FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Apf 28 1998 Sooam
CORPORATION e

Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stale S e Creta 0 f State
1998 ry

DIVISION OF CORPORATIONS
j POCYUMENT # (1)

4 LACERTE DEVELOPMENT, INC.
IRRERTM TR AR
| B, L

DO NOT WRITE IN THIS SPACE

CR2E034 (10/97)

3. Date Incorporated or Qualified
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o s _59-1799356 Not Applicable
Sualte. Apt. #. ete. [ Suilc, ApL. #, olc. i
P P 5. Certificate of Status Desired [ $8.75 Agdiional
Eﬂ 5;1 Fee Required
City & State F City & State 6. Elaction Campaign Financing $5.00 may Ba
’-2—3]— __Ad, Trust Fund Conlribution ] Added to Foos
i Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
* ;] 25 29 m Personal Properly Tax due June 30.  Jflves [ No
t 9. Nams and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
I A neee e
. HARDIN, DAVID C. 81] Name
5554 N. FEDERAL HIGHWAY 82 Street Address (P.O. Box Number is Not Acceplable)
o FT. LAUDERDALE FL 33308
83
i
: B4| City FL 85| Zip Code
I' 11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this staterrent for the purpose of changing its registered
! office or registered agent, or both, in the State ol florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
Yo agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
+ | sianaTURE S e
;’ Signature. typed O prniutd napie of tegeteced agent jwl die d applizahlc (NCIL Fiagisterea Agont signature required when rainstaling) DATE
1 12, _Oft ICE RS AN DIRF,CTORS_ 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD T pecere T1TIE [JcChange L Addition
| e LACERTE, JEAN-LOUIS 12 M
E | shee dooess 802 NE FIRST STREET 1.3 STHEET ADDRESS
s | cmv.st-ze POMPANQ BEACH, FL 00000 1.4 OITY-§1- 217
£ [ e [T DFLETE Z1TILE " [dchange L] Addition
- | MAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-2IP 2 4CIY-ST-21P
TITLE [T DELETE 31TIE [T Change L Addition
.| NAME 3.2 NAME
7| STREET ADDRESS . 3.3 STREET ADURESS
5| emy-st-ze 34. CITY-ST-2P
L.l me [T oeLere A1TILE O Change [T Addition
, NAME 4.7 NAME
+4{ STREET ADORESS 4.3 6TREET ADDRESS
E CITY-ST-2iP 44 CNY-87-2iP
% TLE [.] DELETE s1TILE T change [T Addition
ET e 5.2 NAME
}é_ STREET ADDRESS 5.3 STREET ADDRESS
E CAY-ST-20 8.4 CITY-$T- 2P
€| e ] pecEte 6.1TALE TJ change  [_] Addilion
v
| NAME 6.2 NAME
£] sTReer ADDRESS 63 STRELT ADDALSS
¥
F | _cav-sT-2I0 64 CITY-ST-71P
;_ 14. [ hereby cerify that the information supplied with this lifing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
' indicated on this anrualrBgort or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an
; officer or director of t groration ar the receiver or trygtee empowered 10 excoypathis report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 wed, or on an allachrpen an address.%
-




