»SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPART

MENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90005 022 ***550.00

DOCUMENT #

1. Cerporation Name

W. STEPHEN LORENZO & ASSOCIATES, P.A.

P96000091515

1

(T

Principal Piace of Business
799 BRICKELL PLAZA

Mailing Address
799 BRICKELL PLAZA

SUITE 603 SUITE 603
MIAM! FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 £ 00 Friekell Avem.}e, 6] LOO Bri cLe“ Aven ve. 58-2277244 Not Applicable
Suge. %pt' #, e_tc. R - - — Su'!?: '} et 5. Cartificate of Status Desired D $8.75 Adc!itional
22 () i-& 40l ;‘ Vile 4' o] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Migmt, F’L, (28] Miams, ﬁ Trust Fund Contribution O Added to Fees
Zip ! Country Zi Country 8. This corporation owes the current year .
24 3 3 S J ] El ;@A& El .%3‘ BI ;El Intangibte Personal Property. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LORENZO, W. STEPHEN 82] Strest ,M}e \g:te gé :—r;\b Jns_.?lg f—ccnezt’age)
769 BRICKELL PLAZA B0 He o Ao
SUITE 603 B3 .
MIAMI FL 33131 =) ite._4p1 _
1% Migoni FL “| 5575
14, Pursuant to the provisions_of sections 607,0502 and §@7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered r both, in take of Eidrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiji ; j A ; @ Statutes.
SIGNATURE
Signature, typed er phi name ofryl(!emﬂ agent and titie if applicable. (NOTE: Ragistered Agent signature requirad when rinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [] D DELETE 1.4 TITLE p ﬂ Change E] Addition
wee | LORENZO, W.STEPHEN awe  |Lovenzo, W ﬁ’fe-P\- en o
streev anoress | 799 BRICKELL PLAZA sasTReeTADORESs | GOO By t'.Lel AV enve., U‘{Z 404
crvstze | MIAMI FL 33131 uorsize | MiAa, FLL 3313
TITLE (Joeeete 21TME (] change [ Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIT-ST-2IP 24 GITY-ST-ZIP
Tme [ JoeLete 34 TITLE [ change [ Addton
NAME A2 MAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME U] oeLese 41 TLE [ chenge [ Adition
NAME 42 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-ZR
TMEe D DELETE SATILE I:I Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME (] ceLere 61TMLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP 6.4 CITY-ST-ZIP

indicated on this annual report or supplementat annual report is true a

t

il

e, and that my

14, | hereby certify that the information supplied with this filing doas ret qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify thal the information
ignature shall have the same legal effect as if made under oath; that | am
Teport as required by Chapter 807, Florida Statutes; and that my name appears

an officer or director of the corporation or the iver or trustes-epa .
in Block 12 or Block 13 if changed, OWI wilh f‘." ’
=
2 o P 3 \ o 1
SIGNATURE: GREIE WL REQWAR T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #

CR2E034 (5/99)



