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

FILED

1998

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000043553 (3)

ANDREW M. LAPORTE, INC.

Principal Place of Businoss Maihng Address
4630 § KIRKMAN RD 4830 § KIRKMAN RD
243 0
ORLANDO FL 22611 ORLANDO FL 32611

LT

DO NOT WRITE IN THIS SPACE

3. Datea Incarporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 _|ee] 593321224 Not Applicable
Suite. Apl #. elc. Suite, Apl. 4, etc. ;
r—] P . ; < 6. Certificate of Status Desired | $8.75 addtional
22 ;1 Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Bo
23 -E;l Trust Fund Contribution Added to Fees
Zip Counlry . Courtry 8. This corporation owes or has paid the current year intangible
24 E R 291 ;J Personal Proparty Tax due June 30. m ves [nNo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
KASAVAGE, BLL 8/ Name
¢l
s Loms m B2| Strest Address (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32793
B3
84| City FL 88| Zip Code

11. Pursuani to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the a
office of registered agent, or both, in the State of flonida Such change was authorize
agent. | am lamihar with, and accept the obhgations of, Section 607

505, Flonda Statutes.

bove-named corporation submits this statermeni for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registerad

indicated on 1f\;is annual report or supplermental annual report is true and accurale an

Block 12 or Block 13 o changed. or on an atiachment wilh an address,

ne exemﬁ

officer or director of the corparahion or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida

SIGNATURE: Anndcws M 1a Digis  (Ditraw M 2L 62k . Blalor 2.c ose i

SIGNATURE ____ e .
Signature typed o priskicd nartwe of rogeleted age e of @pypali At {NOTE Registared Agent signalure required when remnstating} DATE
12. OFFICERS AND DIzt CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRE D ] peLete 11TITLE [J change 1] Addition
NAME LAPORTE, ANDREW M 12 NAME
smectaopness | 4630 S KIRKMAN RD #243 13 STREET ADDRESS
TY-S1-2IP ORLANDO FL 32811 14 CIFY-51-2P
TILE D LT DEeeTE 21TITLE [IChange [T Addition
NAME LAPORTE, KRISTINE I 2.2 HAME
streeTaporess | 4630 8 KIRKMAN RD #1243 2.3 IREET ADORESS
CIFY-51-2P ORLANDO FL 32811 2 4GITY-ST-2P
TME [T peLete 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDAESS 38 STREET ADDAESS 4
CITY- §T-21P o 34 CTY-ST-2IP
i T DELETE 41 THLE [T crange ~ T3 Addition
HAME 4.2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-2IP A4 CITY-5T-2IP
TITLE [T oeLETE S1TITLE [T change T Addition
NAME 57 HAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-51- 2P . 54 CITY-ST- 1P
THLE [J oELETE 61TITLE [J Crange [ Adsition
NAME 52 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P
14. 1 hereby carlily thal the information supphed witt this filing does not qualify for 1 tion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an

Statuies; and that my name appears in

CR2E034 (10/97)



