FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F3483

LAGNIAPPE ASSOGIATES, INC.

(6)

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

RN

€000 SAN JOSE BLVD % MICHAEL N SCHNEIDER
o 4215 SOUTHPOINT BLVD STE 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 322166164 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
05/07/1981
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2117846 Not Applicable
ite, Apl. %, . Suite, Apt. #, otc. !
—-l Sulte, Apt. #, aic uite. Apt 4, eto §. Certificate of Stafus Desired O $8.75 Additional
2 Eﬂ Fes Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E‘ ?Bl Trust Fund Contribution Added to Fees
Zip Country Zin Country 8. This corporation owes of has paid the current yaar Intangible
m 25 E 30 Personal Property Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
SCHNEIDER, MICHAEL N 61| Name
4215 SOUTHPOM BLVYD STE 100 82| Stroel Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32218
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared
agant | am familiar with, and aceept tho obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE .

Signatwe, typad o printed name of mgatered agont and wlke il applicabla (NQTE- Registerad Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE VS [T oeceTe 11 TnLE (T Change [T Addition | =
NAME LOWENTHAL, FREDA H 1.2 NAME §
sreer aponess | 6000 SAN JOSE BLVD. #1002 1.3 STREET ADDRESS G
CITY- §1-2P JACKSONVILLE FL 14CITY-5T-2IP 3
T DT [T OELETE 24 TITLE [JChange ] Asdition | ©
NAME LOWENTHAL, JOSEPH J 22 NAME
swreet anoress | G000 SAN JOSE BLVD. #1002 23 STREET ADDRESS
CITY-5T-2IP JACKSONWU-E FL 2 4CMY-5T-2P
TMTLE O 31 TILE Dl change 1 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2
HILE LI oeiere 4.1 L Cd Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-ST- 2iP 44 CITY-ST- 2P
E ] oecene 51TMLE [Jchange  [.J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-51-2IP
TTLE [T veLeTe 6.1 TiTLE [dchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1- 2P 6.4 CTY-ST- 2P

Block 12 or Block 1

if changed, or@n ar] altachment with an address.

IMCA mauw\pa

ek AR R e

s ’nf‘,‘nln F U T |

14, | hereby cerlify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | furiher certify that the information
indicated on this annual reporl or supplemonial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corparalon or the receivar or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

w Jetan



