FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT : : Secretary of State
1996 e oo 54 DIVISION OF CORPORATIONS

DOCUMENT # P95000037790 (9)

1. Corporation Name

LINDA R. LAWRENCE, MBA, ING.

Failing Address

| A

1211 AGYILA AVENUE 1211 AGUILA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33124
3. Date Incomorated or Qualited | 3. Date of Last Report
) 05/11/1995
2. Princpal Plage of Business 4. F£1 Number Applied For
’EJ - ~ 65 - 057 ?2 v0 Not Applicatle
Sutte. Apt. 4, elc. 5. Centificate of Status Desied [ $8.75 additional
E;] Fes Required
City & State 6. Llection Campaign Financing O $5.00 May Be
‘25] Trust Fund Conlribution Added to Fees
Zip - Gounlry 8. This corporation has liabiity for intangille tax under s 199.032,
24| 25 7 ) Florida Stalutes [ Yes jﬁfo
9. Name and Address of Curre o _10. Name and Address of New Registered Agent ]
81| Name
LAWRENCE, LINDA R 82| Streot Addrese [P0, Box Nomber s Not Acsepiabie)
1211 AGUILA AENUE
CORAL GABLES FL 33134 8s
84| City FL lss Zip Code:

11, Pursuant 10 the provisions of Sections 607.0602 and 627.1508. Florida Statutes, 1he above-ramed corporation submits this statement for the purpose of changing its regislered office
or ragistared agenl, or bolh, in the Stale of Floriga. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE _ . . . - e e e e e e
Slgaature, yped o7 printen nane of reg sterad agnl and He * appicatin . MOTE: Registersd Agent sigratara raquired when rainsbating) DATE G

12. OFFICERS AND DIRECTORS ) 13, j ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12 &

TITLE D CIDELETE 11TIE [C] Change  [] Additien -

NAME LAWRENCE, LINDA R 1.2 NANIC o

stReeraooiess t 1211 AGUILA AVE. 13 STFEL ADDRESS 8

CiY-ST-2IP CORAL GABLES FL. 33134 TACITY-ST-20 &

TILE ) DELETE 2 1TILE [) Change [ Addition | ©

NAME 22 NAME

STREET ADDRESS 2 3 STHEET ADDRFSS

Ci1Y-S1-2IP o 24017Y-81-20

TILE ] DELETE 3 1T0LF [T} Change [ Addition

NAME 39 HAME

STREET ADCRESS 33 STRZES ADDRESS

GITY-§1- 2P - 34CHY-51-2P

TITLE []DELete 4 1TILE [1 Cnange  [C] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-§1-21° _ o W aaciyestoar

TLE [ DELETE 5 1TITLE [) Change [ Addition

NAME 5.2 NAME i

STREET ADDRESS 53 STREET ADDRESS

oY-s1-21° o o hsacnystae

TITLE [} DELETE 6 1TILE [] Changz  [[] Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STHEF) ADORESS

CITY-ST-21P 6ACINY-S1-2IF

14. | do hereby certify that the in < filng is volunlarty furished ancd goes not gualify for the exeniption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information inflighted on this annual regprl o supplemental annual repart is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer afdgl:clor of tho corporatio cr the receiver or trusteo enpowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biof | attachment with an acldress. /:3) 4"

G
SIGNATYRE: oA E LW% 368 Ay -1lo g

'SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR “Dae Oaytin'a Fnang ¥




