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

FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . '4‘_ DlVlSlg:lcg:?g:PS(;?znows Secretary Of State

POCUMENT # J21110 (8)

Corporation Name

LARIC, INC.

T

Principal Piace of Business Mailing Address
10676 SW 186 ST 10676 SW 186 ST
MIAME FL 33157 MEAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
: F2—1—| E] K9-2688497 Not Applicable
ite, Apt. #, elc. ite, Apt. #, elc. i
Sulte. AP . elo Sullo. Apt. #, ete 5. Certificate of Status Desired [ $B.75 adattional
2 |27] Foe Required
City & State City & Slate 6. Elgction Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepfyesr Intangible
’;ﬂ E‘ E‘ m Parsonel Property Tax dug June 30. ves [ Mo
"9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
MARIN, CARLOS 81) Nams
18321 SW 135 AVE 82] Street Address (P.O. Box Number is Not Acceplabia)
MIAMI FL 33177

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutas, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1ho obligations of, Section 607.0805, Floride Statutes.

SIGNATURE
Slgnaturs. typec or printad name of registerad egant and litlo If applicable (NOTE: Aagislered Agent signature fequirad when relnslating) DATE

12 OFFICERS AND DIRECTORS LED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12|

e [ ] DELETE 11TILE [J change T Addition

NAME MARIN, CARLOS . 12 NAME

seeTaponess | 1638 SW 19 TERR 1.3 STREET ADDRESS

CITY- §T-21P MIAMI, FL 140y -5T-2P

TIME L1 DELETE 21 MMLE LJ Change L] Addition

NAME 2.2 KAME

STREET ADORESS 2 STREET ADDRESS

CITY-ST-2IP 2 40MY-ST-7P

TILE T DELETE 21 TOLE [T Change L] Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2IP

TimE [T DELETE 41TMLE L) Change L] Addition

NAME 4.2 NAME

STREET ADDRESS : 43 STREET ADDRESS

CITY-5T-2IP : 44 CITY-ST1- 29

TINE 1] oELETE 51 TILE : [ change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LIry-5T-21P 54 GITY-ST-2IP

TITLE T DeLeTe 61 TILE L Change 1T Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

Ty -ST-2IP o 64 CITY-ST-21P

oes not quelify for the exermption stated in Section 119.07(3)(i}, Fiorida Siatutes. | further certify that the information
ol is igflefand accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ojvared o axocute this repart as required by Chapter 607, Floricia Statutes; and that my name appears in

14, T hereby cerlify that the informatigf: sulppligd
indicated on this annual report fr syhdlery
officer ar diractor of the corpoyalioghs
Block 12 or Block 13 if changf:d, g

R na-1a-6%¢ (aec)251-000%

SINRMATIIRDE:

CRZE034 (10/97)



