FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFI A FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 474926

. Corporation Na

R.L. LAROCHE, INC.

(8)

[ Pring pal Plase of Fus s
10235 W SAMPLE RD STE 07

PO BOX 9169
CORAL SPRGS FL 33075

Mailing Acdross

10235 W SAMPLE RD STE 207
PO BOX 9180
CORAL SPRGS FL 33075-9169

LT

‘3. Date Incorporated ot Qualified

38, Dale of Last Report

| 2. Fonipal Fiace ol Buscss 28, Maling Address &, FEINumber Applied For
2] _ 2] 59-1605289 Not Applicable
Suile, Apl. #, ol Suite, Apl. #, elc. R m
oy T - ' 5. Certificale of Status Desired O $6.75 addiional
221 27] Fee Required
T City & Slale | City & State 6. Election Campaign Financing $5.00 MayBe
31;] e _— 28] Trust Fund Contribution Added lo Fees
s . Gounlry p Country .| 8. This corporation has liability for intangible tax under 5. 199.032,
E‘i]‘ . 25] El ;‘ ' Florida Statules Yes [ No
. ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
GILLESPIE & ALUSON 81 Name
1515 § FEDERAL HWY STE 300 82| Street Addrass {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 :
83
B4t City FL B5{ Zip Code
33 Furenant 1o he provisions of Sechons 6070602 and 607.1508, Flonida Statutss, the above-named carporation submits this statement for the purpose of changing its registerec

SIGNATLIE

offico o reg stered agent, o bolh, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd
agent | am farn bar with, and accept the obhigations of, Section 607.0605, Florida Stalutes.

g vt tyge on gt e 6 fage e 7 196 an 15§ apphcable (NOTE Rogistered Agenl signature requiredt when reinslating) DATE
(2. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Pt PTD [T DECETE T1TLE [J change L] Addition
NS LAROCHE, RONALD L 1.2 NANE
st aoomess | 501 S, OCEAN BLVD., SUITE 202 1.3 STREET ADDRESS
Ciy S 2 BOCA RATON FL ALY -51- 2P
BT - U ELETE Z1TLE [Tthange L] Adation
NAMI MAHONEY, MATTHEW 22 NAME
sweereoonss | 10718 CYPRESS LAKE TERRACE 23 STREFT ADDALSS N
Crvost A BOCA RATON FL 2 ACITY-51-2P
e ] DeLETE 34 TIMLE - ] Change dedilion
hANS 3.2 NAME Renmege L. Lnlocne
STRIEL RDTHESS, 13stReel AORESS | WM (o W) %Am?{,& Road -
34 GITY-$1- 7P v S P IS, B B3OS
L OFLETE A1TITLE M [T thange T Addition
N 4.2 HAME
SIREEY ARG S 4.3 STHEET ADDRESS
L‘I\'AS]“- H o 44 CHY-ST1- 18
wu [T beLETE 51TITLE [T Change (] Addition
Mk 5.2 NAME
SIREFTABORLSS 53 STREET ADDRESS
Gy St A1 B 5.4 CITY-§7-2P
BT i T DECETE B1TIILE [T Change ] Addition
NamtE 5.2 NAME
STHELT ALDRESS 6 3 STREET ADDRESS
Y-8l l 6.4 CITY-ST- 2P

"14. 1 co hereby certify hat ine infarmation supplied wilh this f
inferination indcated on this annual report or supplement

MNG UFFICER OR DIRECTOR

Date

iing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the

al annua! report is true and accurate and thal my signature shall have the same legal effecl as if made under cath; that
I am an oflicer o director of the corporalion ar the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne
appenrs in Bock 12 or Hlock 13 if changed. or on an atlachment with an adoress.

SIGNATURE: QWQ%MP o

T Dayprebrore N

Apr 11 1997 8:00am
Secretary of State

CR2ED34 (5/96)



