. FILE NOW: FILING FEE IS $61.25

NONPROFIT oL FLORIDA DEPARTMENT OF STATE
CORPORATION i ! « , :Sanglra B. Mortham
ANNUAL REPORT % T Secretary of Slate

DIVISION GF CORPORATIONS

1996 &

DOCUMENT # /55 @ ¢} 7

1. Corporation Name

LaCoguinva Covnomiwiam, Asset., Te .,

TOODD 1838267
~05/24/96--01021~-013
Principal Place of Business Mailing Address 351,25
14401 Buir Buvb. o PAREK, Commens « Co .
MADEIRA BEACKH 4100 EasT Bay DR # {07
FL 33708 MGQ FL. 5‘4“” l 3. Date Ingorporated ar Gualified 3a. Date of Lasl Report
Jucy 1293
2. Prncipal Place of Busness 28, Mailing Address 4. FEI Number Applieo For
2 Eﬂ E)q - 3&555 33 Not Applicable
Sute. Apt #. otc. Suite, Apt. #. etc. 5. Certificate of Stalus Desired ] $8.75 Ad&:!ilionat
22 E?—l - Fee Requirad
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
@ E' Trust Fund Conlribution Added to Fees
7p Country ap Cauntry B. This corporation has liability for intangible tax under s, 199.032,
24 25 29 [30] Florida Statutes [ves Plno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

H ﬂ ,0/31215, 82| Street Address (P.O. Box Number is Not Acceptable)

ISPYINY ,%e-@qt ALo) 300
H- & . Jtw 3768

83

84| Cily

85| Zip Code

FL

agent. | am tamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, florida Statutes, the above-named corporabon submits this stalement for the purpose of changing its registered
oflice or registered agent. ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Y lez/36.

SIGNATURE
Signatufe lyped of prled ramic of regisiered agent and tiie If anpican e (NDTE Registerea Ages: signalure reguired when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P/.D [ otLeTe 11TILE [Tctange ~ [_] Addition
NAME GRQC-R'TO_, J'OSE»P 12 KAME
staeer novkess | LGOY  BILEE ST . 1 3STREET ADDRESS
evstze "TAmPA . . 33619 14 CHTY-5T-2P
TITLE 5]1‘/3 i [TORLETE 211ILE [ Tchange ] Addition
NAME Davis, BLEMMA /,4 22NAME
sheer aDDRzss | L@ BOX 8411 N 2 3STREET ADORESS
ev-ste | PAADRIRA BeacH, F;, 3373% 2 4CITY-ST- 2P
TITLE vePID i [ Jotee 31TILE [ Tenange [ _JAdoition
NAME PARK, MARY 32 NAME
staer aporess | b O 3,5 133R0 STRERT 33 STREET ADCRESS
avsie | Seminort | FL dYLY G 34 CTv-51-20
TILE [JDELETE 41TILE [TCange [_JAddition
NAME 4.2 NAME
" SIREET ADDRESS 43 STREET ADDRESS
CTY-$1-21p 44 CITY-ST-2IP
TITLE CTorETe 53 TILE [TTehange ] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S§1-21F 54CITY-ST-7IP
TiTLE [T DELETE 617ITLE [JChange , [ ] Addilion
NAME €2 NAME 5
STREE) ADDRESS 6 3 STREET ADDRESS f:’) v
CITY-51-21P 64 CITY-SI-7IP >

CR2E0Q37 (12/95)

that my name appears in Block 12 or Block 13 if changed. or on an atlachmeni with an address.

14. | ¢o hereby certify that the information supplied with this filing is voluntarily furnished ang does not qually for the exemption stated in Section 119.07(3)(k), Forida Statutes. | )
further cerity that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath. Ihat | am an officer or drector of the corporation or the receiver or lrusles empowerad 10 execule this report as required by Chapter 617, Florida Stalutes; and

SIGNATURE: Mq/*“ﬁ V-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B/ 22/s4.

Daytma Pnione #




