FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFfT . .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAPOINTE PROPERTY MANAGEMENT, INC.

(8)

Principal Plase of Business

250 §. COUNTY ROAD 427

Mailing Address

250 8. COUNTY ROAD 427

AR TERUAR

SUITE 106 SUITE 106
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/25/1992 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
26] 593114404 Not Appicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

21]
E] ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Gampaign Financing $5.00 May Be
m E} Trust Fund Contribution Added 10 Feas
Zip Country p Country 8. This corporation has liability for intangible tax under s 199.032,
124) [25] -'2_91 [30) Flarida Statutes (Jves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
MASSEY, GARY E B2| Street Adaress (P.O. Bax Number is Not Acceptable)
112 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32772 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar regis ared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as regislered agent. | am
familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL TSigrature, e o printed rank of regatered agect and tlie if sppicaz INDTE: Fagisioad Agent s gnafure e qied when renstalng) T T TpaTE "
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFF ICEFRS AND DIRECTORS IN 12
TITLE DP [} DELESE 11 TINE DP ¥ Change [ Addition
HeME LAPOINTE, LEONARD H. 1EMANE LAPOINTE, LEONARD H. (Zip Only)

SIREE T ADDAESS 709 S. ATMORE CIRCLE TASIEETANNESS | 200 o Atmore Circle

CTY-S1-7P DELTONA FL 14 GITY-81- 2P T 32725

TIE DST (] DELETE 21 Deltona;¥L ¥R Change [ Addition
HaME LAPOQINTE, PATRICIA M. 22 NAME Same

STHELT ADORESS 799 S. ATMORE CIRCLE 23SIMETADORESS | Tyeltona. FL 32725 (Zip Only)
CHTY-ST-2 DELTONA FL 240ITY-ST- 2P ’

TITLE [] DELETE 31TTLE [J Change ] Addilion
HAME 32 NAME

STREHT ATDRESS 33 STREET ADDRESS

CITY-ST- 2P 3ACITY-§1-2P

TLE [ DELETE 4 1TITLE [ Change  [] Addition
NAVE 47 NAME

STREFI ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CTY-5T-2P

THLE [J DELETE 5 1TITLE [ change  [J Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

OTy-ST- 2P 5401TY-§1-2IP

TLE ] DELETE 5 1TITLE [ Change  [] Addition
NaME §.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 5.4 0ITY - ST-2IP

oath; that | am an officer or dirge
appears in Biock 12 or Blog

SIGNATURE:

r of the

rporation or the recgrd™or

14. 1 do hereby certify thal the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. I further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and 1hal my signature shall have the same leg
; trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

al effect as it made under

L HBYe  Ho7-83y-ner

Dayyre Prone #

CR2E034 (12/95)




