FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIY
CORFPORATION
ANNUAL REPORT Secretary of State

1997 ..*:\.3.\ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # \/23555 (8)

1. Corporation Namg:

LAPOINTE PROPERTY MANAGEMENT, INC.

Prif‘-(‘,ipﬂ! Priace of Business Maihng Addrass IMII I'ml Illll H|I| ||II Ilm |m I|||I |l|'| Illl |||'| ||||I Iu“ ||I|

s

250 8. COUNTY ROAD 427 250 8. COUNTY ROAD 427
SUITE 108 SUITE 108
LONGWOOD FL 32750 LONGWOOD FL 32750-9466
us 1] 3. Date Incorporated or Qualified | 38. Date of Last Report
o 03/25{1902 04/23/1096
2. Principal Puace of Business 2a. Maiiing Address 4. FEl Number Applied For
21] ;6—| . 59"31 ‘“04 Not Applicable
Suite, Apt #, e Suile, Apt. #, efc. ) i
e APt L e L SV AR 5. Certificate of Status Desired O $8.75 Additional
Eﬂ 27| Fee Required
- Gy & Saie | City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contripution O Addad to Fees
A | Country Zip ‘ Country 8. This corporation has ligbility for intangible tax uncler 5. 199.032,
24] 25 20 30] Florida Statutes Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
MASSEY, GARY E B Nere
' .
12 WEST CITRUS STREET 82! Straet Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32772

683

Zip Coto

84| City F L &5

11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Fiorida Stalutes, the ebove-namad corporation submits this statement for the purpose of changing its registered
othice or registered agent, or bath, in the Slate of Florida. Such changs was authorized by the corporation’s board of directors. | harsby accept the appointment as registered
agenl 1 am familiar with and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ;
Slyravtine oo of pronted pame of régiste-ud agent and tite if apphicabic: [NOTE: Registerad Agant signature required whan neinslating) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 12
TiILk pp .1 DELETE 11TITLE L1 Change K XAddition
HAME LAPOINTE, LEONARDH. : 1.2 NAME
swestaooness | 7989 'S ATMORE CIRCLE 1.3 STREET ADDRESS
CiTe- ST DELTONA FL 1407y ST- 2P Zip - 32725
THLE DST ] oLere 21W1LE [Jchange  EXaddition
HamF LAPOINTE, PATRICIA M. 22 HANE
stestr aonkess | 789 S, ATMORE CIRCLE 23 STREET ADDRESS
oy §1- e DELTONA FL 2 ALATY-ST- 7P Zip - 32725
e L oeLere 31YTLE i changs ~ TCJ Addition
NAME 32HAME
STREET ATMIRESS. 33 STREEY ADDRESS
oy st e _ 34.0TY-ST-2P
TTE L] preete £1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHY-S1. 710 44 CITY-ST-2P
i L1 DELETE 5.1 TITLE U change [ Acdition
HAME 52 HAME
STREET ADDRES: 53 STREET ADDIRESS
CITY-S1- 2P 54 CITY-5T- 2P
TmF T DELETE 6.4 TITLE [ change [T Addition
HAME £.2 NAME
STREET ADDRESY 6.2 STREET ADDRESS
BTy - 51- 21 6.4 CITY-5T-2IP

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerkify thal the
ue and accurate and that my signature shall have the same legal effect as if made under cath; that
ogkared to execute this report as required by Chapter 607, Florida Statutes; and that my name

14, | do horeby cerlily that the information supplied with this fiing does not g
information indicated on this annual rep@riyr supplemental annual repop
lam an officer or director of the corg i or the peiver or trustec g

y \ ?

Yt AL 4/18/97 407/834-7600
“SIaWKTORE AV m_]"_;a_m_iqqgg ¥ POt Date Daylime Prione §

K "iecssemn | Apr 251997 8:00am

CR2E034 (9/96)




