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

PROFYT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sl

ANNUAL REPORT : Sandra B. Mortham Feb 06 1 99 8 8 Ooam

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000095324 (5)
ISR N e

1. Corporation Name

THE LAWRENCE ROBERT CORPORATION

Principal Place of Business Mailing Address
6899 NE 4TH AVENUE 6899 NE 4TH AVENUE
MIARI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 850711772 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc.
_I l P . P el 5. Certificate of Status Daesired d0 $8'75 Addltionat
22 _5| . Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EF E‘ m Personal Property Tax due June 30. [Tves [InNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBBINS, LAWRENCE J 811 Name
6899 NE 4TH AVENUE 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33138
83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered
agent. [ am familiar with, and accept the cbligations of, Sectien 607.0505, Florida Statutes,

SIGNATLRE

Signature. typed or priated name of regislared agent and title if applicabie, {NQTE, Registerad Agent signature requirad whan tainstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D L1 peLETE TITIME T Changs £ Addition
NAME ROBBINS, LAWRENCE J 1.2 NAME
sTReET ACORESS | G899 NE 4TH AVENUE 1.3 STREET ADORESS
OITY-S7-2F MIAMI FL, 33138 14 CITY-S7- 2P
TALE D {1 DELETE 21 TITLE [Tchange  [] Addition
NAME WINSTON, ROBERT 22 NAME
stReeT ApDsEss | 6899 NE 4TH AVENUE 23 STREET ADDAESS
CITY-57-21P MIAMI FL 33138 _ 2.4 CITY-ST-2PP o
TITLE [_{ DELETE 3.1 TILE [ change [T Addition
NAME 32 NAME
STREET ADCFESS 3.3 STREET ADDRESS
CITy-57-21P 3.4, CITY-51-TP
TITLE [ DELETE 4.1TITLE [ Change T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TILE L1 DELETE 5.1 TITLE LfcChange [ Additicn
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-5T- 2P 5.4 CITY-ST-2IP
TILE 1 DELETE 6.1 TITLE [CJ Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

14. | hereby cerlify that the Information supplied with this flling does nat qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ar the receiver or trustee empowered to gxecfe this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
Y A 1 /28/87 (3a5) 75 7- LM

SIGNATURE:

CR2E034 (10/97)



