FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT LA

1997 Rl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P9400

0046592 (9)
LAWRENCE E. DEBRUNNER, P.A., C.P.A.

Principal Place of Bosiness

2499 GLADES RD #202
BOCA RATON FL 33431

Mailing Address

2493 GLADES RD #202
BOCA RATON FL 3343-7201

FILED
Apr 14 1997 8:00am
Secretary of State

LT

3. Date incorporated or Qualified

06/17/1994

9a. Date of Last Reporl

04/25/1996

2. Poncipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
—
21 26 850600834 Not Applicable

Suite, A{;lw;f',' elc.

Suite, Apt. #, etc.

5. Cerlificate of Status Desired

0 $8.75 Additional

52-] —2'—1] Fae Required
City & Slale | City & Stale 8. Election Campaign Financing $5.00 May Be
E_‘, . 281 Trust Fund Contribution Added to Feos
| 2w Country Zip Country 8. This corporation has liability for intangible tax under s. 199.0:32,
24| , 25 20 30] Florida Statutes Bves [InNo
9. Name and Addrass of Current Reglstered Agent 10. Hame and Address of New Regiatered Agent
DEBRUNNER, LAWRENCE E B1f Name
2499 GLADES RD #202 B2| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 3343%

a3

B4] City

Zip Code

FL |®

11, Pursuant 1o 1he provisions af Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of chenging its registered
affice or ragistered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept tha appoiniment as registered
agent. | am famiiar with, ang accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signature typed o printed name of ragisterad agenl and tite il applcabla (NOTE: Registerad Agant signature required when reingtating) DATE
12, i OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ CeLETE 11TILE [JGhange  [J Addilion
NAMI DEBRUNNER, LAWRENCE E 1.2 NAME
staest aovress | 2499 GLADES RD #202 1.3 STREET ADDRESS
Ci-ST- T BOCA RATON FL 33431 14 CITY-51-2P
TIne L7 oEtere 21M0LE [J Change [} Addition
NAME 27 KAME
STHEET ADDRESS 23 STREET ADDRESS )
CliY - 81-29 i 2 4CITY-§1-2F :
MLE T J pELETE 31TLE L] Change LI Addition
HAME 37 NAME
SIRLET ADVRESS 3.3 STREET ADDRESS
| arestae L 24, CITY-5T- 2P
TIHLE [T otLet 41 TNLE [JChange [T Addilion
NEME 4.7 NAME
STREET ADDHESS 4.3 STREET ADDRESS
iy SI-71p 44 CITY-5T-2F
TLE 7 orLere 51 THILE [ Change — [J Addition
AN 5.2 NAME
STRECT AGURESS 53 STREET ADORESS
CIYY-§I-2° 54 CITY-§T-2P
TIILE [T DeLETE 61TILE [T Change™ L] Adition
NAME 6.2 NAME
STRIF | ADODRESS 5.3 STREET ADDRESS
CilY-51-2P B4 CITY -5 21

SIGNATURE:

hment #Mh an, ress

RN T

LAWRENCE E, DePRUNINER

14. | do hercby cerly thal the information supphod with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther cerlify that the
informalon mdicated on this annuat report or supplemental annual report Is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
I arn an officer or director of the cgrporation or the receiver or trustes empowered to executa this repon as reguired by Chapler 607, Florida Statutes; and that my name
appears n Biock 12 or Bipck 13 /changed, or on an

" EGIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Cale

42197 __(sk)I62-#000

ylire Prone #

i a ek o

CR2E034 (9/96)



