j FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sancra B Morlhar
ANNUAL REPORT ! £ Secretary of Slate
1996 " e DIVISION OF CORPORATIONS

DOCUMENT # S87512  (7)

1. Corporation Name

PATRICIA LOURMAIS, P.A.

S

Principal Place of Business RAaling Address

309 LAKE AVENUE 309 LAKE AVENUE
SHEN0 LAKE WORTH FL 33460-3996
us o us 3. Date Incorparated or CQuaifed 3a. Date of Last Repont
2. Principal Place of Business ' ,,,2,3' Mailng Adkdrass 4. FEI Number Applied For
2 209 LAkKe Ave |z - ] 650289788 Not Apcaic
Suite, Apt. #, etc. L, Sultc ApL el 8. Certificate of Status Desired | 5875 Adq“iona!
;\ 271 B Fee Required
City & State | Ciy & Sute 6. Election Campaign F\_nancimg 0 $5.00 May Be
;3—1 Aﬂ KC', UL)()TLTH E-L 25] ] . - Trust Fund Conlnbg}lon Added to Fees
Zin ' Country ’ L. Zp | . Counlry 8. This corporatiaon has hability for intangitle tax under s 193 032
m 33 L/b O 25 (J € .L@.g] 30] . Flarida Stalutes ) [ ves o
9, Name end Address oirgurrenl Registered Agent L o 10. Name and Address of New Hegistered Agent
B1| Name
LOUMS. PATRICIAN J " B2| Street Address (P.0. Box Namber is Not Acceptab e) 1

309 LAKE AVENUE L
LAKE WORTH FL 33460 83

84| City

85| Zip Code

FL

11. Pursuart to the provisions of Sectons 807 0602 and BO7. 1606, Fonda Stautes e above named corporation submits s staternent for the purpose of changing its reg.stered affice
or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation s board of drectors. [hereby ascept the appontment as regstered agent. | am
famibar with, and accept the obligatons of, Sect o 6270505 Floida Stalutes.

SIGNATURE o ) o ) S o
B ol w Gyiaeewit pr nbesd fupbes 0 e Jere s Da b e ol oAl NTRE [(-\,‘ et A ES gt " _'_.i-r [ . o'y G

12. QOFFICERS AND DIKZCTORS 13. ADDITIONS/CHANGES TO OFF-GERS AND DIRECTORS IN 12 o

TITLE D T |:| DELETE t I\i;Luf‘ I D Change El Addition -_§,

NAME LOURMAIS, PATRICIA 12 NAME 3

sweer aooress | 309 LAKE AVENUE 1 3 SIATT ARDRESS &

CITY-51- 7P LAKE WORTH FL 140175021 &

TITLE e o DDELFTE ’ 2 1TILE o D Change D Additan 0

NAME 22hAm¢

STREET ADDRESS 23STRIEN ADDRESS

CIY-ST-2F [P B 4 A1 A S

Lk [] DELETE I1TILE [3 Charge [ Addilion

NAME 32 NAME

STREET ADDRESS 32 STHEET ADDAESS

CITy-S1-21P o o 34CITY-ST-2IF _

TILE [ DELETE 41 THLE [ Change ] Addston

NAME 42 NELE

STREET ADDRESS 43 SIREE] ADDHESS

CY-51-2P ds0ne s | L

THLE [J DELEIE 5 1TLE [ Crangs [ Addition

HAME 52 NAME

STREET ADDRESS 5 3SIHEET ADDAESS

CITY-ST-2IF L 5401751 21 -

TLE ) DELETE 6 1 TiILE [J Charge [ Additon

NAME 57 NAME

STREET ADDRESS i3 STREEF ADGFESS

CITY-S1-21¢ €4 CIY-SI-2IF

14. 1 do hereby cortify that the infarmation suppled with this Ming is vountarily frmished and does not qualify for tne exemption stated in Section 112.07(3)fk, Florida Statutes. { further
cerlify that the inforniatian indicated on this anual repart o suppemental ainual report is true and arcarate and Fal my signatery shal have the same lagal effect as f made under
oath that | am an officer or ¢hroctor of e carpraration of the receiver or trusten empowered to exasute this reporl as requited by Chiapter 607, F onda Statutes; ano that my name

appears in Block 12 or Blagk 13if changad, or on an gitachiment with an address
-
Y- A9 . 4y - SEIm

SIGNATURE: _ A A

- e —--. - .
SIGNATURE AND TYPED OR PRINTED NRME DF SIGNING OFFICER OR DIRECTOR




