- _FEENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ ‘ FLORIDA DEPARTMENT OF STATE Apr O 7 1 997 8 O Oam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF GGRPORATIONS

DOCUMENT # (7)

1. Corporation Narne
Maiting Adidress ‘ lll“ll l"l IIIII ||”| llm |||l| ||I| Ill“ ||||| m“ Ill” III" |II“ |I|\

LASALLA, INC.

Principat Place of Basiness

4908 CREEKSIDE DR 4508 CREEKSIDE DR
% MICHAEL J. LASALLA % MICHAEL J. LASALLA
CLEARWATER FL 34620 CLEARWATER FL 34620-4009
3. Date Incorporated or Qualified | 3e. Date of Last Report
~ 09/10/1862 04/16/1806
[ 2. Principal Place of Business | 20, Maifing Address 4. FEI Number Applied For
21] 2471 McMullen Booth Rd. 26] 2471 McMullen Booth Rd. 59-2211487 Not Applicable
Suite, AP #, e10 Suile, Apt. #, elc. - . 5375 Additiona
- gt 5. Certilicate of Status Desired [ :
22 Suite 316 27|suite 316 erificals of Stalus Hasta Fee Required
City & State | City & State 8. Election Campaign Financing ss.oo May Be
El Clearwater, FL 1;] Clearwater, FL Trugt Fund Contribution Added to Fees
LY ... Counlry op Country 8. This corporation has liability for intangible tax under s. 189,032,
[ijl 34619 25] USA EEI 34619 ;ﬂ USA Florida Statutes BEves o
W‘ _ 9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registered Agent
LASALLA, MICHAEL J. 81) Name
4508 GREEK&E m 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620 2471 McMullen Booth Rd. i i _
8 suite 316
841 City 85| Zip Code
____________ Clearwater FL 3

117 Pursuantio he provisions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corperation submits this slalement for the purpase of changing its registered
ofhice or registered agent, or poth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appoiniment as registered
agonl. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statules

CR2E034 (9/96)

SIGNATURE | L. e e e,
Siyriatare fypod 0 Broled name of tegpaleres agont and ttie il appheakie, {NGTE: Rogisterad Agant signatura requira when reinstaling) DATE
L OFfICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i DP T oereve 19 TITLE ¥ Crange [ Addion
RAME LASALLA, MICHAEL J 1.2 NAME :
st anoiss | 4908 CREEKSIDE OR sasmeerappress (2471 McMullen Booth Rd., Suite 316
| env.sre | CLEARWATER FL 3 ] weiv-s2¢ [Clearwater, FL 34619
TiTE [ DecETE 21TALE T Crange T Adaition
AL 2.2 NAME
2.3 STREET ADDRESS
2. 40ITY-ST-2P
[T peikte 31 TILE [ crange L] Additian
32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
L omystar 34 CITY-§T- 2P
TIE [ peLtTe 41TILE [ change [ Adsition
NAME 4.7 NAME
STHELT ADDRG 55 4.3 STREET ADDRESS
Ciy-sT-aw 44 CITY-51-2P
TLE "I oELETE 5.1TTLE LI Change  L_J Addition
NAMT 52 NAME
STRES | ADDRESS 5.3 STREET ADDRESS
F o ~ 54 CITY - 5T-21P
“ T oELEE 617ITLE [ change T Addition
hAME €2 NAME
STRFE 1 ADCRESS 6.3 STREFY ADDRESS
Lily-ST- 2P - 64 CITY-5T-2IP
14, | 82 hareby centify that the information supplied with this fling does not qualiy for the exemption stated in Saction 119.07(3)i}, Florida Statutes. 1 further cartify that the

infarmatan ndicated on this annual repor or supplemental annual report i$ rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 & an officer or director af tha corporation or the receliver or trusiee empowered o exescute IHis report as reguired by Chapter 607, Flodda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Micheel 1. LaSalla 32597 (813) 724-9559

YPED OR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR




