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

O
corFoRmon e | Mar 02 1998 8:00am
ANNUAL REPORT Secratary of &tate

1998 '“ DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P97000039533 (9)

1. Corporation Name

LAWRENCE L. KLAYMAN, P.A.

N

WD B

Principal Place of Business Mailing Address
ONE BOGA PLACE ONE BOCA PLACE
2255 GLADES ROAD SUITE 422 A 2255 GLADES ROAD SUITE 422 A
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THES SPACE
3. Date Incorporaied or Qualified
05/05/1997
2. Principal Place of Business 2a. Mailing Addrass 4, EEI Number Applied For
21 26] & -SH44N Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
wie: AP © uie. Al & ele 6. Certificate of Status Desired (] $8.75 Additonal
;ﬂ Er—] Fae Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Coniribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intang!ble
24 E] ;1 m Parsonal Property Tex dus June 30.  [lYes [No
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KLAYMAN, LAWRENCE L 81| Name
ONE BOCA PLACE 82| Streol Address (P.O. Box Number s Nol Accepiabia)
2255 GLADES ROAD SUITE 422 A
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Floricla Slalutes, the above-named corporation submits 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped of prnlad name of rogiste nd agoent and litla if apphoabio (NOTE Registered Agenl gignate recpared when reinstating} DATE
12. . . OFFICERS AND DIRECTORS J 15 ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 12
e Ve dersy T GELETE 11 TMLE [T change 11 Aadition
NAME L eysenee L. "(—\(\5 oy BLAL G0t GecoPiocel 1onme
stateT aporess (DRSS Gimdes Qecd >%\f‘ke_ 3 B 1.3 STREET ADDRESS
orvst-ze NBoc o Qudery, T R 1.4 CITY-§1-2IP
THILE ! [T oELeTe 21TMMHE L] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORFSS
CITY-5T-2P 2. 4CNY-S1-2IP
TILE ] DELETE 31 TLE L] Change [ Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.COY-8T-2P
TITE L] DeLETE L1TILE P [J Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 0Ty -8T-21P
TILE [T pELeTe 5ATITLE T Change [ Addition
RAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21P 54 CITY-5T-2IP
TILE [T DELETE 6ITILE [Jchange ] Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIF 64 CITY-ST-2iP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 further cerlify that the information

y signature shall have the eeme lagal effect as if made under path; that | am an
ort as required by Chapter 607, Fiorida Statutes; and that my name appears in

. " alja7

indicated on this annua! reporl or supplemenial annual report is irue and accurate and t

officer or director of the corporation or the receiver gr trustee empowerad to gxecuie

Block 12 or Blck 13 if changed, or on an al ©nt with an address.
.

A A

SInNAATIIDE.

CR2E034 (10/97)



