FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00 FILED
PRCFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Socrtmy of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90025 013 ***150.00

__1
DOCUMENT # P94000042774

4. Corporaton Name
LAURA BARROW, P.A.
Principal Plsice of Business Mailing Address ‘
224 DATURA ST. 224 DATURA ST.
SUITE 815 SUITE 815
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 E} 65‘0496603 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2] e, Apt. . ele = ure. A 5. Cerlifcete of Status Desired [ $8F‘;5R:éli':$j”a'
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
E‘ ;;l Trust Fund Contribution Added tc Fess
Zip Counry Zip Country 8. This ccrporation owes the current year Intangitle
;l [2?’ 29 m Personal Property Tax. Oves ?{No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARROW, LAURA
234 DATURA ST 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE 815 )
WEST PALM BEACH FL 33401
84| Ccity FL lss Zip Cade

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or bath, in the State f Florida. Such change was uthorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and arcept the obligatons of, Section 607.0505, Fisrida Statutes.

e e e ammama - —aamaaaa
e

SIGNATUFE

Slgnature, typed or pnnted na ne of registared agent and title 1 applicable. (NGTE. Regisiared Agent signature req lired when reinstaling) DATE &‘;
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PD [ DELETE 11TME ClChange  [JAddition | +
NAME BARROW, LAURA 12 NAME 3
srezranoress| 224 DATURA ST. 1.3 STREET ADDRESS o
orv.st.ze | WEST PALM BEACH FL 33401 14 CITY-ST-2P &
TME ] DELETE 24 TME [])Change  []Addition | O
NAME 2.2 NAME
STREETADOR S8 2.3 3TREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZP
TILE {7 DELETE 31 TMLE [Change  [[] Addition
NAME 3.2NAME
STREET ADDR 155 3.3 STREET ADORESS
CITY-S5T-2IP 34.CITY-ST-ZIP
TME [J DELETE 4.1 TITLE [(JChange  [] Addition
NAME 4.2 NAME
STREETADDR 38§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-ZIP
TITLE [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDR=SS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-8T-2IP
e {TJ DELEYE BATITLE {JChange [} Addition
NAME 6.2 NAME
STREET ADOFESS £.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the inform.ition supplied with this filing does ng ify for the exemption stated in Section 113.C7(3){i}, Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report.i € ang accurate and that my signzture shall have the same lega} effect as if made under oath; that » am an
office - or director of the corporatidn or thiesaceiver or frustedempowered ¢ execule this report as roquired by Chap er 607, Florida Statutes, and that my name appi:ars in

Block 12 or Block 13 if changed, | dress, with all)other like empgwered.
SIGNATURE: - \ A qul’ H !7,(9 a9 Hbl-4%37-F222

SIGNA MURE AND TYPED Of: PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date l Caytime Phone # |




