Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _—’
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 474926

1. Corporation Name

R.L. LAROCHE, INC.

Principal Place of Business
10235 W SAMPLE RD STE 207

Mailing Address
10235 W SAMPLE RD STE 207

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 039 ***450.00

ARG

PO BOX 9158 PQ BOX 9169
CORAL SPRGS FL 33065 CORAL SPRGS FL 33065 DO NOT WRITE IN TH1S SPACE
us us 3. Date Incorporated or Qualifed
04/30/1975
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number I Applied For
|21 |26 52-1605283 [ ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie. A8 st ulte. Ap 5, Certifcate of Status Desired O $8'75 Add.monal
El ;] Fee Requirad
City & & tate City & State 6. Electicn Campaign Financing  — $5.00 vay8e
23] (28 Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Ei §| [El Personial Property Tax. O ves TINo
g. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GHLLESPIE & ALLISON 7 et & e e —
515 S FEDERAL HWY STE 300 treet Address (P.O. Bo». Number is Not Acceptable)
BOCA RATON FL 33432 83
84 City FL \ss Zip Code

11. Pursuznt to the provisions of Suctions 607.050%

SIGNATUFE

office r registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obiigat ons of, Section 607.0505, Flarida Statutes.

and B07.1508, Florida StatL tes, the above-named corporation submi:s this statement for the purpose of changing its registered

ition’s board of directors. | hereby accept the appointment as registered

Signature, typad or prnted na ne of registered agent and ttle if applicabla. {NOT =: Registered Agent signature required when ret ] DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PTD [} DELETE 11 TITLE [IChange [ Addition
NAME LAROCHE, RONALD L 1.2 NAME
smeetaporessi 501 S. OCEAN BLVD., SUITE 202 13 STREET ADORESS
CITY-8T-ZIP BOCA RATON Fl. 14 CITY-ST-2IP
THLE ] (] DELETE 24 TIMLE {JChange [ Addition
NAME LAROCHE, RENEE L 22 NAME
streeTaooress| 11846 W SAMPLE ROAD 23 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 2.4 CITY-ST.ZIP
TME [ DELETE 3.4 TALE [ Change [} Addition
NAME 3.2 RAME
STREET ADDRE S 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2P
TILE [] DELETE 41TIME [JChange [ Addition
NAME 4, ZNAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [ DELETE 5.1 TILE [CChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-5T-2IP
TILE 1 DELETE B1TMLE CiChange L] Addition
NAME 6.2 NAME
STREET ADDRE 33 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with

indicate-d on this annual report cr supplemental :
officer or director of the corpora‘ion or the recei

Block 12 or Block 13 i chapged or on an attach
SIGNATURE: jﬁ\m.m

SIGNATURE AND TYPED OR ;

this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infgrmation

nnual report is true and acc srate and that my signature shall

have th= same legal effect as if made ur der oath; that 1 am an

ar or trustee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appers in

ment with an address, with all other like empowerad.

'RINTED OF SIGNING OFFICEF: OR DIRECTOR

Date

61789

Daytima Shcne #

CR2E034 (11/98)
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