FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
COXPORATION
ANNUAL REPCORT

1999

FLORIDA DEPAF. TMENT OF STATE
Katherine Harris
Secretary of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90067 029 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # F95000000749

LACHANCE GROUP, INC.

T

Mailing Address

6000 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Principal Plae of Business

6000 PARK OF COMMERGE BLYVD
BOCA RATON FL 33487

2a. Mailing Address

28]

N

. Principal ”lace of Business
2

DO NOT WRITE IN THI 53 SPACE
3. Date Incorperated or Qualifed

_ i 02/15/1995

4. FEI Nuriber

650550283

Appiied For
Not spplicable

Suite, Ap:. #, elc. Suite, Apl. #, etc.

$8.75 Adiitional

21
E] m 5. Certifca e of Status Desired (] Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28! Trust Fung Contribution Added 1o Fees
Zip County Zip Country 8. This cotporation owes the current year Iitangibie
;l |—2ﬂ E }:!—D] Person:l Property Tax. O es [INo
9. Name and Addrass of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name ! ; g m
REGIS TION COR TION OF FLORIDA INC. B2| Street Adiress (P.C). Box :Jﬁber is Not Acceptable)
22422 THOLISAND PINES LANE G000 ek of Commmexcs LD
BOCA RATON FL 33428 83 j -
surre A
84| City . 85! Zip Ccde
Buca RATON Fl_ ’ 33487

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutzs, the above-named col

office o registered agent, or bot1, in the State ol Florida. Such change was a d by the corpo

agent. | am familiar with, and ac :ept the obligaticns of, Section 607.0505,

SIGNATURIZ

Slgnature, typed or pnnted narn e of registerad agent ..nd title if applicable

poration submit:; this statement for the purpose f changing its re gistered
jon’s board of d rectors. | hareby accept the appaintment as registered

12. OFFICERS AND DIRECTORS e 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TLE PC [} DELETE 1A TITLE [JChange [ Addition
N REIFLER, LIONEL 12NabE

sTReeTADDRE: S| 6000 PARK OF COMMERCE BLVD 13 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33487 14 CITY-ST-ZP

TMLE SVC {7 DELETE 21 TLE T} Change [] Addition
NAME REIFLER, SUSAN L 22NAME

sreeTAnoRess| 6000 PARK OF COMMERCE BLVD 2.3 STREET ACDRESS

CITY-ST-ZIP BOCA RATON FL 33487 2.4 GITY-ST-2P

TITLE ] DELETE 31TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2IP

TTLE (] DELETE 41 TMLE [l Change [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZP

TME [J DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TTLE L1 DELETE 6.1 TILE [Change  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied witl this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report cr supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an

officer ar director of the corporation or the regei er or trustee empowered to 2xecute this repor as re
Block * 2 or Block 13 if changed, or on an attact ment with an address, with i other like empowered.
el

»

quired by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (11/98)

SIGNATURE: Suor~ Feaf? Susan Reifier

SIGNATIIRE AND TYPED IR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Lf/%//&’q Date \ép//) &'3/‘//5f00

Daytima Phona #




