FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

womemmerenese | Apr 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
19I_98 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P95000059099 (8)

1. Corporation Nal

MICHELE M. LAWRENCE. P-A.

ARGV

Principal Place of Businoss Maiting Address
12768 W FOREST HILL BLVD SUITE 2005 12788 W FOREST HILL BLVD SUITE 2005
WELLINGTON FL 33414 WELLINGTON FL 33414
PO NOT WRITE IN THIS SPACE
3. Dawg Incorporated of Qualified
07/28/1995
2. Principal Place ol Businass | 2a. Mailing Address 4. FEi Number Applied For
EI z:l 65-0598972 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc.
Y P ele Lie. AP ¢ §. Certificate of Status Dasired 0 58'75 Addttional
25 ;1 Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
m 25 ;l m Personal Property Tax due June 30, D Yas No
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SPILLANE, J P 81f Name
12788 W FOREST HILL BLVD SUITE 2005 B2| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

Zip Code

84] City Fl,-_l“

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accepl the cbhgations of, Section 807.0506, Florida Statutes.

SIGNATURE P
Signatury, yped s proted nar ol Tegstoned agent Bnd Inia it appleablo (NOTE FAagistarad Agen| signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™LE D [T oeLene 11 TILE [T Change ] Addition
NAME LAWRENCE, MICHELE M 1.2 NAME
staeet aooress | PO BOX 772 N/A 13 STREET ADDRESS
City-SI-2iP LOMTCHEE FL 33470 14 CITY-ST-29P
TILE T DeLETE 21TIILE {JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2. 40IY-ST-2IP
TIE [T beLETE 3ATLE [J change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-81- 2@ 3.4.CITY-ST-2IP
TLE T DECETE 41 TILE [T Change  [_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-S1- 7P
TITLE T oeLere SATITLE [T change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-81-2 54 CITY-8T-21P
TILE [ DELETE 6.1TITLE [dchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP EACITY-ST-21p
14. | hereby cerlify that 1he informataon supplied with 1his filing doos not qualify for the exemption staled in Section 119.07{(3){i), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the gorporation or the roceiver or trugtag empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or an Rtachment#ith amaddrass. J

SIGNATURE:G0

CR2E034 (10/97)



