FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00 Jan 24 1997 8:00am

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Secretary of State
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V67087 (9)

. Corporation Name:

LAWRENCE ENTERPRISES, INC.

A O R

Principal Place of Busmess

290 NORTH LIME AVE. 200 N. LIME AVE.
SARASOTA FL 34237 SARASOTA FL 342376124
us
3. Date Incorporated or Qualified 3a. Date of Last Report
o ) 09/28/1992 02/20/1996
2. Principal Fiace of Business o 2a. Mailing Address 7, 4, FE} Number Applied For
21] ,_ 26| A4S ASPINWALL 57 650350161 Not Applcable
ite, Apl 4, el Suite, Ant. #, etc. ;
Sute. Aipl & ele uio Apt # ele 6. Cenlificate of Status Desired O $13.75 Additional
’2_2! - ;ﬂ Fae Requlired
Cily & State: City & Stato 6. Elaction Campaign Financing $5.00 may Be
;:’,—l _—I fAMf C’Tt" L IFA3% Trust Fung Canlribution O Added to Faes
Z1p | . Gounlry .. ap Country 8. This corporation has liability for intengible tax under s, 199.032,
24 o ) 25] 29] d¥237 :TOI Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
GATES, LAWRENCE M. 811 Name
200 NORTH UME AVE., 82| Street Address (P. O x Numbaer is Not Acceptablg)
SARASOTA FL 34237 25935 _RSUNWAL &7
83
B4

“CAtAsoTH FL [®|3%¢53 >

11. Pursuant 10 The pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
off:ce or registered agont or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am farmihas with and acc Fpt the obhgations of, Section 607.05056, Florida Statutes.

SIGNATURE _—
Sligraian Typed o poebed rene of fegsteeent 8gend gnd hiee f applicatle (NOTE Registersd Agent signature required when reinstaling! DATE
12. T'GRFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE D [ peceTe 11TILE [KChange LT addition
NAME GATES, LAWRENCE M. 12 NAME
swreet aboress | 290 N. LIME AVE. vasmeETaoniess | 2 SEST AS OIN ALl 57
cir-s1-ze | SARASOTA FL 14CITY-5T-2IP A o TVt %. 2%235
TTE [ Jorere 2ATITLE [ change L] Acdition
NEMIE 2.2 NAME
STHEET ADDHESS 2.3 STREET ADDRESS
CIY-S1-2P . 2 ACITY-Si- TP
TITLE T pecete 34 TIILE T change L3 Acdition
HAME 3.2 NAME
STREET ADIRFSS 33 STREEY ADDRESS
oY 5128 34.CITY-ST-2F
TiILE [T DELETE 41 TTLE [Ttrange [T Addition
HAME 4.7 NAME
STREET AIDRESS 43 STREET ADDRESS
CITY-S1- P o £4 CITY-ST-7P
TITLE [T oecete 51TMLE [T change L] Asdition
NAME 5.2 NAME
STREET ADGKESS 53 STREET ADDRESS
CiTY-§T- 2P 54 CITY-5T-2P
TI°LE [T beLErE 6.1 TITLE : [ Jchange L[] Addition
NEME 6.2 NAME
STREET ALDRESS 6 3 STREET ADDRESS
CITY-$1- 2P 64 CITY-§1-21P

14. | do herehy cerlily thal the information supphed with ths filing does not quality for the exemption sieted in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ndicated on this annaal repor o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am ar oftiger of director of the corparatian or the receiver OF trustee empowsered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 o Blmw an altachment with an agdyess.
SIGNATURE: - %& ///6/f2 fa( 366 977

SIGNATURE AND TYPED OR DHINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Bayume Phona #
i 9q

CR2E034 (9/96)



