FILE NOW: FILNG FEE IS $61.25 FILED
Sronmon o May 16 1997 8:00am

CORPORATION
Sacrotary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal‘y Of State

DOGUMENT # 700942 (6)
LAC FACILITIES, INC.

Pfincipal Place of Business Ma“ing Address ”""I"lu"m Ilul "m IIIII |||’ I'I"I'IN I!Iu I‘Il”'ll“m”"l

2845 AVENTURA BLVD. 2845 AVENTURA BLVD.
SUITE 120 SUITE 120
agsmum FiL 160 G:EHTURA FL 3atB0:311 3. Date Incorporated or Qualified 3. Date of Last Report
05/12/1960 05/20/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’m E] 59-0031146 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. N $8.75 Additional
Z] E:;l 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;] ;] Trust Fund Conltribution [ Added to Fees
2p Country Zip Country 8. This corporation has liabllity for infanglble tax under s 199.032,
24 a ?9-[ ;ﬂ Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersl Agent
81| Nams .
GOLDSTElN. SHARON B. 82| Street Address (P.0. Box Number is Not Acceplabile)
2845 AVENTURA BLVD. -
SUNE 120
AVENTURA FL 33180 8| Gy FL #5] Zip Code

11, Pursuant to the provisions of Seclions B17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared
agent | am famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signahwe typed or prnled name of registared Agont and tile if applicabie. {NOTE- Registared Agent signature required when reinstating} DATE

12, "OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 g
TIE D [T pecere 11 THLE CT Change ~ T Addition | g5
hAME RAPPAPORT, CONSTANCE L. 1.2 NAME §
steer anoress | 3622 STANFORD CIRCLE 1.3 STREET ADORESS

Iy -5T-21P FALLS CHURCH VA VALY -3T-2P ﬁ
TILE T LT oFLETE 2 TITLE 1J Changa ™[] Addition | ©
HAME WAGENER, DAVID L. 22 NAME

sreeraooness | 9917 NE 119 ROAD 23 STREET ADDRESS

Ciny-sr-7p NORTH MIAM! FL 2 ACITY-8T-21p

THLE opP LT pELete 31TIE [ Change 1] Addition
HAME LAWN, HOWARD M. 32 NAME

swneeranchess [ 9801 COLLINS AVENUE 3.3 STREET ADDRESS

GITY-5T-2IP BAL HARBOUR FL 34.CITY-ST- 2P ‘

e Vs LT DELETE 4.1 TTLE i L) Changa ) Addition
NAME STARRETT, LOYD M. 4.2 WAME

swreeTanoness | 23 GRANITE STREET 4.3 STREET ADDRESS

CITY-ST-2P ROCKPORT MA 44 CITY-ST-2P

THLE D [T eLETE 54 TILE LJ Change L] Addition
hamaE BRISCOE, PRISCILLA N. 5.2 NAME

sieer appRess | 295 EINCOLN PLACE 6.3 STREET ADDRESS

CITY-S§1- 2P BROOKLYN NY SALITY-ST-29

TITLE [ DELETE 6.1 TITLE ‘ [ Change L. Addition
NAME B.2 HAME

STREE] ADDRESS 6 3STREET ADDRESS

CITY-§T-2IP 6ACITY-ST-2IP

14. 1 da hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. I further certify that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect es if made under path; that
| am an olficer or director of the corporation o the receiver or trustee smpowered to execute thig repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chan or on an atlfehment with an agdress.
SIGNATURE; M? (ges¥tb0200
Date Deylime Phone ¥ posayga

E%? 7/

gt [}
| AND FEPED DR PRINTED WAME DF S1ONNG DFFICER DRt DIRECTO
J AN O MThAarLE

BIONATUR,



