FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i S FLORIDA DEPARTMENT OF STATE May 14 1997 Sooam

CORPORATION s \ Sandra B, Mortham

ANNUAL REPORT ok Secrotary of Slale Secretary of State

1997 & DIVISION OF CORPORATIONS

DOCUMENT # V573';8 (4)

1, Corporation Name

LAZARUS AND ASSOCIATES, INC.

DA MG R

Principal Place of Businoss méﬁﬁéfl\ddr &5
2369 6W 20 STREET 2369 SW 28 STREET
MIAMI FL 33133 MIAME FL 33133-3124
3. Date Incorporated or Qualified 3a. Date of Last RE&F{ -
) 08/10/1992 06/13/1996
2. Principal Flace of Business | 2a. Mailmg Addiress T 4. FLI Number Applied For |
21 E] e 65‘0354?99 1Mot Apgﬂ@!gm
Suite, Apt. #, elc. Suile, Apt. 4, elc. iti
e P 6. Certificate of Status Dosired O $8.75 Add.'tlonal
22 ;ﬂ Fae Required
City & State | City & State 6. £lection Campaign Financing $5.00 wMay Bo
—2;[ 2;3] e L _Trust Fund Conlribytion Added to Feos |
Zip Counitry _ Zip Country 8. This corporation has liability for inlangible tasdinder s 199.03p,
24] 25 [2s] -

SB] ) Florida Stalutes [ ves Na

9. Name and Address of Curront Reglslered Agent ] 10. Name and Address of New Reglstered Agent

LAZARUS, GLENN J B
mls:l’_ gg?;SSTREET (82| Sireet Address (P.0. Box Number is Not Acceplabia)

B4 Ciy 85| Zip Code
FL |

11, Pursuani to the provisions of Seclans 607.0502 and 607 1508, Florida Slatutes, lhe above-named corparation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointiment as registered
agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE S N
Slgralura, typed or printed name of registerud pgent and litle if apphcatile DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P L) DEeTE 1 T “[J Change [ Addition |

RAME LAZARUS, GLENN J. 12 HAME

stReet aporess | 2389 SW 28 STREET 1.3 S1REF T ADDRESS

crv-sr-ze | MIAMIFL  acysiar

e (T orite 1T e Change Addition

NAME 22 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CiTY-S7- 2P P zscnv-sar .

THTLE ILEEE 3.1 TILE ~ [l change [ Adgition

NAME 37 HAME

STREET ADDRESS 3.3 STREFT ADDRESS

CiTY-5T-2P b ovestae

e [T one S1TIE S 1 Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§T-21P _ 44 CIY-81-2P

TIME ] DELETE 51TILE I change [T Additian

NAME 52 HAML

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1-2P

TITLE i3 &110LE {1 Change ] Addition

NAME 62 NAME

BTREET ADDRESS / 6.3 SYREET ADOIRESS

CITY- ST-2IP // / 64 CITY-$1- 2P

thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

14, 1 do hereby cerlify that the inf
nual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that

information indicaled on this a
I'am an offiger o director of
appears in Block 12 or Blge/

&G~ p /0:1— 24 oS o)

R R A ————



