FILE NOW: FILING FEE IS $61.25

NONPROFIT e N FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Martham FILED
ANNUAL REPORT ; Secretary of State

1996 DIVISION OF CORPORATIONS May 201996 8:00 am
DOCUMENT # 70094 (6) Secretary of State

1. Corporation Name
S O O A A

LAC FACILITIES, INC.

Principal Place of Busingss

201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
2950 2950
:ﬂ:m FL 303 HSI;AMI FL 3n3 3. Pate Incorporated or Qualified 3a. Data of Last Report
05/12/1960 05/16/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
= 2¢45 Aventuva Plvd. (%) 234% Aventura Blvd. 56-0931146 Not Appicalse
Suite, Apl. 4, etc Suite, Apt. #, etc. ) $8.75 Additional
. 5. Certificate of Status Desired O )
;;l S U.I“"e o —2;[ SM Ik “J‘O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Averttura , FL 28]  Averpura FL Trust Fund Centrbution 0 Added to Fees
Zip Country ralsl Country 8. Thi tion has kability for intangible tax under s. 199.032,
=) 35180 5 LS.A [ 33120 G US.A- o Senten 0] ves BN
g, Name and Address ol Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent ]
B1| Name
GOLDSTEIN, SHARON B. 2| Street Addrass (P,O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD . 2%45 Aventura Blvd.
VBAM L 33101 Surte 26
84| Cit 85! Zip Codk
"Aventuva FL || 33i%0

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Flarida. Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, ang accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE — A . N L _—
Sigratarg tyoed or ponbsd ruene F cgistarad agecd and bt appheas e NOTE Flaagstergo Agent signafurg aejaresTwher rerstangh DATE G)—-

12, OFFICERS AND DIRECTORS 13. ADDTIONS CHANGE S 10 OFFCEHS AND DIRECTORS IN 12 Fe)

TITE D [CJOELETE 1ATILE [ Change  [] Addition @,

ANE RAPPAPORT, CONSTANCE L. 2 b 5

stReel aDDREss | 3622 STANFORD CIRCLE 13 STREET ADDAESS a

CITY-ST-21P FALLS CHURCH VA 14.0IIY-ST-2P P

THLE T [CJDELETE 21 THLE Flchange [ Adgdinon |

NAME WAGENER, DAVID |.. 22 NAME

STREET ADORESS 1917 NE 115 ROAD 2 3 STREET ADDRESS

CITY- §T-2IP NORTH MIAMI FL 2 4CITy-ST-2IP

TITLE DpP [CIDELETE ITTE [ Change  [] Additan

NAME LAWN, HOWARD M. 32 NAME

staeeT ADoRESS | 98071 COLUINS AVENUE 33 §TREET ADDRESS

CiTy-ST-2IP BAL HARBOUR FL 34 CTY-ST-2P

TITLE Vs [JOELETE 41THLE [ICnange [ Additian

NAME STARRETT, LOYD M. 4.2 NAME

STREET ADDRESS 23 GRANITE STREET 43 GTREET ADORESS

CITY - §T-21P ROCKPORT MA 44CHTY-ST- 2P

TITLE ) [CIDELETE S1TINE [change [ Additian

A BRISCOE, PRISCILLA N. 52 MAME

staeer aporess | 225 LINCOLN PLACE 53 STREET ADDRESS

LITY-ST-2IP BROOKLYN NY 54 CITY-5T-ZiP

TITLE {CIDELETE 51TITLE [JcChange [} Addilion

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-5T-2IP 64CTY-ST-2P

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certty that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undeor
gath: that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an agdress.

- > e E

. = —

SIGNATURE: e’ U 7 e Miuurd HMotawn Ho/56 o5 923 cco0

SIGYATURE AND TYPED DR PRINTED NAMEASF SIGNING OFFITER, OR DIRECTOR Dart e Phong b




