FILED
Jan 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # 485899

1. Corporation Name

LAREE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of $tate
DIVISION QF CORPORATIONS

©)

LT

Principal Plzce of Business

4318 NE. 12TH AVE
QAKLAND PARK FL 33334

Malling Address

4318 NE. 12TH AVE
OAKLAND PARK FL 333344803

3a, Date of Las: Feport

02/20/1936

3. Date Incorporated or Quaiified

09/16/1975

2. Principal Place of Business 2a. Malling Address ] 4. FEI Mumber Applied For
21 26) 50-1622195 Net Aoplicabls
Suite, Apt. #, 2tc. Sulte, Apt. #, etc. ition

ARk T PLT e 5. Ceificate of Staws Desired ] $8.75 Additonal

22 m Fee Required

City & Stats City & State ’ 6. Elzction Campaign Financing §5.00 May Be
E E‘ Trus: Fund Cantribution ) Added to Fees
Zip Country Zip Country 8. This corporation has lianility fer intangible tax under s. 199,032,
24] E‘ 25| [30] Flerida Stazutes [dves [Ono
9, Name and Address of Current Registered Agent ) . 10, Name and Address of New Registered Agent
STEIN, SHELDON H. 81| MName
1117 S. FEDERAL HWY . 82) Street Addrass (P.O, Box Number is Nat Acceptatis)
DEERFELD BEACH FL 33441 :
83
24} City Zip Code

FL |

11. Pursuant o the provisions of Sections §07,0502 anc £07.1508, Flbrida Stattes, the ebove-namad corporation sumits this statement for the purpose of changing its registered
office or registsred agent, or tath, in ths State of Florica; Such change was authorized by the corporeiion’s board of directers. [ hereby acsept the appointmant as registared
agent. | amn familiar with, and accept the oblications of, Section 807.G505, Florica Statuiss,

SIGNATURE

Signatire, typec or giated neme of regictersd agentans te if apaisable (KOTE: Regiemred Agert s'gnature reguired when relrstating) CATE
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! 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
! TITLE P [ peteme 11 TTLE U Change [T Addttion
; NAME SCHWARTZ, LAWRENCE J. 1.2 NAME
: sraezrenosess | 7019 N W 83 CT, 13 STREET ADCRESS
arv-sr-ze | TAMARAC FL 14 GITY-8T- 2
e v [ beLeTe 21 TITiE Ll Ghenge L] Adgition
SAME SCHWARTZ, ANN L2 NANE
smzerazoress | 7019 N'W 83 CT. 23 STREES A0DRESS
GITY-§T-2P TAMARAC FL A0 -2
TITLE ST { i DELETE 13 TRLE L Changs [ Addilion
; NalE STEIN, RENEE M. 12 HAME
: smematosess | 3529 PINE HAVEN CIRCLE 13 STREST ATDRESS
‘ CTY-§T- 2P BOCA RATON FL 34 OITY~55- 2P
| TIME R T TIE [ orene [ Acaiion
b HeME 4, 2 HAME
F STREET ADDAESS +.3 STREET ADCAESS
E CiTY-S7-2F 4 OITY - ST-2P
{ T7LE ] cELETE STTITLE Tl Cnange [ Acdition
VTR T e e s 2 e -
% STREZT ACDRESS 5.3 STREST ADB2E T
: CeTY-ST-ZiP 5.4 CiTY- ST-21P
! mE T 6ATTLE T Crenge [ Adezion
| MAME £.2 HAME
E STREET ADCRESS £.3 STREET ADTRESS
! STY-ST-ZP £.4 CITY-5T-27
]
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14. | do hereby certify that the information sugplied with this filing dogs not qualiv for the axamplicn states in Secticn 118.07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on this annual repert or supplemania annual report is rue and accurate and that my signature shall nave the same legal effect as ii made under oath: that
I'am an officer or directer of the corporation or the recelver or trustee empowered o execute this report as requirsd oy Chanter 607, Flarlda Stalutes; and thal my name
appesrs in Block 12 or Bleck 13 if changed, or on an attachment with an address.

s oy ) "

CR2E034 (9/96)



