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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

[ PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFORT

1998 I

DOCUMENT # /57378

1. Corporation Name

LAZARUS AND ASSOCIATES, INC.

(4)

Mailing Address

2369 SW 28 STREEY
MIAMI FL 33133

Principal Place of Business

2060 W 26 STREET
MIAME FL 33133

FILED
Mar 17 1998 8:00am
Secretary of State

MR ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/10/1992

2. Principa! Place of Businoss 2a. Mailing Addrass 4, FE{ Number Applied For
21 26] 650354799 [Not Appiicable
Suite, Apt. #, etc. Suile, Apl. ¥, efc. .
P P 6. Cenificate of Status Desired $3 75 Additiona!
22 ;I Fee Requlred
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;;‘ [20] 30] Personal Proparty Tax due June 30,  BRyves [Ino
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent

Street Address (P.O. Box Number is Not Acceptable)

LAZARUS, GLENN J 81) Name
2369 SW 28TH STREET 82
MIAMI FL 33133

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accep the obligalions of, Soction 607.0505, Flerida Slatutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicaled an this annual reporl or
officor or diractor of the corparalign

Block 12 or Biock 13 if changed, with an address.

Signature typed of printed narme ol legistered agent and lills il ppplicable {NQTE: Regisierad Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TImLE P [J DELETE 14 TITLE [T change T Addition |2
HAME LAZARUS, GLENN J. 12 NAME §
street Aporess | 2369 SW 28 STREET 1.3 STREET ADDAESS i
CITY-5- 2P MIAMI FL 14CITY-5T-2¢ &
IE [ bELeTe 21TILE [J change [ Addition |©O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4CIY-ST-7iP
TITLE [_] DELETE 31TILE [J change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TIE T DELETE 41TME U change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CTY-ST- 2P
TME T DELETE 51 TNLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CIFY-§T- 2P
mE L1 oelere 6.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P Vs ﬂ 64 CITY-8T- P
14, | heraby certify that the information fupfied i ifing dogs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Al report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
jwfr or trustce empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

5/5,\//01" ™ WH A[AE



