FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # FQ4000005825 (4)

THE LASTEL CORPORATION

Principal Piace of Business Mailing Address

A

2s] 0]

100 WORTH AVE PO BOX 2437
L b4 PALM BCH FL 33480-2437
PALM BCH FL 33480437 us
us 3. Date Incorporatad or Quelified | 3a. Date of Las! Repon
11/10/1994 {4/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Fi) EEI g&w ___Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. . _ $8.75 Additional
2] 7] 6. Certificate of Status Desired ] Foe Roquirad
City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
;;l ?a—| Trust Fund Contrlbution Added to Fees
Zip Country Zip Country
24]

Floricia Statutes ves [ No

1 8. This corporation has liability ?ang#bla tax under s. 199,032,

0. Name and Addross of New egisiered Agent

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

%. Name and Address of Current Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD )
PLANTATION FL 33324 =
B4| CGity

Zip Code

FL ¥

agent. | am familiar vath, and accep! the obligations of, Section 6070505, Florida Statutes, -
SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment es reglistered

appears in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE:

NA

Siynatwee, lyped o perled rame of tegistered agent and tide f applicable, (HOTE: Regi d Agent sig tuirad when ransiating) - DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TILE CPT T DELETE 11TITLE I change [T Addition %
NAME CABARLE, CORNELIUS 12 NAME §
sraeer aooness | 100 WOHTH AVE 13 STREET ADDRESS &
orv-s-zv | PALM BCH FL 37 14 CITY-SF-20P &
THILE cvs [J DELETE 21T . -~ LY Change L] Addition |
NAME CABARLE, DOROTHY E 22 NAME '
srreer aooness | 400 WORTH AVE 23 STREET ADDAESS .
CiTY-S1- 2 PALM BCH FL 37 2.4 CITY-57-20P "
TIILE | 34 TITE [ change 7 Addition
NAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
Ty -5 2r 34_CITY-S¥- 2P
TME [T DELETE A3 TITLE [ change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
ony-s1-2 . 440ITY-8T-2iP
TILE {3 DELETE 5.1 TITLE CJ€hange ] Addition
HAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
GITY-1- 21 5.4 CITY-5T-ZIP
THLE 1] DELETE 5.1 TITLE I change 1] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 2 b4 CITY-8T-2IP - :
14. 1 do hereby cerldy thal the information supphed with this fiing does not qualify for tha examption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efect as if made under cath; that
I'am an officer or director of the corporation or tha receiver or trustee empowarted 1o executa this report as required by Chapter 807, Florida Statutes; and that my name




