FILE NOW: FILING FEE IS $61.25 FILED
comonmon TRy oo Jyn 04 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 orvscRoF ConPoRATONS Secretary of State

OCUMENT # 700942 (6)

- Corporation Name
Mailing Address ”llm mu |Iu| ||"| "m I‘I

LAC FACILITIES, INC.

RN

Principal Place of Business

2845 AVENTURA BLVD. 2845 AVENTURA BLVD. 3. Date Incorporated or Qualified
SUITE 120 SUITE 120
gem’um FL 33180 G\éENTmA FL 3380 & FE Nomiar Appied For
590031146 Not Applicable
2. Principal Piace of Business 2a. Mailing Address ] $8.75 -
g ‘ 8. Certificate of Status Desired 0 - £ Additional
Z1l I” gﬂbm 26 4@ €- m&#&ﬂ ‘ Fee Required
Suite, Apt. ¥, etc. Suite, Apt.#, stc. 8. Election Campaign Financing $5.00 May Bs
2| Mo llanda A L, FL 27 S&, > /07 Trust Fund Contribution O Added 10 Fees
City & State T City & State 7. Is this nonprofit carporalion a homeowners assaciation?
= | Halandale, Ft Cves Kno
Zip Count Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] 35m 7 E‘ J-’Sﬂ »2;1 33 oo ’ 30 UJ” Personal Property Tax due June 30. |:| Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Reglstered Agent
T 81] Name
GOLDSTEIN, SHARON B. 82] Syee! Addrass (P.O. Bepx Nymbe: is’m AC le) ﬁﬂ
+ 2845 AVENTURA BLVD. e

SUNTE 120 * Sl Y,

AVENTURA FL 33180 (v} C%/flﬂdﬁ-/b FL asl Zis Eﬁi

"I, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registerad agent, ar both, in the State of Florida_ Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE
Signature, typed or printed name of regstered ageni and litke if applicable {NOTE Registenyd Agent signature required when reinstating) DATE

17 OFFICERS AND DIREGTORS 13 ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS IN 12

MLE D T[T oeLETe 11 TIE [Tchange [T Addition

NAME RAPPAPORT, CONSTANCE L. 12 HANE

STREET ADDRESS | 3622 STANFORD CIRCLE 1.3 STREET ADDRESS

Ciny-S1- 1w FALLS CHURCH VA 14 51Ty -ST-21P

ILE T ' otwete 217TITLE [ change T Addition

NAME WAGENER, DAVID L. 2.2 NAME

streer apokess | 1917 NE 119 ROAD 2.3 STREET ADDRESS

CITY-S1- 2P NORTH MIAMI Fy, 2 4GITY-S1- 1P

TME DP T oeLere 31T [(J change L1 Addition

NAME LAWN, HOWARD M. 32 NAME

streeT aoovess | 9801 COLLINS AVENUE 33 STREET ADDRESS

orv-si.ze | BAL HARBOUR FL 34 QITY-ST-71P

TLE Vs [T DELETE 41TALE CT change [ addition

NAME STARRETT, LOYD M. 4.7 NAME

STREET ADDRESS | 23 GRANITE STREET 43 STREET ADDRESS

CITY - ST-2IP ROCKPORT MA 44 CITV-5E-2P

THLE D “TJ DELETE 81 TILE [Tchange L] acdition

NAME BRISCOE, PRISCILLA N. 52 NAME

sTREET ADORESS | 226 LINCOLN PLACE 5.3 STREET ADDRESS

CITY-ST-2P BROOKLYN NY 5.4 CITY-S1-21P

TTLE [T DELETE 61TILE [T change [T addition

HAME 5.2 NAME

STREET ADDRESS .9 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-21P

4. | hereby certily that the informalicn supplied with this filing does not qualify for the enxemﬁ!ion siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: ——— 22// 1 /4 (’-ﬂ)‘) ¥S1-887
OFFICER OR OMEGTOR Cate DOaylme Fhone 4

CR2E037 (10/97)



