e ——— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

=L i
P . '

FLORIOA DEPARTMENT OF S1ATE
Sangra B Maortham

Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # P95000062435 (9)
LAG, INC. OF BREVARD

Principal Place of Businass

1229 WINDING MEADOWS ROAD
ROCKLEDGE Fi. 32¢55

A

3a. Date of Last Report

Mailing Address

1229 WINDING MEADOWS ROAD
ROCKLEDGE FL 32955

3. Date Inéb-;;,)oratud or Qualifed

08/14/1995

2, Principal Place of Busingss 2a. Mailing Adaress 4. FEL Numbor Appliad For
. - ! |
a| HA Lo DS Dinve | 8&9-332507C Not Appiicaisie
Suite, ApL. #, et Suite, Apt. ¥ el . $8.75 Additonal
— §. Cethcale of Status Desired :
E/¢a ? ﬁ&/(oll# Pt) : 271 - ) ' C Fee Required
Cily & State — City & State 6. Electon Campagn Financng $5.00 May B
) Lo o o R y Be
2 /})L’ Z 12, UM E /&(_ ] __Trust Fund Contribution . Added to Fees |
Jip, Cangitry o dp | Country 8. This corporalion has hability for ntangible tax under 5 199.032,
;;] 33? 3 5,- ?5] ;? eEU”@ 291 30] o ~ Horida Statates O ves [INo
B . 9. Name end Address of Current Registerad Agent T 740, Name and Address of Now Regisiered Agent ]
81) Nanwe
DlNIS. LAURA 82| Street Address (P.O. Box Number is Not Acceptable)
1220 WINDING MEADOWS ROAD i
ROCKLEDGE FL 32955 &3
84| City FL |es Zip Codle

1. Pursuant 1o the provisions of Sections 607.0500 and B3/ 1508 Flarida Stalles, e above nanied cororahen sbmis (s staterant for e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon's, board of diroctors, | herelyy accepl the appaintment as registered agent. | am
familiar with, and accept the obiigations of Sccton 607,040 Flonda Statutes,

SIGNATURE . _ o o o _ L . e e
Sigricfone, By 20 0] e 0 B it et g d s Pt e N OTE R tran] A st purscd i, uatarng, DAL &

i2. QF F\CEHSA_V_\JH DIRECTORS 3. AD_DIT\ONS_"CHANGES TO OFFICERS AND DIRECTORS IN 12 ?Q)

TI1LE D [1 DECETE CUTILE O Cnange [ Adgton | o=

NAME DINIS, LAURA 12 NAME 3

STREET ADDRESS 1229 WINDING MEADOWS ROAD 3 STHEFT ADDRESS el

oire-§raw ROCKLEDGE FL 32955 4L -S1- R g

TITLE D 1 DEETE 2 1HILE [l Change  [] Addiwen |

NAME CANTALICE, CONNIE 72NN

STREET ADORESS 2100 NO. ATLANTIC AVENUE 23 GTHEET ADORE b

oy 5P COCOABEACHFL3293y |, oily- §7- 2P B

TITLE [CJDELETE 3 1TE [ Change ] Additon

KM 32 NBME

STRFET ADCRESS 53 SIREET ATIDHESS

CiTv-5T- 2 _ 3400 ST IF

TITLE [] DELETE 417 [ Chenge [ Addion

NAME 42 N

STHEL] ADLRESS 43 STREE™ AORESS

LTV -ST-2F ) $4CITY-5 - 2

THLE [ DELETE 51T [ Change  [] Addition

NAME 57 NAME

STREET ADDRESS 53 STREE ADORESS

CTY-51- 2P ) o Bsaomvsie

TIILE [ oeLETE 5 1TITLE [ Charge  [) Adgion

NAMS 5.2 NAME

STREET ADDRESS 63 SIREET ADDHESS

CiTY-S1- 2 EACITY-ST- 7P

appears in Block 12 or Block 1

SIGNATURE: _

14. | do hereby cerify that the information suppiied wally this 11 ng s voluntarity funisha:1 and does nol quaily o T exermpton stated 7 Socion 118 07(3)k). Florida Statutes. | furthar
certify that the informaton indcates
oalh; that 1 am an officer or thiec

ental annuat report is troa and accdrate and that niy signature shall have the same legal effact as if made under
T ar trustee evipowered 10 exacuts this repon as regJired by Chapter 607, Flonda Stalutes; and that my name

o 4220-95 #07-8551997

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i s annoal report ar suppl
"the corparaton or the rec
SWGOn an wttachimern

Dosite:



