Wﬂ[.E_l\liOW FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 14 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
DWIS|C?:C:;Ezg(:PS;?2T|ONS Secretary Of State

ANNUAL REPORT
1997
PQGUMENT # 306042 (4)

LARO, INC. OF CORAL GABLES
6600 NERVIA STREET 6800 NERVIA STREET
CORAL GABLES FL 33148 CORAL GABLES FL 331463614
3. Date Incorporated or Qualified 3a. Date of Last Report
, | 02/04/1972 01/25/1996
2. Principal Flace of Business 2a. Maling Address 4. FE) Number Applied For
;ﬂ _______ E‘ 59'1389459 MNat Applicable
ite, At # alc. Suite. At #, atc it
Suite. At B et . wie: Ap o 5. Certilicate of Status Desired O $8'75 Add.monal
;;1 - S - Eﬂ Fee Reguired
City & Stenc | Cily & Stale 8. Elsction Campaign Financing $5.00 may Ba
@_____ . o @m__*_ Trust Fund Contribution ] Added to Fees
Zp ~Country & Country 8. This corporation has liability for intangible tax under s 199.032,
24 I st_L 30 Flonda Statutes [ Yes gNo
9. Name and Address of Curmnl Reglstered Agent 10. Name and Address of New Regisiered Agent
COHEN, LAWRENCE H. 81| Name
6800 NERVIA STREET 82 Street Addiess (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33146
aa L
W City FL 85| Zip Code

731, Pirsuant 1o Ihe provisions of Sections BO7 0502 & s 4 6471508, Fioridia Statutes, the above-named corporalion submits this statement for the purposa of changing i1s registored
office or regislered agont, o both, i tha Slate of B rmdd Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
v_ggnt | am Fardt ar with, ang accept the obhgalons of, Section 607 0505, Florda Statutes

SIGNATURE e S O —
L e dgnt i o {MNONE Fegistered Agant signature reguired when (ginglanng} BATE
12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
THILE 117ILE [ Jchange [T Acdition
HAME COHEN, LAWRENCE 12 NAME
stockr aurrg s | 6800 NERVA STREET 1.3 STREET ADDRESS
orvsope | CORALGABLESFL ) 14 0IEY- 512
TiLE T T DECEE 21TITE Tl change [ Addition
NAMS 22 NAME
STREET ANDRESS 23 STREET ADDAESS
Cilv-51-7IP o . _ 2 401TY-ST-21P
| T T o [ pecere a1 Tme [Tchange [T Addition
HAME 3.2 NAME
STREET ADNRESS 3.3 STREET ADORESS
LIY-§1-7IP N 34, CITY-ST-21p
me | T T [ beLETE 41TITLE [T Change [} Addtion
NAME 4.7 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
Gry-5tge | e 44 CITY-5T-20p
we [T ofLeTe 51IMLE T change [ Additian
NAME 52 NEME
STREET ADTIRESS 53 STREET ADDRESS
CiTy -5t 2 54 CITY-ST- 2P
(e T T T bLEe B TITLE ' [T change 7 Asdition
NAM: 6.2 NAME
STREFT ADDHESS 63 STREET ADDRESS
[_Cmy-si-zw B4 CITY-ST- 2P
14, | 40 hetaty carlify tat e Bfor g 5 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
infarmation ind.ciod on Uys ann i Gk, and accurate and that my signature shall have the same legal effect as if made under oath; that

L am an ofhicaer or direcior
appears in Biook 12 or Blo

SIGNATURE:

d 16 execute this repart as required by Chapler 607, Florida Statutes; and that my name

(- é-77 For- 6661856

Date Dayime Fhons #

0204492

HATURE ANG TYPED DR FRINTED NAME OF s{idﬁiﬁ’iimcsﬁ'ﬁﬁ DIRECTOR

CR2E034 (9/96)



