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

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘Sé'l Sandra B Mortham
ANNUAL. REPORT g Secretary of State
1996 s/ DIVISION OF CORPORATIONS

DOCUMENT # P94000046592 (9)

1. Corporation Name

LAWRENCE E. DEBRUNNER, P.A., C.P.A.

A0 O

Principal Place of Business

2435 GLADES RD #202

Mailing Addrass
2499 GLADES RD w202

BOCA RATON FL 33431 BOCA RATON FL 33431
(3. Date Incorporated or Qualifed | 3a. Date of Last Report
i . 06/17/1994 04/25/1995
2. Principa’ Place ¢f Businass 2a. Mailing Address 4. FEi Number Apphod For

X7 26/ 650500834 Not Apphcable
| Sulle. Apt.#. elc. | Sufle, Aot #, eto. 5. Certificate of Status Desied [ $8.75 Addiional
25] 271 Fee Required

Cily & State __ City & State 6. Election Campaign Financing $5.00 May Be
Fz?! 231 Trust Fund Contribution 0 Added to Fees

ap o Country | __ Zp Country B. This corporation has liahility for intangible tax under s 199.032,
4] |25] 29 30 Florida Statutes ® Yes [INo

9. Name and Address of Currerdt Registorad Agent 10. Name and Address of New Regislered Agent

B1| Name
DEBRUNNER, LAWRENCE € 82| Stroet Adaress (P.O. Box Number & Nt ASCeptabia]
2499 GLADES RD #202
BOCA RATON FL 33431 8
84| Cny Zip Code

FL |
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this statement for e purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such changs was authorized by the corparation's board of directors. I hereby accent the appointment as registered agent. | am
familiar vdth, and accept the ohhgations of, Section 637.0505, Florida Stztutes,

SIGNATURE _ e L R
| _ Sygnanne, bypen or printed narme of reg<tured agart a1 105 1 8y hoab e NOTE Registered Agant s ynatuss g 1+ed whon remstatingd DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 Ua3
TITF D [ DELETE 1 1MLE [0 change [ Addition =
HAME DEBRUNNER, LAWRENCE E 1.2 NAME &
sweer aoress | 2499 GLADES RD #202 13 STREFT ADDRESS b
CITY-S1-21p BOCA RATON FL 33431 14CITY-81-7P &
TIILE [] DELETE 2 1TLE [ Chenge [J Addtan |
HEME 22 NAME
STREC | ADDRESS 23 STREET ADDRESS
oiTy-S1- 2 24CY-§T-2P
TIILE [T DELFTE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIREFT ADDRESS 3.3 STRLET ADDRESS
BITY-ST 2P L 340Y-$7-20
TLE [] DELETE 41THLE {7] Change [ Addition
HAME 47 HAME
STAEET ADDRESS 4.9 STREE] ADDRESS
| erestae | 44 CITY-5T-2IP
TTLE [ DELETE 5. 1TITLE {7 Chenge  [] Addition
PAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CIy-ST-2P 540IY-5T- 2P
NILE {7 DELETE 6. 1TITLE [J Change [ Addition
hAME 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-ST-21P 64 CITY-5T- 2P

appears in Block 12 or Block 13 if changad, o ap_an atigehment with an address.

SIGNATURE)

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not
certify that the infarmation indicated o this annual report or supplemerital annual report is true an
cath; that | am an officer or director of tha corporation or the receiver or frustee empowered 1o execute ths report as reg

soner) LAMEXE £ DeBuee._4J20)94

d accurate and that my

qualify for the exemption stated in Section 1 19.07{83)k}, Florida Statutes. | furlher
signature shall have the same legal effect as if made under
Lired by Chapter 607, Florida Statutes: and that my name

LoD 3t2-Hoon

Daytine Prone #




