FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

FPRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Saridra B. Martham
Secratary of State
DiviSION OF CORPORATIONS

i

DOCUMENT #

1. Corparation Name

Principal Place of Business

1780 BASIN DR.
MERRITT ISLAND FL 32853

PO4000045942 (7)
LAWARRE HOLDINGS CORPORATION

Mdlllrlg AddreSa

1730 BASIN DR.
MERRITT ISLAND FL 32953

LT

e E—————— |

3. Date corporated or Qualitid

06/20/1994

Ja. Dale of Last Report

05/01/1995

2. Principai Place of Business 2a. Maing Address 4. FEINomber Applied For
21 540 N nach e dras \ ____ZEI, 5%0 _APACME TRAVL 59-3252269 Not Appicable_|
Sulte, Apt. #, etc. | __ Suite, Apt ¥, etc 5. Corlificate of Status Desian M $8.75 Additional
22 L4 o o ] e Fee FlequirgL ~
City & State City & Stae . 6. E-ac!wom Ca'npa\gn Financing $5,00 May Be
E‘] me‘,r\ .),'\_ ‘SIC\T\C\ Fl_, ~ 28[ ‘ 1 k tr\}:{ 15\[‘“& I—L Trust Fund Contribution [ Added ta Fees
2 Country i _ Country 8. This corporation has fiabitty for ntangitle tax under s 199.03%,
?ﬁl—l 329872 27 1 Lh o j 32 C" 63 30] L 5-}( o Flarida Statutes 3 ves BJNo
8. Name and Address of Current Registered Agent - T _10. Name and Address of New Registered Agent
B1| Nane
LAWARRE, ROBERT W Ii [82] Street Address 5.0, Box Nomber = ot Acceplatile) 1
1790 BASIN DR. _
MERRITT ISLAND FL 32853 83
84 City o FL 35) Zip Code

1. Pursuant to the provisions offGections 6070500 and 607 130 1308, Flonda Statutes, he above Namad CorpOration SUbMIEs s statement for the purpose of changing its registored office |
of registered agent, or b 19 S!;_lt» T Flardcla Such change was authorized Ly the corporation’s board of drectors | herety accept the appointment as registered aganl. 1 am
fanibar with, and acoes et 67, Q_’_QJ Florida Statutes

SIGNATURE _ '30/"//1&

Sigatre e o po e s B T 2. VB Bl o PR S e e et w8531 . Dalt &
12, - 10Rs~ Ja __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 14 12 2
T1LF D [ DELETE 11TIE B change T Addition -
NAME LAWARRE, ROBERT W I) 12 hAME 3
STREET ADORESS 1790 BASIN DR. 1ISTHETATOALSS |6 QG MPRLhe YRR g
CY-ST 2P MERRITTISLAND FL 32953 o dseTestre ey eid T Tgland  FL 229332 &
TLe D (] GELETE FRRIE: B Change [ Addtien | O
NAME LAWARRE, PATRICIA A 75 NAML
STREET ADDRESS 1790 BASIN DR. 23STRELT ADDRESS | % A€ (\IPQQ)\Q. Tl
| CTv-sezp MERRITT ISLAND FL 32053 o Rrroncsize | e HJ;\Q&_&JL 224995
TILE [ JCELETE 31 1RE [} Crmge [ Addtion
NAME 32 NGKIE
STREET ADDRESS 33 SIRLET ADDRESS
evsta o e Jacovsiw |
TIE ‘OelE 4TI [ Change (] Additon
NAME 42 NAME
SIREET ADDAESS A3 SIRR T ADLRESS
CITY-S1-2P - 440HY-51- 2P
THLE [J DELEIF 51 TILE [J Change  [] Additon
KM 52 NawE
STREET ADDRESS 5% §FEET ALDRESS
CIrY-Si- 71 - 54007 §T TP - -
T:ILE [ oeLere 6 1 TILE [ Changs [ Addilion
NAME 62 hANE
STREET ADDRESS 63 STREE T AUDRESS
CITY-5T.2ip fATIY §1-7p )

nea and does not gual f, Tor ther examiption stated N Secton 1 19.07(3ik), Florida Statutes. | further
trepont is true and acou-ate ancd 1hal 1My signatuee: shall have e same legal efoct as i* made under
uter thes report as required by Chapter 607, Florida Statates; and that my Name

%/i%é (4D Theo_

Ja,tew: Prcne b

14. 1 do hareby certify that the information stippl ed with this hing i vermtar
certify tha! the informaton indicated on lru;;\rj i repart o supplomental anng
o

oalh; that | am an officer or drectar of Ing LOrAhon Or e rosever o trustec empowered 0 exeo

X appaars in Block 12 or Block 13 ¢ chdngw On gt attachy will an addrass
| siGNATURE: . bees [l pees

" SISNATURE AND TYPED OR PRINTEINAME OF SIGNING OFFICER OR DIRECTOR
E (e W o Yol EUVEE IR 57

Y Y MY S



