Cerificate of Status Desired D 53'75 Additional E
{ﬂ Eﬂ Fes Required |
City & State City & State 8. Election Campaign Financing $5.00 May Be 1
E[ m Teust Fund Coninbution O Added to Fees |
Zp Country op Caountry 8. Tnis corporaton has liabiity for \ntangible tax under s 199 032,
24 [25] [20] (30} Flonda Statutes Cves [No
; 5. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name I
HOROWITZ, LAWRENCE D 82| Sreel Address (PO Box Numbper 1s Not Acceplable} [
4710 EISENHOWER BLVD ;
aa i
Cc-1 ;
TAMPA, FLORIDA 33634 84] Cny FL Ias 2ip Code i
31, Pursuant 10 e provisions of Sechons 607 0502 and 607.1508 Fionda Stalutes. the above-named corporation Submils this slatement far the purpcse of changing its registerec ;
\ olfice or registered agent or both. :n the State of Flonda Such change was aulhonzed by the corporatien’s board of directors | hereby accept the appointment as registered
agent | am ‘arubar with. and accent the obhigations of . Secton 607.0505. Flonda Statutes i
SIGNATURE {
Tgmatee voed o o rred name ol regierad agent ara e 1 agphcac-e JMOTE RApgpsteres Agenl signa’ye requied wren recsiatng) D&ATE J E
12 OFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 £
T D T OELETE 11 TLE [fCrange [ Agezer ic:
NAME HOROWITZ, LAWRENCE D 12 NAME l;
s aooness | 4710 EISENHOWER BLVD 1 3 STAEET ADDAESS e
LI TAMPA, FLORIDA 33634 L 4G -ST- 2P B
THLE §¥) TV DELETE 2 LTTLE TiChange [ JAdowe iL
NAE ABRAMS, ALLAN 2 2NaNE i
stect s20ess | 4710 ETSENHOWER BLVD 23 STREEY ADDRESS ' i
oI -ST M TAMPA, FLORIDA 11634 24CIY-51-2P !
TTE D 7 T Y DELETE 31 IILE T Crange  LJAcduo” |
g LLEWELLYN, ROBERTA I2nE o
smee acorEss | 4710 EISENHOWER BLVD 3 SIREET ADDRESS SODod121960E :
o1y ST 2P TAMPA _FLORIDA 33634 JaCITY 51 2P -A5/14/96—-0101 2- -2 :
TnE P [_JDELETE 4 1TnE ¥ 210, T Change [ JAddtar
Nave SHAPIRO, JAMES J 12NAE
siRest acoREss | 4710 EISENHOWER BLVD 41 5TREEY ADDRESS
s TAMPA, FLORIDA 33634 A8CITY ST 2 S
Tk [_TDELETE 5 1 TILE [ TCrange L JAdeh
*EME 52 NAME - ]
) x\l &
STREEY ADORESS 5 3 STREET ADORESS M/
2T¥ ST P 540ITy-51- 2P
ATE [T DELETE § 1TIE [JCrarge  LiAwi”
MAME £ 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
afy 5E-2P l §ATIY.ST-ZP
14, | do neresy cerlfy thal the ‘nformation supphed with this hing s Jowntanly furmshed and doas not quanly for the @xempl.on stated 10 Sectan 119.07(3! Faonda Siatutes
turtrer cet-ty thal the nformanon ing:calgd on this & nual report or sugolemental anruat reporl $ true and acgurate ana that my signature shall have e same ©gd: v ¥
made uraer cath. that | am an officer e Cgrparat-on or the recenve’ of rrustee empowered o exacule ths epart as required Oy Craples 627, F1Cr 43 St
“hat my name appears In Block 12 n an attachment witn an address
SIGNATURE: 813 889-8855
SIGNATURE AND TYPEO OHA PRI D NAME OF SIGNING CFFICER OR DIRECTOR Dawe S rees AR
LAWRENCE D. HOROWITZ

T




