FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . f:& Secretary of State

1998 N 7

DIVISION OF CORPORATIONS

DOCUMENT # F555§3

1. Corporation Name

EDIE LAQUER, P. A.

()

Principal Place of Business

Malling Address

% EDIE LAQUER % EDIE LAQUER
2901 §. BAYSHORE DR.. PENTHOUSE 8 2901 §. BAYSHORE DR.. PENTHOUSE B
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE

AR NTARTRAC A

Jan 22 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

11/23/1981
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
2 AS ARONE 26 Abovls 50-2188419 Not Applicable
Ita, Apt. #, etc. Suite, Apt. #, otc. i
Sulte. Ap ol vie. A 6. Certificate of Slatus Desired O $8'75 Additional
22 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Centribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the CUWM Intangible
24 ;;l m ;I Personal Proparty Tax due June 30, es Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiasterad Agent
LAQUER, EDIE B1| Name
2001 8. BAYSHORE DR-. PENTHOUSE B B2| Street Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
£3
B4l City FL 85| Zip Coce
41. Pursuanl 1o the provisions of Sectjgns 607.0502 and 607.1508. Figrida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agenl, or bofflef tho

ale of Flarida,_Such change was autharized by the corporation’s board of directors. Lh

ntment gs ragistered

ere cept the, appoi
agent. | am faminar with, ang-sbeiR® gbiligations of, Saglen 607.0505, Flarida Stalutes, #ﬂ\ 7 .

SIGNATURE Ay B WY T ' . o 5 7§ ~

Sigralure, lyped & prilyat oe® of raggilorod B0l angd litha if applcable (NOTE " Registersd Agent signature requred when reinstating} e o - [
12. e PICERS ANGHIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PST w 7 peLETE 11TILE O change” (] Aadition |2
NAME LAQUER, EDIE 12 NAME §
smeeraoness | %2001 8. BAYSHORE DR #B 13 STREET ADDRESS o
CITY-§1-2P COCONUT GROVE FL 14GY-S1-2P &
TNLE D T oewene 21 TILE [change ] Addition | &3
HAME LAQUER, EDIE 22 NAME
sreeraooness | %2801 S. BAYSHORE DR #B 23 STREET ADDRESS
CITY- 1. 2P COCONUT GROVE FL 2 4CHTY-ST-ZIP
TIME [T oELETE 31TLE [T change T Addition
MAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34.0TY-81-2P
TINE L1 oeLeTe 41 TITLE [ change [ Addition
NAME 4 2NAME
STREET ADDAESS 43 STRAEET ADDRESS
CITY-ST-2IP £40ITY-$T-2P
TILE ] DELETE 51 TILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TILE T DELETE €110MLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-71P 64 CITY-5T-21P

14. | heraby cerlify that tho information supplied wilh this filing doos not gualily for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the informahan

indicated on this annual repoft or supplementgle
officer or dirgctor of the corporation or the
Block 12 or Block 13 if changed, of Qe

stoe gefphowered (o le lhis report as ré
- P addresﬂ/

Preport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

appears in

Qe hapter 607, rida Statutes; and that my=name
YA ¢
V. rd 2 SN e s OMD




