FILE NOW: FILING FE

/ RCORPORATION
NNUAL REPORT

1997

PROFIT A

E AFTER MAY 1 IS $550.00

FLORIDA DEFPARTMINT OF STATE
Sandra B. Mortham
Scerotary of Stalo
DIVISION OF CCRPORATIONS

FILED
Apr 29 1997 8:00am

Secretary of State

poration Name

LAGNIAPPE ASSOCIATES, INC.

POCUMENT # F34833

(6)

Principat Place of Busingss

) fﬁéiilinzi.;\d(ircss o

A A

6000 BAN JOSE BLVD % MICHAEL N SCHNEIDER
R 4215 SOUTHPOINT BLVD $TE 100
SACKBONVILLE FL 92217 JACKSONVILLE FL 32216-0599
us 3. Dale Incorporated or Qualitied | 3a. Date of Last Fieport
e 05/07/1981 05/01/1996
2. Principal Piace of Busingss 2a. Mailing Addicss 4. ¢ LI Number | Applicd For
21] o6l o - 59-2117846 Nol Applicable
: Sulte, Apt. #, otc. Suite:, Apl. #, o1e. ! it
u‘a, P F— we A o 8. Cerlitcate of Status Desired O $8.75 Addlltlonal
E : i i 27] o Fee Ragquired
_ Cil‘y & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23l z—al _ L Trust Fund Contribution Added to Fees
Zip | Country o 7dp ~ Country B. This corparation has liabilily for intangible tax under £. 199.032,
;I 2;] ________ 29] o 39],,,,, Florida Statutes Yes [ Mo
9. Nemo and Address of Current Reglstered Agent A ] B 10. Name end Address of New Flegl.a_;tered Agent
SCHNEIDER, MICHAEL N 81 Namo
‘2'5 SOUTHPOINT BLVD STE 100 82| Sireet Address (F.O Box Number is Not Acceplable) B
JACKSONVILLE FL 32218
83
B4| Cily 85| 7 p Codo

FL

agent. | am familiar with, and accepl the ob
SIGNATURE

Signature, typod o prmd-;l‘;;?-\(-"oi tegioned

hgations of, Seclion 607,

pgent anch flle o applcat o

1. Pursuant to the provisions of Seclions 607 0502 and G07.1508, florida Slatitos, tho above namod corparalion submils this statement f
office or registered agent, or balh, in the Stale of Florida. Such change was aut

of the purpase of changing i's regislered

horized by the corporation’s beard of directars, | hereby accept the appoinirent as regislered

505, Florida Statutes

“_(;\lzl I-l- -Ili';i\ixlt'u;! ?.,;Tm swérml.lr{‘ rcqt.yla‘avjw;w_v

)

T ATE

12, CFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1)1 / ST T e e T T I Crange | aoitiion”
NAME LOWENTHAL, FREDA H 1.2 NAME

STREET ADORESS m SAN JOSE BLVD '1002 13 SIREFT ATIQRESS

OITY-5T-2P JACKSONWVILLE FL ~ 14 CITY-5T-2IF

me DFT T R i [T change T J Addtion
HAME LOWENTHAL, JOSEPH J 22 NAME

staeer aponess | 000 SAN JOSE BLVD. #1002 23 STHEET ADDRESS

CITY-ST-21P JAGKSONVILLE FL 3 4CTY-§1-2F

TILE T T oetne EYETT: 7 Chenge Additon
HAME 37 NAME

STREET ADDAESS 33 SIRLET ADDRESS

CITY-ST-2P o 34 COY-S1-2iP

TILE ’ ------------—-—----D DELETE | WHIIHE D Change 1 addilion
NAME 4.2 WAME

STREET ADDRESS 43 STRELT ADDRESS

CTY-ST-2IP ) o 44 CITY-S1-20P

TITLE e B1TITE [J change ] Acdition
NAME 5.2 NAME

STREET ADORESS 5.3 STHEET ADDRSS

CITY- 57-21P SACTY-ST. 79

e [T oreTe B11IILE [Tchange [ Adaition
NAME 67 NAME

STREET ADDRESS 5.3 SIRLL ADDRESS

CHY-ST-2P 6.4 CITY-51. 7

cinmATIInE, L)

ol b A an A s

appears in Block 12 or Block 1344 ghanged A pa an atlachmignt with, an addrgss.
. PRBAA S S ) O i b
o mEN L T AT v

P T A ]

14. 1 do hereby cerlify that the information supplicd with this filing cdoes nal quality for the exeniption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
Information indicaled on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same logal eflect as it made under oath, that
I am an officer or director of the corporation or the: receiver or trustec empowered 10 excoute this reporl as required by Chapiter 607, Florida Stalutes; and that my rame

(Pord 7L ASTT

CR2E034 (9/96)



