FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT ¥ ‘A FLORIDA DEPARTMENT OF STATE
CORPORATlON . P i Sandra B. Martham

ANNUAL REPORT 5 , ¢ Secretary of State FILED
1996 A DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

1625 S. FEDERAL HIGHWAY 1625 5. FEDERAL HIGHWAY

DOCUMENT # 6192 (5) Secretary of State
HOLLYWOOD FL 33020 5900 JOHNSON ST.

NIRRT IR AN

LAPORTE SERVICE STATION, INC.
us . Date Incorporated or Qualified | 3a. Date of Last Report

05/01/1879 03/13/1995

2. Frincipal Place of Business . Mailing Address . FEI Number Applied For

21 59-1923127 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22| 27]

. Certificate of Status Desied [ 5%75n"ﬂ"_i2‘;“a'
a8 Requir

City & Slale Gity & State . Election Campaign Financing $5.00 may Bo
wz.a] Trust Fund Contribution O Added to Fees

Country p 8. This corporation has liability for intangible tax under s 199.032,
EI El ——| Florida Statutes [ ves DINo

@. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81| Name

U\POHTE. SAMUEL G- 82| Strest Address (P.0. Box Number is Not Acceptable)
1625 S. FEDERAL HIGHWAY

HOLLYWOOD FL 33020 83

847 City 85| Zip Code
FL []

11. Puarsuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accept the appoiniment as registered agent, I am
familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ _ -
Sigrat.ure, typed or prnted name of regrstarad agent and Wik it apphcable (NOTE- Reg-stered Agant sigrature required when reinstating'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [] DELETE L1TME [J Change L) Addition
HAME LAPORTE, SAMUEL 1.2 NAME
STREET ADDRESS 1625 S. FEDERAL HWY. 1.3 STREET ADDRESS
CTY-ST- 7P HOLLYWOOD FL 14TITY-51-2P
TTLE [ DELETE 21TLE [ Change  [] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 24 0ITY-81-2iP
1TLE {T] DELETE 3 1TITLE [ Change [ Addition
HAME 32 NAME
STAEET ADDRFSS 33 SIREET ADDRESS
QITY-5T-2IP 34CTY-51-710
THLE [CJ DELETE 4 1TILE [ Change  [] Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADORESS
QIY-S-2IF 44CIY-S1-2IP
TILF ) DELETE 5 1TIME [] Cnange  [] Addition
NAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
GITY-S1-2IF 54CITY-$1-2F
TITLE [C] DELETE B.1TITLE [} Change [ Acddilion
NAME B.2 NAME
STREET ADDRESS I 6.3 SIREET ADORESS
CHY-ST-21P £4 CITY-51-2IP

14. | do hereby ceify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlfy thal the information indicated gphis annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or directp e corporation or the receiver or i mpowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 panged, or anegn aggchment wj addirast.

SIGNATURE: _ : 7ol 2T T sus-gas KR

" BIGMAYURE AND TYPED OR PRINTED BAME OF SKaNIN: ICER OR DIRECTORA T Detin Frone #
- . /y\ SraNING- 3 o

—

May 01, 1996 08:00 AM

CR2E034 (12/95)




