b
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COF:‘DF?(?;,L\THON ' “I‘s\% FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

ANNUAL REPORT Tl Sandra B. Mortham

1097 ' ,.,,m ,!,;'/ ‘ DIVISI(;NCCr; ﬁcréf;‘ Po?wen IONS S C Cretary 0 f S tate

DOCUMENT # F95000002572 (4)

1. Corporation Name

LAFFERTY & ASSOCIATES, INC.

N OB
i
Y| Principal Place of Business Maiing Address
| 8 REDCOAT ROAD 58 REDGOAT ROAD
| WESTPORT CT 06880 WESTPORT CT 065801415
|73, Dale Incorporaled or Qualificd 3a. Date of Last Reporl
05/26/1995 06/18/1996

T 2. Principal Place of Business 2a. Mailing Addross 4, FEI Nurbor Applied For
. [5114300 S. US Highway 1 2] 4300 S. US Highway 1 06-1423534 | Not Applicabic |
; Suile, Apl. #, elc. Suile, Apt. #, ole. ‘ ‘ 8.75 Additional

El . 203_340 _ ~2:,~I 203_340 5. Cerlificate of Status Desired a $ Fee Required
v City & State __ Cily & Blale 6. Etection Campaign Financing $5.00 May Bo
5 E] Junjter, FL 2_8] Jupiter, F! _ Trust Fund Contribution ] Added 10 Fees
. Zip | Couniry 2ip [_ Country 8. This corporation has liabifily for intangible tax under s. 1986.032,
m 33477 25—1 m 33477 30[ Florida Statutes Klves [Clno

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WITHERS, TONI 81| Name

( . é:giv':‘EE‘ngP:;L 33181 '82| Strect Address P.0. Box Number is Not Acceplable)
B 63
{ rn City

asl Zip Code

FL

11, Pursuant to the provisions of Sections 607.0607 and 607, 1508, f lorda Slalutes, Ihe above named corporalion submils this staierient for the pUrpose of changing iis regislered
office or registered agent, or polh, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligatons of, Seclion 607.0505, Florida Statutes

R

SIGNATURE - e R o I I e e
Signature, Lyped or printed namin of registred agent an iji\z- W apiical e } (NOIE- Hegistered Ageirt signalue reauired when reinstating) DAL

12. . OFFICERS AND DIRFCTORS 13. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 12

e CP Iotine Qi X Crange [ Acdiion

NANE LAFFERTY, JOE 12N

smeer aoonss | 58 REDCOAT RD. rasmnaonss |4300 S. US Highway 1, Ste 203-340

CITY-ST-2IP WESTPORT CT 08880 14 GIY-§1-20 Jupiter, FL 33477

TR S o [T oner PR Tyl Change L Addition

NAME LAFFERTY, INGER H 22 NEME

street ApDREss | 98 REDCOAT RD. aasimeroniess | 4300 S,US Highway 1, Ste 203-340

CTY-ST-ZIP ESTPORT CT 08880 o R RN CIATE o Jupiter, FL 33477

TILE Uy I ptiee 31TNLE ) O change L] Adation

NAVE WITHERS, TONI Sz

staeer aooress | 19643 NE 11TH PL. 335TRLET ADDRESS

CiTY-ST-21P BISCAYNE PARK FL 33181 3 a4 Cy-sl- 2w

me 1 CJ oerere A1 e Change ] Addition

HAME LAFFERTY, C.D.J. A2 RAME

staer apress | 98 REDCOAT RD. sssweranoness | 4300 S, US Highway 1, Ste 230-340

arv-sr.ze | WESTPORT CT 08880 wonv-si-e | Jupiter, FL 33477

TITLE [CJGeceE ST [JChange L] Aadition

NAME 5.2 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CiTY- §T-2IF e o 54CITY-51 7P

TE Tt 611 [T crange L Addifion

NAME G 2 NAME

STREET ADDRESS 6.3 SIRELT ADDRESS

CITY-ST- 2P £4CHY-ST- 7P

14. | do hereby certify thal the information supplicd wilh this filing does nol qualdy for the exermption stated in Section 119.07(3)(), Fiarida Slatalos, | furlher certify (hat the
information indicated on this anhual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal efiect as it made under oath; thal
| am an officer or director of the corporation or the receiver or trustee empowered 1o exccute this reporl as requircd by Chapter 607, Florida Statutes; and that my narme

appsars in Blogck 12 or Block 13 if changed, or oymem with an address. J‘/
CIAM AT IDE. Mﬁ/eb?r/ L ds AT T ) g7V f/‘%é? —yr FTEIT7

CR2E034 (9/96)



