s
r

SECOND NOYICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

;’f"" AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ’ . Sandra B. Martham L F‘I L} LLI I; ye fr‘ .
ANNUAL REPORT Sccretary of State hw ? ](,_‘ L ?J ﬂ {
1996 DIVISION OF coa;aﬁ’pﬁs '
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q7 SEP 29 M b
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SEEROFLORIDA
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DOCUMENT # FQ4000000813 (5)
LAMARCA & LANDRY, PROFESSIONAL CORPORATION

. 3
AL

LT

\
Principal Place of Businoss Mailing Address |I||||I| IHI 'I‘

1300 50TH 6T. 1300 50TH ST.
WEST DES MOINES 1A 50266 WEST DES MOINES A 50266
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1984 01/24/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
;l El 421]32163_1 Not Applicable
ia, #, efe. Suite, Apt #, el. . iti
_l Sula, Apt. #, et uile, Apt. #, ele 5. Certificate of Status Dasired N $8.75 additional
22 27 Fes Requlred
City & Stale City & State 6. Election Campaign Financing N $5.00 May Bo
@ o ?8] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liabilily for intangibla tax under 5. 199.032,
[24] 26 29 30 Florida Statutes [] ves [] No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEMS Ll e Lo S T e R
1200 PINE ISLAND RD. B2| Streel Address (P.O. Boxwﬁs‘% olR 7002
-14; J— J—
PLANTATION FL 33324 % WFRFS5E. TS WERESSEI 75
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accepl the appointmient as regislered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatura, typed of printed nama of tag-stered AJent and title If applicatilo (NOTE: Registerad Agant signature required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TME PCS 1] DELETE 11T0LE [T change T Aaition
NAME LAMARCA, GEORGE A 1.2 NAME ‘
streeTapoess | 1900 SOTH ST, 1.3 STREET ADDRESS
CITY-ST-2P WEST DES MOINES |A 502668 14 GITY-5T- 2P :
ME Vic [T ceLee 21TITLE [ ] Change ] Addrion
NAME LANDRY, GREGORY W 2.2 NAME
streeT aooness | 1800 50TH ST, I 23 STREET ADDRESS
GITY- ST 2 WEST DES MOINES 1A 502868 2.4CITY-ST-2P
TLE G 31 TLE [ Change [_] azdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDIRESS
GITY-ST- 1P 34, CITY - 5T-7IP
TIRE LT DELETE 41TILE [] thange [ Addition
NAME 4.2 NAME

L]
STREET ADGRESS 4.3 STREET ADDRESS
CIT\"ST-EIP A4 CITY -8T-2IP
meo, ] orert 5.1 TITLE L] change [] Addition
NAME 5.2 NAME
STREET ADDRESS $.3STREE) ADDRESS
CiTY, 51-2P 54 CITY-5T-2IP
TiE [T ouete £.1 TNLE ] change [_] “Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-S1-2P 6.4 CITY-SI1-ZiP
14, | do heraby certify that the information supplied with this filing is voluntarity furnished and does not quatify for the exemption staled in Section 119.07(3)(k). Florida Statutes. |

further certify thal the informalion ingicaled an this annual report or supplemenial annual report is true and aceurate and 1hat my signature shall have the same legal effect as if
made under oath; that | am an officer ar direclar of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my neme appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: MMM%M%W* J/J_/ P7 815 225 2Un

CR2E034 (3/96)



