FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ PROFIT - ‘ s FLORIDA DEPARTMENT OF STATE May 06 1997 SOOam

& CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOGUMENT # F95000000749 (0)

1. Corporation Name

LACHANGE GROUP, INC.

A AN

.. | 6000 PARK OF GOMMERCE BLVD 6000 PARK OF COMMERGE BLVD
BOCA RATON FL 33487 BOCGA RATON FL 334878205
3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
21] 6] | 65-0550263 Nal Applicatic
lte, Apl #, alc. Suile, Apl. 4, elc. it
Sulte. Ap ate - wile, Apt. 4, el 5. Cerlilicate of Stalus Desired D $8'75 Additional
E_ZI 27] B Fae Required
Cily & Sale City & State 6. Elsction Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution O Added 1o Fees |
) Zip Country L | Country 8. This corporation has liability for intangible tax under 5. 199.032,
. |24 ?51 29] ) 30] Florida Statutes Clves [ONo
) g. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Registered Agent
REGISTRATION CORPORATION OF FLORIDA INC. §1] Name
22422 THOUSAND PINES LANE B2| Strect Address (P.O. Box Number is Not Afzceptab\o)
BOCA RATON FL 33428 . ]
83
84 City T Zip Code

FL |®

11, Parsuant to the provislons of Sections 607.0502 and 607.1508, Flarida Statules, the sbove-named corporation submits this slalement for the purpese of changing its registorod
office of registered agent, or both, in tho State of Floriga. Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registored
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statules.

SIGNATURE e e e e S
Sigrialure, iypod or punled namo of registored agonl and wie i spphcatile (NOTE- Registered Agent signature requ red whion rensiaing) DATE

12. OFFICERS AND Dl!’_ii C1ORS N b 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g
T PC T heLee 1A7IMLE [Tcnange [T agditon” | &5
§ ] NAME RE‘FLER, LIONEL 12 NAME g
. .| smeerapokess | 6000 PARK OF COMMERCE BLVD 1 35THEET ADDRESS &
S envestae BOCA RATON FL 33487 1Py -ST-2P &
BELE (3] [ bitrit I Tl change LT #adtion |O

NAME REIFLER, SUSAN L 22 NAME

sweeey aoress | 8000 PARK OF COMMERCE BLVD 23 BTHER ADDRESS

omv-st-ze__ | BOCA RATON FL 33487 _Jeacm-gize .

TIE [T DELETE 21 ITLE [ change [ Addition

NAME 3.2 NAML
. | STREET ADDRESS 3.3 BTAEE] ADDRESS
E 1 ocmy.ST-2p 3.4 CIY- 51- 7P
| wme I orLee i TIIiE T crange L J Andicn |

NAME 4. 2INAME

STREEY ADDRESS 4.3 BTREFT ADDRFSS

CIT¥-S8T- 2P 44 0ITY-81- 7P

TILE [T oetete 51TME [Tehange ] Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-21P 5.4 0ily-$1-2IP

TILE [ oreere 61701 [ change 7 Addtlicn

NAME 6.2 NAMC

STREETADDRESS | 63 $TREF) ACDRESS

cm‘-SI-zu; ’ B4GITY-81- 7P

14. { do hereby certify that tho infarmation supphed with this filng doos not qualify for the exemplian stated in Section 118.07(3)(i). Florida Statules, | furlher certify that the

Information indicated on this annual report or supplemental annual reporlis true and accurate and that
I am an officer or director of the corporation of the receiver of trusleo empowered 1o ioxocute this rg
appears in Block 12 or Biock 13 if changed, ar on an atlachment with an address.

y signature shall have the same legal offect as H made under oath; that
as required by Chapter 607, Flo‘r;la Slatutes; and thal my name

_M////Mh LB - B5ee

A r AR AT [ VA SN T R S B S B A S




