FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L RA CORPORATION

F72429

(6)

AR SO AR

Principal Place of Business

Mailing Address

o

25

2]

30]

C/0 RICHARD H. HARRIS & ASSOCIATES C/O RCHARD H. HARRS & ASSOCIATES
SUITE 406 SUITE 408
FT. LAUDERDALE FL 33300 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
04/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 592194348 _|Not Apphicable
Suita, Apl #, otc Suite, Apt. #, etc. N ] $8.75 Additional
EI ;I §. Certificate of Status Desired ] Foe Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the

rght year Intangible
Personal Property Tax due June 30. Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agént

WEINBERG, STEVEN
8000 PETERS RD.
PLANTATION FL 33324

81| Name

Strest Address (P.O. Box Number is Not Acteptable)

83

84| City

FL lss] Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for 1he purpose of changing Its registered
office or registerad dgent, or both, in the Stale of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, yped o pented namo Dl regiEtered agenl and htia if applicabls (NOTE FAagistarad Agent aignature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE D L] oeceTe 11 HILE , ‘€] Change [T Additian
RAME RAYBIN, LARRY A 1.2HAME Q blr\ s qu‘f‘ A
sreer aporess | 4901 NW 17 WAY, #505 1.3 STREET ADDRESS 010 7@(1}4’3 ;dzTPI‘NNq“ 1002
CITY-8T-2IP FT- I.ALDERDALE FL 33309 1A CITY-ST-2IP M LW W F,. 3 5 f_B g
TITLE TJ oeLeTe 21 TITLE ’ [ Change [T Adodtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIlY-S1-2IP 2 4 CITY-ST-2iP
mLE ] peLETE 31TNLE [ changs 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p 34, OITY- 5T- 2P
TME [T OELETE PRELT: [JChange [T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity -S1- 2P 44 CITY-ST-2IP
TILE T DELETE 51TITLE T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-79 5.4 CITY-51- 2P
TILE CJDELETE 6.1 TITLE [J Change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P /) BACITY-5T- 2P

CR2E034 (10/97)

4. | hereby certily that tha In
indicated on this annual r
officar or director ot the

does not qualify for the axemg!ion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alfeport is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
owered {0 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
rass.

Malos  vass «as. osnc



