PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000037790 (9)

1. Corparation Namg

LINDA R. LAWRENGE, MBA, INC.

Principal Place of Business

1211 AGUILA AVENUE

Mailing Address
1211 AGUILA AVENUE

CORAL GABLES FL 33134

CORAL GABLES FI. 33134-2301

FILED
Jan 22 1997 8:00am
Secretary of State

G

3. Date Incorparated or Qualified

05/11/1995

3a. Dale of Last Report

05/01/1996

2. Principa: Place of Business 2a. Mailing Address

2 |26

4. FEl Number

650579240

Applied For
Not Applicable

Suite, ApL. ¥, el Suite, Apt #, etc

0 $B.75 additional

§. Certificate of Status Desired

22] 27] Fea Required
Cty&sae | City & Suwte 6. Election Campaign Financing $5.00 may Bo
Zgl o za-l Trust Fund Contribution Added to Fees
Zip Country | Ap Country B. This corporation has liabllity for intangible tax under s. 198.032,
24] [25] 20| 30] Fioricia Statutes Oves [Cno
9. Name and Address of Current Registered Agant 10. Name end Address of New Registered Agent
LAWRENCE, UNDA R 81} Name
1211 AGUILA AENUE B2] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City FL 85| Zip Code

agent t am famiar wh, and accept the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE  _

11, Pursant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing Its registered
office or registerad agent, or bath, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Sl Aot 't-”'n;fl ]-)}";nrmr}'nu) 'nfu'r-.'-'(')"'r-f-?]- i rl‘g!’\ﬂ anct m"r'rl’l"a‘i‘;“‘]i:lu.alals- [NQTE- Rogistered Agent signature raquired whan relnalanng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DECETE TATIE T change ™ J Addition -
RAME LAWRENCE, LINDA R 1.2 HAME 3
seeranuess | 1219 AGUILA AVE. 1.3 STREE? ADDRESS g
GITY- 5T 2 CORAL GABLES FL 33134 14Ty -5T-2P o
TOLE T71 Deeete 24 TITLE [JChange [ Addition |©
HAME 2.2 NAME
STREET ALDRESS 2 3 STREET ADDRESS
CHY-SI- ZiP 2 40ITY-S1-21P
TinLe o [ DELETE 31TIME [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS. 33 STAEET ADDRESS
Gl - S1- 71 34.G4Tv-5T-2P
e [T DELETE £1TILE [T change™ ] Adsition
NAME 47 NAME
STREFT ATIDRESS 4.3 STREET ADDRESS
CiTy-s51-41® - 44 CITY - ST-2IP
TILE T oECETE 51TINE [J¢hange L] Addition
KAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- F _ _ 5407Y-81-ZP
e [T oFeete 61 TITLE [J Change ~ 1 Addition
NAME 6.2 NAME
STREET ADDHESS 53 STREET ADDRESS
QUY-51-20 A 6.4 CilY-51-ZP

informaton indicated cn this afin

an attachment with an address.

SIGNATURE:

14, | do hereby certify Inat the infofnalfin supphed with this img does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
report or supglemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
receiver of trustee empowered 1o execute this report as raquired by Chapler 807, Florida Statutes; and that my name

\[(3/44

TRNATURE AMD TYPED OR PRINTED) NAME OF BIGNING OFFICER OR DIRECTOR |

Dare Daytima Phone #
D18 ATGY



