FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| FILED

PROFIT s
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE LAWRENCE ROBERT CORPORATION

Principal Place of Busingss Malling Address

AR DWW ER AR

25| 20| s0]

6895 NE 4TH AVENUE 6899 NE 4TH AVENUE
MIAMI FL 33138 MIAMI FL 331365518
8. Date Incorporated or Qualifiad 3a. Date of Last Report
11/21/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
) 2} £f - 07U Not Applicable
Sude. AplL #. elo Suite, Apt. &, alc.

Ly e aeL L el - uite. Apt . €le B. Cerlificate of Status Desired O $8.75 addtional
22| 27] Fee Required
| Ciyasme City & Slate 8. Eloclion Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution Added to Fees

Zp Country Zip Country 8. This corporation has lisbility lor intangible tax under 5. 193.632,

Florida Statutes vos Ddno

10. Name and Address of New Registered Agent

Name

Street Addrass (P.O. Box Mumber is Not Acceptable)

| —'p, Name and Address of Current Reglstered Agent
ROBBINS, LAWRENCE J o
8599 NE 4TH AVENUE B
MIAMI FL 33138
B3
B84

City 85| Zip Code

FL

agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Fursuant 1o the provisons of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby sccep! the appointment as registersd

SIGNATURE et et e e et
typazt o printnd aame of fogsterod agent and We 1 applicatike {NOTE Reglstered Agent signeture required whan rainsiatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ’ [T DFRLETE 11 TILE [ Change (] Addiion
HAME ROBBINS, LAWRENCE J 1.2 NameE
strert aninrss | 6889 NE 4TH AVENUE 1.3 STREET ADDRESS
City-51-210 MIAMI FL 33138 14 CTY-§7-21P
K | 21 TITEE 3 Change ™ [ Addition
AN WINSTON, ROBERT 22 NAME
steer anpaiss | 6899 NE 4TH AVENUE 23 STREET ADDRESS
orv-stze | MIAMIFL 33138 2.40Y-51-29
wme ] T TDELETE 31TILE [Tchange L] Addition
HANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cov-sipe [ 34.CITY-ST- 2P
IE ] LJ DELETE 43 TMLE T Changs [ Adaition
HAME 4 2HAME
STREET ADDRESS A3 STREET ADDRESS
Oy~ §1. 2P 44 CITY-5T-7IP
I [ oewere 51TILE [ 1 change ] Addition
NEME 6.2 NAME
STRELT ALGRESS 53 STREET ADDHESS | |
| ony-s1aF A CITY-ST-21P
e LT DELETE 61TINLE [ change ] Aadition
HaME 6.2 NAME N
SIHEET ADDRESS 63 STAEET ADDAESS
LIty -51- 21 B4.CITY-57-2P

| arn an officer or droctor ol the corporalion or the receiver or truste
appears in Block 12 or Block 13 if changed, or on an attachmant wj

‘ SIGNATURE: _~

[} address.

OF BHiNING OFFICER OR DIRECTOR

14. | do hereby cerbly that the infarmation supphied with this fiing doas not qualify for the exemption stated in Section 119.07{3¥i), Florida Stalutes. 1 further certify that the
information indicated on this annuat reporl of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as # made under oath; that
powered to execute thig report as required by Chaptar 807, Fiorida Statutas; and that my name

2

Daytima Phone #
D189017

CR2E034 {9/96)



