PROFIT
CORPORATION
ANNUAL REPORT

1999

IS $550.00
ARTMENT OF STATE |

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F34833

1. Corporation Name

LAGNIAPPE ASSOCIATES, INC.

Principal Place of Business
6000 SAN JOSE BLVD

Mailing Address

% MICHAEL N SCHNEIDER

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90143 042 ***150.00

MG NSRRI

#1002 4215 SOUTHPOINT BLYD 8TE 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32216-6164 DO NQOT WRITE IN THIS $SPACE
Us 3. Date Incorporated or Qualifed
o - 05/07/1981
2. Pnncipal Place of Business i'2a. Maiing Address \ 4. FEI Number Applied For
21] S e E_ [ 59-21 17846 Not Applicable
Suite. Apt #. efc Sune Apt # oo "
—y T o e A o 5. Certifcate of Status Desired i $8.75 Add.l onal
221 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El m Trust Fungd Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes the current year Intangible
2—4| ﬁ 29] [m Personal Property Tax. O Yes CNo
9. Name and Address of Current Registered Agent B I 10. Name and Address of New Registered Agent
81] Name
SCHNEIDER, MICHAEL N
4215 SOUTHPO'NT BLYD STE 100 82| Sireet Address (P Box Number s Not Acceptahle)
JACKSONVILLE FL 32216 = -
84 Cny - FL ‘35’ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statules. the abo
office or registered agent, or both. in the State of Flonda. Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered

agent, | am familar with. and accept the obligations of, Section 607 0505, Flonda Statutes

ve-named corporation submits thus statement for the purpose of changing 1ts registerad

WS i &8

Slanature typed ar panted rame of reqistered agent and titke F applcatee NOTE Renaisteread Ageit Signaturs =eguired whis seirsiating AT (5-.
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TGO OFFICERS AND DIRECTIORS IMN 12 &
TITLE DvsS 7] DELETE T1TITLE [JChange  [JAddmon| =
NAME LOWENTHAL, FREDA H 12 LAKE 2
sret antress| 6000 SAN JOSE BLVD. #1002 13 STREET ADDRESS o
CITY-ST-ZIP JACKSONVILLE FL 14CIY-ST-2P &
TME pPY [ DELETE 24 TME [C]Change  [JAcdtion | ©
NAME LOWENTHAL, JOSEPH J 22NAME
streeTaporess) 6000 SAN JOSE BLVD. #1002 23 STREET ADDRFSS
arv.srap | JACKSONVILLE FL - B _ - _
THLE ['] DELETE [J] Change 7] Addrion
NAME 32 KAKE I
STREET ADDRESS 33 SIRCET ADDRESS
CITY-5T-21P 34 CiTY-8T-2P
TITLE [ ] DELETE 417ITLE ] Change ] Agtition
NAME 4 INANME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 14 QITY-ST-ZP
TILE (1 DELETE 54 TITLE [ Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P S4CITY ST-ZIP
TIMLE {_] DELETE §1TiTE [7] Change ] Addinon
NAME 62 NAME
STREET ADGRESS 53 STREET ADDRESS
LCITY-SY—Z[P 84 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(3)(}). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporatian or the receiver or truslee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an altachment with an address, with all other ke empowered
. =7 16 g v, [ 7 S a7 5 -
SIGNATURE: ___ g ’ M&QLL XLl AT & N = A7 &‘/ut/?f AR P
EIGNATURE ANDY YPE PRINTED NAME DFISIGNING GFFICER OR DIRECTOR Diale P Davtime Frone @




