FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ke Kathorine Harris
ANNUAL REPORT : Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90275 037 ****61.25

DOCUMENT # 700942

1. Corporation Name

LAC FACILITIES, INC.

GOLLLR - PULID - I/

AN

Mailing Address
100 E HALLANDALE BCH BLVD

Principal Place of Businass

2100 E HALLANDALE BCH BLVD

AR

SUITE 120 SUITE 120
HALLANDALE FL 33009 HALLANDALE FL 33009
us - : . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= o 2l 05/12/1960
Suite, Apt. #, atc. Suile, Apt. #, etc. 4. FEI Number Applied For
2] _ [27] 590931146 Not Applicatle
City & State City & State o ~ 7 7 $B8.75 Additional
;;‘ ;1 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m rgl El |3_0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81{ Name :
GOLDSTElN, SHARON B. 82| Street Address (P.0. Box Number is Not Acceptable)
2100 E HALLANDALE BCH BLVD : : _
STE 101 ‘ & i
HALLANDALE FL 33009 & "[84[ City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad

the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE .+ . oo L
Slgnature, typed of printed nama of registerad agent and title if applicable. {NOTE: Regi d Agent sk required when re# ) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE - D, T [ DELETE 14 TIME : ClChange [ Addition
NAME RAPPAPORT, CONSTANCE L. 12 NAME
sTreeT aporess| 3622 STANFORD CIRCLE 1.3 STREET ADDRESS
arv.st.ze | FALLS CHURCH VA ) 14CITY-6T-2ZP
TILE T . XI DELETE 21 TME [lChange [ Addition
NAVE WAGENER, DAVID L. ’ 22NAME
sweeraporess| 1917 NE 119 ROAD 2 STREET ADDRESS
erv-st-ze | NORTH MIAMI FL 24CHTY.5T-2P .
TILE pp [] DELETE 31TRE R )—r‘ - S Change [ Addtion
NAME LAWN, HOWARD M. 32 NAME
seersooress| 9801 GOLLINS AVENUE 33 STREET AODRESS
CITY-ST-ZIP BAL HARBOUR FL 34.CITY-5T-2P
TME Vs ] DELETE 41 TALE [IChange [ Addition
NAME © STARRETT, LOYD M. 4. 2NAVE :
streeTaporess| 23 GRANITE STREET 43 STREET ADORESS
CITY-5T-2P ROCKPORT MA 44 CITY-ST-2IP
TME D ] DELETE 51TIMLE DICnange [ Addition
NAME BRISCOE, PRISCILLA N. 5.2 NANE
sreeTaboress| 225 LINCOLN PLACE 5.3 STREET ADDRESS
crr.st-ze | BROOKLYN NY 54 CI¥y-5T-2IP
e ' [ DELETE 1TMLE [IChange L] Addition
NAME 6.2 NAME : ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 5.4 CITY-ST-2P

T4 1 hereby certify that the information suppilied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am an

officer or director of the cofparation or the receiver or frustes 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

SIGNATURE:

an attachment an,address, with alf other like empowared.
\ .
[}
SIENATURE ZESTIRED

w2

g
8

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(is¥) 415287



