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

| PROFIT i
CORPORATION %
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF GORPORATIONS

1. Corporation Name

LAURENCE S. LITOW PA

(7)

Frincpal Place of Business Mailing Address

2 S. BISCAYNE BLVD. 2 S. BISCAYNE BLVD.
SUITE 3100 SUITE 3100
MIAMI FL 331 MIAMI FL 33131

AR TR

3. Date Incorporated or Qualied

03/03/1992

3a. Dale of LAst Report

05/01/1995

"2, Princepal Place of Bosiness 2a. Maling Address 4. FEI Nurnber Applied For
21] . . 26] 650318125 Not Appicatic
Lo Suile, Ant #, eto — Suite, Apt. #, etc. §. Certificate of Status Desired C} SB'75 Adc!“‘""a‘
2| 7 27| Fe Required
. Gy & State | City & State 6. Eloclion Campaign Financing 0 $5.00 May Ba
[23] 28] Trust Fund Contribution Adced 1o Fees
- dn | Country L | Country 8. Tnis corparation has labiity for intangible tax under s 199.032,
24] 25| 29] 30| Florica Statutes Oves OMo
77 9. Name end Address of Current Registered Agent ______10. Name and Address of New Registered Agent
81| Name
UTOW. LAURENCE s 82| Street Address (P.O. Box Numiber is Not Acceptable)
2 8. BISCAYNE BLVD., SUITE 3100 .
ONE BISCAYNE TOWER 83
MIAMI FL 33131 84 Ty FL ssl 7y Code

11, Parsuant 10 the provisions of Sections B07.0507 and 607.1608,
farriibar with, and accept the obligatons of, Section BOY.0505,
SIGNATURE

Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its
o registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accepl the appointinent as regsstered agent. | am
jorida Statutes

registered office

St tyrad o prm e im0 registarad agert and e it agdcatle NOTE Regetered Agent sigral e teqnred vl o s gl vay

[ a2, - QrfICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC "ORS IN 12
1T PD CIDELCETE LTI [ Chang: [ Addlion
MEME LITOW, LAURENCE S 12 NAME
STHELL ALDKESS 2 S. BISCAYNE BLVD., #3100 § 3 STREEL ADDRESS

oo MIAMI FL 33131 14C0¥-51-217 o o
L [} DECETE 2 1TITLE [ Changs [ Addtion
ha: 22 NAME
STHEE T ADDRFSS 23 STREET ADDRESS

R L S o L 24CITY-ST-7IP ) _ . B
1ILE [ DELETE KRBT [ Crargz [ Addilion
NAME 32 NAME
STREL T ALORESS 33 STREEI ADDRESS

ITy-StAR N 34CI0Y-81-2F - B
Tt [] DELETE 4 1TILE [7] Chenge [ Additior
WA 4.2 NAME
SIMTE | ADDRT 55 4 3STREET ADDRESS

| cov-si-zf o ) 44L00Y-S1-2F . o N
NIE [ DELETE 5 17INF [F Cnance  [) Addilion
HaME 52 MAME
STHFL ] ATDRESS 53 STREET ADDRESS

onveseae | o 54CHTY-SI-7P N . L
TilLE [ DELETE 6 11ILE [ change [ Addition
nAME 67 NAME
SIMFETANDRSS 6.3 STREET ADDRESS
Cv-ST-ZP 64CNY-S1-2IP

3. ) dar hercty certily thal thz inforrmaticn supplied

path; that | am an officer o~ director of the corporalion or the

SIGNATURE: . o

'sic'ﬁ]\Iifﬁe ANDT

with this filng is voluntarly furnished and does not qualify for the exomplion stated in Soction 119.07(3jk), Florida Stetutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
scaiver or trustee empowered Lo execute this repor as required by Chapter 607, Fiorida S1atutes and thal my name

L”,*?/f"f - Ser-3f1-4voo

tiaw Dar o Pt ne n

CR2E034 (12/95)




