E AFTER MAY 1S $550.00

FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT g

1997

FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LAVIGNE & LANE, PROFESSIONAL ASSOCIATION

Principal Plac

ORLANDO FL

S401 S0. KIRKMAN ROAD STE. S00

e o Basinass WMarling Address

5401 80, KIRKMAN ROAD STE. 500
2619 ORLANDO FL 328187811

FILED

Feb 14 1997 8:00am

Secretary of State

. U H
i .

8. Date Incorporated or Qualified

3a. Date of Last Report

02/20/1996

01/03/1995

2. Principal Piace of Busincss 2a, Mailing Address 4. FEI Number Applied For
[21] o _ |26 59-3286208 x |Not Applicable
Suite, ARt ¥, etc Suite, Apt. #, etc. o ' $B.75 Addltionat
— 3 i
22] 271 6. Cerlificate of Status Desired 0 Fee Required
| Cuy 8 Sae City & State 6. Eleclion Campaign Financing $5.00 May Bo
231 B ?e] Trust Fund Contribution Added to Fees
s .. Gountry e Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25) 20| 30 Florida Statutes Yos [ No
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
8%] Name
LAVIGNE, JAMES R.
5401 SO. KIRKMAN ROAD STE. 500 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 5
84| City 85] Zip Code

FL

11, Pursuant to the provisans of Sactions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the pur%osa"af changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized b

y the corporation's board of directors. | hereby accept t
agent | am farmil.ar with, and ascepl the obligations of, Section 607.0505, Florida Statutes. .

e appointment &s registered

SIGNATURE _ R
Slgnature ynied o printed name ol regitizred ages and o i apphisbe. {NOTE Registersd Aganl signaturs requirad whan reinsating) DATE
12. : QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D [T oeceTe 1A TITLE L) change ] Addition
hAM: LAVIGNE, JAMES R 12 NAME
staiel aooress | 5409 SO. KIRKMAN ROAD STE. 500 13 STREET ADDAESS
CITy - S1-21 QRLANDO FL 32819 14 C7Y-ST-2P
TIT:E D ] pELere 21 TITLE Ul Changs [ Addition
HAME LANE, PAUL C 22 NAME
streer 2ooress | 5401 $0. KIRKMAN ROAD STE. 500 2.3 STREET ADDRESS
CITY-S1. 2 ORLANDQ FL 32819 2 4 LITY-57-2IP
TILE [J oecete i 31MITLE [Jchange ] Addition
NAME 32 NAME
SIREET AIRESS 3.3 STREET ADDAESS
CiTY-ST-2IF : 34, CITY-ST-7P
Mt o [T ceLete 44 TIILE 1.} Change 1] Addition
NAKT 4.2 NAME
STREET AGDRISS 43 STREET ADBRESS
CY-§7. 2P 44 CITY-ST-71P
TITLE | 51TILE [T Chenge L] Addition
NAME 5.2 NAME '
SIREET ADDRSS 63 STREET ADCRESS
1Y -ST- 21 5.4 CITY-57-21P
TITLE - [T DELETE 1TILE [J Change L] Asdition
HAME 62 NAME '
STRELT ADDRESS 3 STREET ADDRESS
CiTY-§1- 2P 6.4 CITY- ST-7IP ‘

appea’s

L am an officer or cirector of tt,

SIGNATURE: < ¢ vl

L Jeceiver ortrusiee empo

in Back 12 or Block TSJf chaped, or on ta

T

drass.

Uaas

¥

14. 1 do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the
infarmabon inchcated on this annual teport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
red to executa this raport as required by Chapter 607, Florida Statutes; and that my name

2§~ PR WY

'BrGNATURE AND TYPED OR PRINTE(Y

ME OF STGNING OFFICER OR DIRECTOR

Dain Bayima Mhons w

CR2E034 (9/96)



