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

cowomnon 40Ky CUIviet | Apr 25 1997 8:00am

1997 ‘ D|V|S|(s))riccr)?a(r‘,$f;;?in0ms Secretary Of State

POCUMENT # V287§b (6)

Corporation Name

LAWRENCE D. SMITH, P.A.

VTRV

3. Date Incorporated or Qualdied | 3a. Date of Last Report

Principal Place of Business Mailing Address

3230 WEST COMMERGIAL BLVD 3965 NW B4 TERRACE
SUNRISE FL 33351-7618

28, Mailing Address 4. FE} Number Applied For
. 261 65"0323226 Not Apphcable
Suito, Apt. 4, otc, o
- ' 5. Certificate of Status Desired O $8.75 aaditional
{ﬂ Feo Requirad
Cily & State 6. Etection Campalgn Financing $5.00 May Bo
e Zl_ . Trust Fund Contribution Added to Foss
| Country Zip Country 8. This corporation has liaility for igfangible tax under s. 199,032,
ig] ;l 30‘| Florida Statutes ves [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SMITH, LAWRENCE D 81] Name
3955 Nw B TERHAGE 82| Streel Address (PO, Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions G07.0507 and 607 1508, Florida Stallles, the above-named corporation submits this slalement 1or the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acoepl the appoinimenl as regsstered
agent. ! am familiar with, and accept the obligations of, Section 07.0505, Flonda Slatules.

SIGNATURE e e e e e e
Signatuis, typod o printed namn ol registered agent ang title il applicable (O Reg stored Agent signature required whien rirstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 §
LE D [ DELETE 1ATME ClCrenge [T Adgtion | g5,
NAME SMITH, LAWRENCE D 1.2 NAME 3
swaeer aporess | 3855 NW 94 TERRACE 1.3 STRELT ADDRESS g
Ty -ST-2P SUNRISE FL 14 Y- §T-P &
THLE [ oruene 21 TILE [ cnange [ Addition |©O
HAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-$1-2P - B 2 40IY-51-71p
TILE U TIREE T A [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-21F e 34 OY-51-71p
TMLE T becene 41TIME [Jcnange T[] Adadtion
HAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CiTY-51- 21 44 CY-51-21P
TLE ] oeceTe 51 TIHE [ Change L] Addition

| MAME 5 2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITy-§1-2P o 5.4 CITY-51-2p
TTLE T oEcete £1101LF [T change [ Addition
HAME £.2 NAME
STREETADDRESS | £.3 SIREET ADDRESS
CITY-51- 2P : 6.4 CITY-51-2IP
14, | do heraby certify thal the information supplica with 1his Tiling does not qualify for the exermption staled in Section 119.07(3)(i), Florida Statides. | further cerlity thal the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
{ am an officer or director of the ggrporalion or the receiver or trustce cmpowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1Whanged. or on an altachrgent with an address.

e N/ I DA e _t‘ln .;/,../A._. ot e d IO~




