FILED

FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

PROFIT f“ FLORIDA DEPARTMENT OF STATE
-CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997

Mar 13 1997 8:00am
Secretary of State

X 07/28/1995 03/15/1996
s | B, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1zl 26] 65-0508072 Not Applicable
Eulle, Apl. #, olc. Suite, Apl. #, elc, i
P P 5. Cerlificate of Status Desired O $8'75 Additional
| g2 ?;] Fee Required
i Cy & Stale Cily & State 8. Election Campalgn Financing $5.00 May Be
. (28] Trust Fund Contribution Added to Feas
% Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
1424 m E—QJ Eﬂ Florida Stalutes [ ves o
9. Name and Address ol Current Reglstered Agent "10. Name and Address of New Reglstered Agent
SPILLANE, J P 81| Name _
12768 W FOREST HILL BLVD SUITE 2005 BZ| Stroct Address {F.0. Box Number is Nol Acceptabie)
WELLINGTON FL 33414 :
83
B3| City

DOCUMENT #

4, Corporation Name

* MICHELE M. LAWRENCE, P.A.

Malling Addross

12788 W FOREST HILL BLVD SUITE 2005
WELLINGTON FL 334144703

Princlpal Place of Business

12788 W FOREST HILL BLVD SUITE 2005
WELLINGTON FL 33414

MR A

3. Date Incorporated or Quatified 3a. Date of Last Reporl

le Zip Code

FL

agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatules.
SIGNATURE

11, Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signalwe, lypod o prinled name of regislerad agont and title if apphcable [NOTE: Ragestored Agent signatule required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE b |RIDETES TITILE [ Change 7 Addition | g5 .
RAME LAWRENCE, MICHELE M 1.2 NAME § '
greevaonress | PO BOX 772 N/A 1.3 STREET ADDRESS 2
2 env-sr.ze_ | LOXAHATCHEE FL 33470 1401Y-81-2P o
HE ] oktere 21TILE [JChange [ Addition |©
HAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
CITY-51-2P 2.4 OITY- §T-2IP
TMTLE ] oELeTe 31TE T change ] Addition
HAME | 3.2 NAME
STREET ADDRESS 38 5TREE T ADDRESS
CITY-ST- 2P 34 CITY-$1-2IP
e T petre 41TILE [ Change L] Addition
NAME 4.2 NAME
BTREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2P 44 0ITY-5T-2P
TITLE [T prLETe 51TILE [Jthange ] Addtion
HME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-$1-2P 5A0NY-S1- 2P
TITLE [} peLETE 6.1 TLE [T change ] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEE} ADDRESS
| _CfTy-st-2ip B4 CITY-ST- 2P

appears in Block 12 or Block 13 if changgg, or on 4n altaghment with an address.
L]
Y . /)

14. 1 do hereby certily that the information supplied with this fling does not qualify for the exemption stated ln Section 119.07(3)(i), Florigia Statutes. | further cerlify thal the
information indicated en this annual reporl or supplernental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1.am an officer or director of the corporalian of the raceiver or bustee empowered 1o execute this reporl as reguired by Chapter 807, Florida Statutes: and that my name

N o - o TN oy o4 ™™ o o~V L



