{ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 2, 1 999 8 . OO am
Kt e~ " Secretary of State

Secretary of State
ok
1999 DIVISION OF CORPORATIONS 07-12-1999 90003 032 ***550.00

DOCUMENT # pPg7000010828 <
LAWRENCE J. SCANLON, P.A. e e

T

rrincipal Place of Business Mailing Address
1900 GLADES ROAD STE 352 1900 GLADES ROAD STE 352
BOCA RATON FL 334317333 BOCA RATON FL 33431-7333
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1997
', Principal Piace of Business 2a. Mailing Address 4, FE! Mumber Applied For
1 | 26] 58-2304424 Not Applicable
Suil . 2 ita, Apt. » it
I u!tg'-‘A Pt #,gtc e e m Suits. Apt. #, etc 5, Cortificate of Status Desired - - [:] Lim §?:;15R::£:};%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
] 28 Trust Fund Contribution [:] Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current yeas
] —Z?I 29] 30 Intangible Personal Property. D Yes [:I No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81} Name
CROYLE, PHIUP J
1900 GLADES ROAD STE 352 82| Street Address (P.O. Bax Number is Mot Acceptable)
BOCA RATON FL 33431-7333 a3
84| city FL ssl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 famitiar with, and accept the obligations of, saction 607.0505, Fiorida Statutes.

IGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P ] oeteTe 1ATMILE 1 Change [ addition
vE SCANLON, L J 1.2 NAME -
weranoress | 1900 GLADES RD, STE 352 1.1 $TREET ADDRESS
YST-ZIP BOCA RATON FL 33431 14 CITY.ST-2ZIP
LE {_IoeLETE 21TME [ change L1 addition
VE 22 NAME
\EETADDRESS 23 STREET ADBRESS _ o
Y-STZIP ) zacmysrze 1 i
E L) oecete JTME [ 1 change L1 Adoition
iE 3.2 NAME
EET ADDRESS 3.3 STREET ADDRESS
-ST-2IP 3.4 CITY-8T-ZIP
£ ) oeieTe 41 TIE ‘ [ change L addiion
£ 42 NAME
£ET ADDRESS 43 STREET ADORESS
LST-2IP 44 CITY-5T-ZIP .
E (I oetere SATITLE [ change ] Addition
E 5.2 NAME
ZET ADDRESS 53 STREET ADDRESS
“5TZP 5.4 CITY-ST2P
E [_Jbetere GATIMLE [ chenge L] Addition
13 - . s 6.2 NAME
ETADDRESS | P 6.3 STREET ADDRESS
stz | T 84 CITY-ST-2IP

I hereby certify that the informatiol ppiied with this filing.does not qualify for the exemptlion stated in section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report op’supplemental apgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corpbration or the rackj stee eénpowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
with an address.

SayBCpr BSqinlatstoes  Pefor  Ser-tan,

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE:

0078700

CR2E034 (5/99)



