PROMIT FLORIDA DEPARTMENT OF STATE

CORPORATION 4 i . Sandra B. Mortham
ANMNUAL REPORT 1 Secretary of Slate
1996 b DIVISION OF CORPORATIONS

DOCUMENT #  P95000036045 (9)

1. Corporaton Name

L. EARRON & ASSOCIATES, INC.

______ RERU MR

Principal Plase of Business Mailing Address
2503 BACCARAT DR 2500 BACCARAT DR
COOPER CITY FL 33026 COOPER CITY FL 33026
3. Da Incorporated ar Qualified { 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address 4, FEI Numbar Applied For
21 26] (@S5-057616 3 Nol Appiicablo
— Siiite, Apt. #, etc Sito, Apt. #, el 5. Certificate of Status Desired 0 $8.75 Additional
22] ;] Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 may Be
23 ] 2;| Trust Fund Cortribution 0 Addad to Fees
2p Country Zip Country 8. This corporation has riabyr intangible tax under 5 199.032,
I24] [25] 20| 20 Fiarida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BARRON, LINDA M B2| Stroet Address (P.O. Box NUmbar is Nol Accepiabie)
2503 BACCARAY DR
COOPER CITY FL 33028 83
84| City FL IBS Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registzred agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of dicectors. | haraby accept the appointment as registered agant. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R , - e
Signature typed o prinled nane of registered agent and htle if apylizatle INOTE- Registered Agont signa‘ure recured when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ DELETE 1.1 TITLE ] Change [ Addition
NAVE BARRON, LINDA M 12 MAME
SIREET ADDRESS 2503 BACCARAY DR 13 STREET ADDRESS
|_Cny-sr-ai COOPER C'TY FL 33026 14 CHY-8T-2F
TITLE 7] DELETE 2 1 TITLE [] Change [J Addtion
NAME 22 NAME
SIREE] ADURESS 23 STREET ADDRESS
QITY-S1-2IP 24LHY-ST-2P
THLE T DELETE 31 TTLE [ Change [} Addition
NAME 32 NAME
SIREET ANDRESS 3.3 STREE? ADDRESS
| CiTy-§T-7P 5 34C1TY-51-21P
TILE [3 DELETE 4 1TITLE [ Changa  [] Adddion
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
SlIv-S1-21P 44 CITY-§1-70
HILE [7) DELETE 5 1 TILE [ change ] Addition
NAME 52 NAME
SIKEE T ADORESS 53 STREET ADDRESS
C1Y-§1-2p S40HTY-51-7P
TILE ] DELETE 6.1 THLE [ Change  [] Addition
MAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIY-S-2ip 84 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.0743)(k), Fiorida Statutes. § further
certify that the information indicated, on this annua! reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as if mads under
cath; that | am an officer or directgf of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

GHINGOFFICER OR DIRECTOR

appears in Bipck 12 or Biock 1 char}ge'd, or on anattachment with an address.
-
s/t (t5y) 4804390
Dare

SIGNATURE: f Bashee e 3

CR2E034 (12/95)



