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

Be 2

PROFIT
CORPORATION
ANNUAL REPORT

1996

(\_

e .
SO wv.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrotary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDREW M. LAPORTE, INC.

PO5000043553 (3)

DA NG A

Maing Address

4630 5 KIRKMAN RD
#243
ORLANDO FL 32811

Principal Place of Business

4630 S KIRKMAN RD
243
ORLANDO FL 32811

3. Date Incorporated or Qualified

05/30/1995

3a. Date of Last Reporl

2. Princioal Place of Businass . Maﬁﬁﬂ Address

21

4. FEINumbgr Applied For

59-332141 204

Not Applicabie

Suite, Apt. #, Bt

El Bt

Sute, Apl. #, etc.

$B.75 Additional

Fee Required

5, Cenificate of Status Desired

O

City & State City & State
23]

6. Elaction Campaign Financing
Trust Fund Contributicn

$5.00 May Be

l Added 10 Fees

22
24]

Zp Country o dp __ Country B. This corparation has kabiity for intangible tax under s 189.032,
2?:] ZQ—I 30] Florida Stalutes B ves [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B1| Name

FREUER, PETER J 82| Stect Address (P.0. Box Number is Not AcGeptable)

231 N BERMUDA AVE

KISSIMMEE FL 32741 83

84| City 851 Zip Code
FL

famular with, and accepl the obligations of, Section GO7.0505, Horida Statutes.,

SIGNATURE _

11. Pursuant fo the pravisions of Sections 607.0502 270 67,1508, Flarida Slatules, the above-named corporation submits this statoment for the purpose of changng its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered agent. | am

A gt ty o O G b d rets ¢ 0 et gl @ d Uhe it apgdear TTEITE Hlopiee o Agen F 8 gealon: re e o e, T DAt
12, CFf ICFRE}_ AND DIRECT ORS____ 13. ADDlTlONS-’CHANGEg} TO OFFICERS AND DIRECTORS IN 12
TILE | D [ DELETE 1ITINE [ Change [ Additian
KAME LAPORTE, ANDREW M 12 NAME
STREET ADDRESS 4630 S KIRKMAN RD #243 1.3 5TREFI ADORLSS
Ciry-St-zp ORLANDO FL 32811 14 CIY-51- 2P
TITLE D ] DELETE 21T [ Change [ Adation
HAME LAPORTE, KRISTINE 72 NAME
STREE| ADDRESS 4630 S KIRKMAN RD #243 23 SIREC] ADDRESS
CITY-51- 20 ORLANDO FL 32811 24CHY- 517
TITLE [ DELETE 3111 [ Change  [] Addition
NANE 32 N
STREET ADDRESS 33 STREET ALCRESS
CTY-S1- 2P ~ 34 CITY-SI- 2P
TITLE ] DELETE 4 1TITLE [J Change  [] Addion
NAME A2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44C0T¥-5-7P
TILE [ DELETE 5 1TINLE [ Crange [ Addition
NAME 52 NAME
STREET ADDRESS § 5 STREET ADDRFSS
CTY-§1- 2P ) 54 0iTy-51-2IP
TITLE [] DELETE 6 I TINE [] Change [ Addition
NAME £2 NAM:
STREET AJDRESS &3 STREET ADDRESS
Ty ST-2P B4 CITY-57-2P

appears in Block 12 or Block 13 f changed, or on an altachpant with an address

SIGNATURE: | L A

0

14, 1 do hareby certify that the informiation supphed with this fing is voluntarily furnished and does not gualify for the exenipbon stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated or: this annual reporl or sapplemental annuz! repont s true and acourate and that my signatare shal have the sane legal effect as if made under
oath: hat | am an officer ar chrector o the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 607. Florida Statutes; and that my name

Mvorew . [ foric: A ~7-9C

SIGNATURE AND TYPED OR PRINTESWAME OF SIGNING OFFICER OR DIRECTOR

Dhaater Dnatiene Pncne

278 -33F-C (/9

CR2E034 (12/95)




