03011999-90170-019-$150.00-$150.00

- ey

™
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg8000071300

1. Corporation Name

JOSE' B. LORENZO, P.A.

:

FILED
Secretary of State

03-01-1999 90170 019 ***150.00

AR ORI

Principal Place of Business Mailing Address
5826 HiLL GAIL TRAIL 6826 HILL GAll. TRAL
TALLAHASSEE FL 32008 TALLAHASSEE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59 - 36217279 Not Applicable
Suite, Apt. #, ate. Suile, Apt. ¥, etc. . $8.75 addonal__ |
) / s cosenosumne @l IVT5 sl
City & Stata —_ —~City & State 6. Election Campaign Financing $5.00 Moy Be
23] 23] Trust Fund Contrbution Addad te Fees
Wb B . Lounty . Zp __ __  __ Country B._This corporation owes the current yeer Infangible .
;‘ fas] 9] i30] Parsonal Property Tax. QOves —0ONo
9. Name and Address of Currant Registered Agent 10. Name and AQd of How Rapl vd Agont
81| Namae
LORENZO, JOSE B
6526 HILL GAIL TRAIL 82| Stree! Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 a3
ML City FL 135] Zip Cade
ration submits this statement for the purpose of changing its ragisterad

office or registared
agent. | am famil

1. Pursuani to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named col

ent, or both, in the $late of Florjda. Such change was authorized by the corporal
i ligations &1/ Section 607.0505, Fioddi atutes.

h=]

's board of directors. | hereby accept the appaintment as registesed

Mar 01, 1999 8:00 am

SIGNATURE SauE FEWED
 typed o printed raste W registered sl and'via Pappiicatie. NOTE: Registered AQENt sgnatury racuared wish reinetating) DATE 3

[¥3 7 OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e QUM ER , PEESIDEMT £] DELETE 11 TIME OChange  OlAddon | =
HaME Toce BLAS LOVeN 20, ESGUIRE 1INWE 3
srezraomess]  Co%ile UL CaATL TEALL 13 STREET ADDRESS g
ITY-ST-2P Mubdil | Pl 3230% 14CHTY-ST-2P &
™me [ DELETE 2t TME JChange  [JAddiion | O
NAME 27NNE
STREET ADDRESS 23 $TREET ADDRESS
CTY-ST-29 2 4CTY-ST-ZP
TITLE L} DELETE 31TME {Jchangs  [] Addition
NAME 3.2 NAME
STREET ADDRESS! 3.3 STREET ADDRESS

_ | cmvstze 14.CITY-ST-TP
e = - e ——— | DELETE - T d TmET —~= e e (] Changs £ Addition =
NAME 4.2 NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-3T- 79 44 CITY-ST-2P
me [] DELETE 51 TME [JChange  [J Addtion
NAME 57NAME
STREET ADDRESS 3 STREET ADDRESS
CITY. 8T- 29 54CITY-ST-2P
TME ] DELETE BATILE Cithange  [[] Addition
NAME B2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-20 64 CITY.ST. 2P

SIGNATURE:

J4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(j), Flonda Statutes. | further certify that the Information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an
officar or director of the corporation or Ihe receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or cp-8h ahachment with an4fddrass, with alf other |ike empowered,

3¢l Blas Loxenzo,Ir. ;/gé? X@ ;fnf::ﬂ?ﬁ"




