FILE NOW: FILING FEE AFTER MAY 118 $225.00

! f PROFIT FLORIDA DEPARTMENT OF STATE
[ CORPORATION Sandra B. Morlham
ANNUAL REPORT Sccretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Narme (g)
LATRELLE FINANCIAL CORP.
Principal Place of Business T Maling Address - “"“H II” I|||| ||||| ”"’ IH" ||I‘ |||” Iml m” |||“ "l" |||” ]"’
P O BOX 8347 P O BOX 8347
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us
us 3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
e e e 12/14/1982 06/29/3995 |
2. Principal Place of Businass h‘.{a. Mailing Address 4. F&l Number Applwod For
2 T £ S ... 5%2240125 Nat Applicatie
Sufte. Apt. #, elc. | Suite. Apt. i elo. 5. Certificate of Status Desired [} $8.75 Adqilional
City & State ... City & Stale 6. Flection Campaign Financing 0 $5.00 May Bo
23] e o st Fund Contribution Added to Fees
Zip L Gountry L Country 8. This carporation has lability for intangible tax under s 199.032,
24 25] 29] 30 Fiorida Statutes [T ves [INo
9. Name and Address of Current Reglstered Agent | 10, Name and Address of New Registered Agent ~ =~
81| Narme
STRAUSS, RUTH B2{ Strect Address (P.O. Box Number is Not Acceplable)
1201 BOGEY LANE
LONGBOAT KEY FL 34228 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corﬁ:oralion submits this staternent for the purpose of changing its registered office
or registered agent, or b in the State of Fiorifa. Such change was authorized by the corporalion’s hoard of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and acc obligations of, S 070505, Florida Statutes.

pp———
SIGNATURE “Sigratare, tpeH or bﬁm@ slonels aee endd itk if &Rt i MNOTE Feg sterad Agont sigh e ro eton rastiegs T <Y ¥ / :/9 c
12, OFFICERS AND DIRECTORS Fa. T ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TITLE DST [ beteis 1ATE [] Change [} Additian
NAME STRAUSS, RUTH L 17 NANE
STREET ADDRESS 1201 BOGEY LANE 1.3 STREET ADDRESS
CITY- 51- 2P LONGBOATKEYFL 14TNY-51- 2
TIME p ] DELETE 21 THILE [ Change [ Addition
NAME STRAUSS, RUTH L. 22 NAME
STREET ADDRESS 1201 BOGEY LN 23 STHEET ADDRESS
C1Y-51-2P LONGBOATKEY FL ]  Meacmvesize | ]
TTLE [ DELETE 3 1IHLE [] Change  [] Additien
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-51- 21 I BTl Ry
TITLE [ DELETE 41 TLE [} Crangz [ Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREE] ADJRESS
CITY-51-2P o 44 C1Y-51-2P L
THLE [C] DELETE 5 1TITLE [ Change [} Addition
NAME 52 KAMS
STREET ADORESS 53 STHEF] ADDRISS
CITY-5T-2P e 540HY-51-2P B )
TINLE ] DELETE 6 1 TITLE (] Change  [] Additien
NAME £:2 KAME
STREET ADDRESS 63 STHEE! ADDRESS
Iy -ST- 2P 64CI1Y-5T-7IP -

14. |1 do hgraby certify that the information supplied with this filing is voluntarily furnished and does not gually for the exemption stated in Seclion 119.07()(k), f lorida Statutes. | furliver
cartify that the information indicateg on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or direptdr}ofl the corparation opihe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statmes and that my name
appears in Block 12 or Block if fhanged, or on an #hchment with an address.

TSIGN

SIGNATURE: . [l d. . 2 ettmmmu ol ome e ™ aré 5"3“

CR2E034 (12/95)




