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

PROFT
CORPORATION
ANNUAL REPORT

1998

' A Fi ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L & A CORP.

180094

()

Principal Place of Businoss

6166 PINE TREE DRIVE
MIAME BEACH FL 33140-2128

Mailing Address

6166 PINE TREE DRIVE
MIAKI BEACH FL 33140-2129

FILED
May 06 1998 8:00am
Secretary of State

WA ER GO

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified
08/16/1954
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Appliad For
1] el 59-0731461 Not Appicable
Suite, Apt. 4, etc. Suite, Apl #, elc.
—I ¥ - i B. Certificate of Stalus Desired O $8.75 Aadtiona
22 2;1 Fee Required
City 8 State City & Stale 8. Eloction Campaign Financing $5.00 MayBo
a U z—gl Trust Fund Contribution Added to Fees
Zip | Country L Country B. This corporation owes or has paid the current year tgngible
24 251 29 m Parsonal Proparty Tax due June 30. [:| Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
COHEN, GEORGE 81| Name
6168 PINE TREE DRIVE 82| Street Address (P.O. Box Number is Nat Accepiable)
WIAMI BEACH FL

83

B4| City

85| Zip Code

FL

11. Pursuant o tha provisions ol Sections 607.0507 and GO7.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
ofiice or registercd agent, o hoth, in the State of Norida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Staiutes.

SIGNATURE e o e e

Signatc, typoud of panled rano ol r.‘;..:r\. et agenl and il f opgielie INDTE . Rogistored Agert gignature raqirad wher renstaling) DATE =
12. " OFFICFRS AND DIt CTORS 13. ADDITFONS/CHANGES TG OFFICERS AND DIRECTORS N 12| &
TILE PD J DELETE 14 TIIE [ JChange T acdition =
NAME COHEN,GEORGE 1.2 NAME §
smier noress | §166 PINETREE DR, 1.3 STREET ADDRESS o
oTY- ST-2P MIAMI BEACH FL {4 0IY-ST-2pP &
TilE 7 oEueTe J1TITLE L] Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS J 2.3 SIREET ADDRESS
CITY-S1-21P 2.45ITY-5T-21P
TILE [ becere 31THLE T Crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-S1-2IF o 34, CITY-5T-21P
TITLE ] cELETe 43 TALE [ Change ] Addition
RAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CIY- ST- 7P
TTLE ) oecete 5.1 TMLE [J change [ Addition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-SI- 2P
THLE LI DECETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LATY-51-2P 6.4 CITY- 5T 71P

an attachmenl wn%d:es&
g o AT Lo

t4. | hereby certify thal the information supplice with ihis Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l changed, 7
DILSAMATIIDE.

A _ oy S el



