FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROMT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 420145

1. Carporation Mame

Principal Place of Business

12550 Biscayne Blvd.
Suite 703
North Miami, FLL 33181

2. Principal Place of Businass
21]

Suite, Apt. k, elc

FLORIGA DEFPARTMENT OF STATE
Sandra B. Marlbam
Secretary of Stale
DIVISION OF CORPORATICNS

(5)

LATHES CENTER OF SOUTH FLORIDA INC.

Maiting Ade

12000 Biscayne Boulevard
Suite 705

N. Miami, FL 33181

Tress

3. Date Incorporated or Quaited | 38, Date of Lasl Repont

Sunte, Apl # Cete

) | 03/02/1973 5/1/95
ng Adrlress 4. FE Nuniber Applied For
e o 59-1 464424 _____ Not Apphzatle

$8.75 Additional

k- . Certificate of Status Desied 0 it
E 27L Fee Required
Ciy & State | 6. Eiection Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added 1o Feas
Zip Cauntry | Fds} | Cauntry 8. Tnis corporation has liabjity for intangble tax under s 199,032,
;] El ) 29_1 30] Florda Statutes Yes [Jho
. Name and Address of Current Registered Agent T . 10. Name and Address of New Registered Agenl -
81 Namc-
LEIGHT, PAUL 82| Strest Address (P.Q. Box Numbier 15 Nol Acceptabie)
12000 Biscayne Boulevard [ — S
Suite 705 83
North Miﬁ[ﬂi ’ FL 33181 B4| City FL |85 2y Code

11. Pursuant to 1 j pravisions of S

07 and 607

L 1508, Flor<la Statutes, the & va rl.mzed corperahion subinits, this statement for the puarpose of changing ts redis: erecl ofice
ant, or bath in the State of Flondy Sachch

oath; that | am an officer or cilfervlor of the ‘c o
appears in Blogk

SIGNATURE AND TYPED OR PR

™.

L0 Hhe rese

o trustas enpovered 1o exesate tis report as

requived by Chaptor GO7, Florda Stdrufes. and IRat my name

it Doer,fev oz Briows;

o P

S’

o registared cl wias athonzed by the corporabion’s board of drectors . | hersty accept the appointment as regstered ageot. | am

\a:nmar with, ahd ac-,ept tha otalgations of, Seclon 607 0500, Forida Standes
SIGNATURE . . o . . P

Sigratire Bt o poded e BF oy e At gt B T Feage Dol Age ot Sagiatt #neag wned wben B stale v DATE
12, OFRICERS - 13 NGFS TO OFFICERS AND DIRECTORS IN 12
TTLE P/D (O DELETE Ol Chawge  [] Adstion
NAME 12 NAME
Leight, Paul J. <
STREET ADDRESS 13 STREET ADDRAESS
' 12000 Biscayne Blvd. #705
CiTy-ST-2IP o B V4CNY-ST-21P North Miami: 33181
TITLE [7] DELETE 21Tk [J Chage [} Addtion
S/T/D
7 NAMF
HAME Leight, Lynn Ga
STREE} ADORESS 23 STREET ACDRESS 12000 niscayne B].Vd . #705
CITy-571-2IP . 24CNY-5T- 40 North ,Iiiami,,J‘L 23181
TLE [ DELETE 3TIRE [ Cnange  [] Addtien
NAME 3INAME
STHEE] ADDRESS 37 STREET ATGRESS
CITY-51-2IP o B o D N 34CHY-51 2P ~ i
FITLE [ GeLEE 111t [] Cnange ] Addhion
NAME 47 NaMt
STREET ADDRESS 4 3 SIREF [ ADURESS
CITY-S1-2IP . 44 Cly-S1-2P o
| DELETE 5 1TIILE - T nge Addition
, = 100001 =g 7oy O

" . . = . = .
s ~07/17/36--010172--04E
STREET ADDRESS § TSTAEE L ADDRESS en225 N0
City-S1-2P _ 54CITY-ST-2F
TITLE [T DELETE 6 1TITLF ] Cnange [’_‘l Addition
NAME 62 NAME /)
STREET ADDRESS 63 STREF ) ADIRESS \
CITY-5T- 21 64 GiTy-SI- 2
14, |1 3o hereby cenify that the: s fling i voiuntar iy fumnished and does < lor e exarption statad i Sechon 119 O7(3xk), Floicla S'd'u!e | further

cartfy that the informaton indwate (I e 1t Al repart o supplementa” annual report 1S rae and acegsate ancd thal my signature shall have the sarme legal eftect asyt ghadle undar

CR2E034 (12/95)




