FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT o },“‘ ) FLORIDA DEPARTMENT OF STATE
CORPORATION & 2,

ANNUAL REPORT LA
1 996 ‘ Laine ’
DOCUMENT # 474926 3)

1. Corporation Name

R.L. LAROCHE. INC.

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

| TSR AR IR

Principal Place of Business Maitng Address

i
1
'

10235 W SAMPLE RD STE 207 10235 W SAMPLE RD STE 207
PO BOX 9163 PO BOX 8169
CORAL SPRGS FL 3%075 CORAL SPRGS FL 33075 u
3. Datg Incgrn ter) or Qualified Ja. Dat B
04730/1875 0712611565
2. Principat Place of Business Za. Manng Aodress ’ A FEN Ngmber Aophed For
—2-{1 e EI . . . 59— 1 289 Naot Applicable
Suite, Apt. #, elc. | Swits Apt. ¥, Bic 5. Certificate of Stalus Desired 0O $8.75 Adqnional
a . ) 27] B B N Fee Roquired
Ciy & State L Gy &S 6. Election Campaign Financing $5.00 May Be
;3—.| 28\ 7 Trust Fund Contribution (l Added to Fees
2p | Country . 2ip - Caurtry 8. Tnis corporation has liabilty for intangible tax under § 189.032,
;I 25:! _ [291 30] Fiarida Statutes ﬂ ves [JMNo
9, Name and Address of Cuvrerpt_‘_ﬁegisleret:_l' ]_kgenl R ' 10, Name and Address of New Registered Agent
81| MName
GILLESPIE & ALLISON L
82| Street Address (P.O. Box Number 1s Not Acceptable)
1515 S FEDERAL HWY STE 300 0 ‘
BOCA RATON FL 33432 E -
84| City 85| Zip Code

FL

11. Pursuan! to the provisions af Seclons 607 0502 and GO7 604, [ arida Statutes, the abovo named r;()v';xovcitu-t'-"'n subrrits Wis stalement for the purpose of changing its registered office
or registered agent, or bioth, ir the Stata of Flonda. Such change atnarized by the caparatian's hoard of deectors | horaty accepl the anpointment as registered agent | am
familiar with. and accept the obligations of, Section 607.0505, Florida Statates

CR2E034 (12/95)

SIGNATURE. __ R L L . . . . . . R -
Sagralers HOE D0 Db ey O P g Aged $ ol DT v ) e THOTE B oterael Ag s © & witwre s st s e et (a2
12, o OFFICERS AND DIRECTORS Jrs. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
HILE il [ DELETE 1 1THLF o T T Crangs T Additen
NAME LAROCHE, RONALD L 12 NAME
STREET ADDAESS 501 S. OCEAN BLVD., SUITE 202 1557 RECT ADDRESS
CiTY-ST-2P BOGA RATON FL . 4SS AP
TITLE ] DELETE 2 ITIE NS [ Change [ Addition
NAME 72 NAME PATTHE W P MAYoNE
STREET ADDRESS FASIRET ADGRESS | MO (o Cy P hveYee.
GITY-S1-2P 2400570 Boorm Ramory, Tu 334S
TITLE L) DELETE 31NTE [] Change  [] Additien
NAME 37 RAME
STREET ADDRESS 33 STREFI ADDRISS
CHY-ST 2 B U 3o LLE AN D .
TILE 41 TILF [] Change [T} Additan
NAME 43 NRME
SIREET ADDRESS 4 A STHEET ADORESS
LTy - ST-21P L ) HARPESL TR
TITLE {J DELETE 5 1TiILE [[] Change  [] Aodilioa
NAME 52 NAM
STREET ADDRESS 53 STHELT ADIRESS
CTY-§1-2F _ 54C1Y-5T-7P
TITLE [ DELETE & 1770 [ Change ] Additior
NAME £ 7 HAKE
STREET ADGRESS 63 SIRCET ADDIESS
Ciy-§t-2IP B4CITY 5T 27

§4. 1 do hereby certify thiat g infarmarics sopplied wiln tres filng is voluntady tarmshiecd and does nat gzl for the excmplion statad in Sechon 119.07{3;(k), Florida Statules. | further
cerlity that the information indcated on thiz annaal report or supolemental annual report s true and accurate and that my signature shall have the same legel effect as it made under
oath, that | am an oficer or director of the corporalion or the mecarer o truste emipowerad 1o execule ths report as requrred by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 1f chasged, or on an attazhinent witl an address.

SIGNATURE: {vutd) Q_%LQ(Q, Wouao L L aRocue  alzlac  Ase 7s3c900

"BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T tet Fris K




