FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # V20905 (8)

1. Corporation Narme

J.V. LAWRENCE, INC.

T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

'*'-E?_mi,m,_xﬁ?A" DIVISION OF CORPORATIONS

B

Principial Place of Business i S Malniquddrcss o
2491 MUIR CIRCLE C/O PHILIP DUCHATELLIER
WELLINGTON TRACE 972 BYRON AVE.
WEST PALM EBACH FL 33414 EOMOND NY 11008 :
Us us 3. Date Incorporaled or Qualified | 38. Date of Last Report
B ) 03/13/1992 06/09/1995
3. Principal Place of Business [ 28, Maiing Address T T T8TFE Number Appliec For
21 26| 650371662 Not Appicabie
Suile, Apt. #, elc. | Sulle, ApL ¥, eto. 5. Cortfcats of Sratus Dosiced [ $8.75 Acdiional
22 27' o Fee Required
City & State - City & State 6. Elaction Gamnpaign Financing 55_00 May Bs
_2;! 23‘ Trust Fund Contribution O Added 1o Fees
Zp | Country o Ap _ Country 8. This corporation has liability for intangible tax under s 198.032,
;‘ﬂ 25] 30] Floridda Stalules [ ves BNo
8. Name and Address of Current Reglstered Agent - } 10. Name and Address of New Reglistered Agent
B1| Name
THE PRENTICE HALL COHPORATION SYSTEM INC B2| Streel Address (F.O. Box Number is Not Acceptabla)
1201 HAYES STR. ]
| STE. 105 8
TALLAHASSEE FL 32301 s o FL e

A 31, Purslant to the provisions of Sections 617,002 and 8071508, Fionida Stalutes, Tne above-narmed corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accepl 1he appointment as registered agent. | am
familiar with, anc accept the obligations of, Section G07.0509, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ . e ‘ L . R et R
Slgtanwe:, typeo or printel rane of reg store agfﬂlj:jﬂ! tiv. if apncabic (NOE Fogiglerad Agort sigeature requines] when rei istasng!

12. OF FIGERS AND DIRE CTORS 13 ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE P Doecee Rsomr U0 Crange [ Addition

NAME JACKSON, VIRGIE L 12 NAME

sterr aooess | 2491 MUIR CIRCLE 13SIREET ADDRESS

CITY-§1-2IF WEST PALM BEACH FL 33414___ 14CNY-51-2P

TITLE v-P [J DELEXE 2 VTILE [J Change [ Addition

HAME syLvie K Jacason 27 NANE

STREE) ADDRESS | Mg Hur A Crmcel 2 3SIREE T ADDRESS

CiTy-51- 2 WP B Fuoedn 334N _ Qeenimrestze

TITLE [] DELEIE 31 THLE [ Change  [] Addition

NAME 39 NAME

STREE] ADDRESS 33 SIREET ADDRESS

CITY-ST- 2P o | sacrv-stze R _

TITLE [ DELETE 4 1TILE [ Change  [] Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ATDRESS

CITY-51-2IP o B 44CNY-51-2P .

LE [ DELETE 5 1TITif [) Change [ Addition

NAME 52 hAME

STREE [ ADDRESS 5 3 STREE] ADDRESS

CITY-£T-7F R 54 0TY-5T-2IF

THLE [ OELETE 6 1TLE [7] Change  [] Addition

NAME £2 RAME

STHEE T ADDRESS 63 STREET ADDRESS

CITY-51-79 G40IY-5T-71P

flurtanly fumished and does nol quakfy for the exemnption slated in Section 119.07(3)(K), Florida Statutes. | further

lemental annual report is true and accurale and that my signature shall have the same legat effect as if made uncler
foner o trusieo empowered 10 execute this report as requirgd by Chapter 607, Florida Stalutes; and that my name
ant with gur addross,

14. | do hereby cordy thal the information suppliod vtk 1his filing i
cerify that the information indi 3 on this ann
oalh; that | am an offlicer or gk
appears in Block 12 or B

SIGNATURE:

‘0 NAME OF SIGNING OFFICER OR DIRECTOR e doe ” T Datea Phone &




