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

PROFIT f LORIDA DEPARTMENT OF STATL
. 3OV
CORPORATION Sandra B. Mortham
- ; T
ANNUAL REPORT Secrelary of Stlate
1996 T M DIVISION OF CORPORATIONS
1. Corporation Nang ( )
ROBERT S. LAUTER, P.A.
[P(I|F'Id[(‘ O‘ BU‘II’ICE»S N ) ) M:illnn] Addri\, N I|‘|I|H ||| | | " ||‘ ‘"m ||||| II ‘llm”lll‘ ll”l |I‘Il \IH ||'l
21557 KAPOK GIRCLE 21557 KAPOK CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified | 3a. Dale of Last Roport
e e _04/07/1995
Principat Piace of Business 28, Maing Address 4. FE) Number Apphed for
site, Apl, #, e Suite, Ap. #, ota. " . iti

o St ADL# el .., Sl At ole 8§, Certificate of Status Desired Ol $8.75 aqditionz1

221 271 Fee Raqmred

77777 City & State Gy & Stada 8. Eloction Campaign Financing ] $5 00 May BD

2 . 'L’Bl - s ~_rust Furel Contribation Addod 10 Fees.

. Jipy Coinlry o &ip Country B Th\‘, corporaton has fiabifty for intgnalbls tax undor s 193("!?

24[ 25] 29[ 30] Florida Stalutes [ Yes ﬁN()

. ...B. Name and Address of Current Registered Agent  ~ " | 10 1 Ney '
81| Name
POPKIN SHURPIN & MACCAR P.A. R L
2499 GLADES ROAD
SUITE 114 83
BOCA RATON FL 33431 C I FL [85 J ST
11 suant o the: PHovISons of : 2 anid 6071008, Florida Stalutes, the above-named corpc:mtlon submits this statement Tor e puy pOSE CIFE;\:I;I']I”Q its reglht(’red ofiice |
o reg stared agant, o both, In the State of Forida. Suoh change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. ) am
¢ Tamiliar with, anc accapt the: oldigations of, ‘wcd-r:rw 6070005, Tlondd Statutas,
SIGNATURL | . e e e e e e e e
- Shpen e Byposd O g ML Hisgisbersd Agar) § Wi ra lumul DATE
“x12. REN ADDTTIONS/CHANGES TO O [1CERS AND DIFECTORS IN1Z
WL D [ DELETE 1 HLE ) cfange £ Addition
NARK LAUTER, ROBERT S 12 Nkt
sweerenvirss | 21557 KAPOK CIRCLE 13 STREET ADDRE S
orv-grz | BOGA RATON FL 33433 B R L N
TILE [J DELETE 2 111 [} Change [} Addtion
NAME 27 NAME
STREE 1 ADDRESS 2 3STREIT ACDRESS
Mk [T OECETE RN . ] Changs [ Addition
HAME 3 NAaME
STHLET ADDRESS 3% STREET ACURESS
CiY -S1- A1 e 54 Gity-S1-2IF .
TILE [JDELETE 4ATLE TOO00 17E F%{p?ge 7 addtion
: ?
e o GA7L6 o011 oA--015
. LCIn HESS
SIKEET ADDRLSS 4 ZSIREE! ALTHES »**200_ DE'

Y-Sl i ] 4400y 51-2F i
THLE [y Deeets 5 1TLF [ Change [ Acdilion
RAME 5 ¢ NAME
STREEI ADDRESE 4 3 STRIET ADDRESS

| Cme-stie R IEER L) Nt LS SN
TILE [T DELETE 6.1TI1LF [0) Change [ Addition
NAME 6.2 NAME
SIREED ADDRESS 6.3 §TRLET ADDRESS Io/o\ ({)
iy - 5T- 4 L 8.4 CNY-5T-21F ﬂd w
14, 1 co heraby cortify that tho infennation suppied with this filng is vountarily furnished and does not qualify far the exemption stated in Seclion 119,0¥(3ik), Florida Stalu & 1 furh

certify that the informalion indicghad on nisgpnnusl repant or supplemental annual report is true and accurato and that my signalure shall have the same legal effecl as it made uncier
oatt that b am an offcer or diref§or o Pl' wpogtian o the racaiver or trustes empowered to exacute this reporl &s reguired by Chapler B07, Frorida Stalules; and that my name
appaears i Block 12 or Black 1 L0 atlachrmeant with an address.
SIGNATURE: _ 'IIW ﬂmga ’)[%[4@ . 805
SIOHATU INTED NAME OF ETGNING OFFICER OR DIRECTOR | “Lagtive oo #
F o Y, T 77, P T : A e e L b A

— CR2E034 (1295)




