SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 6/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT R FLORIDA DEFARTMENT GF STATE
CORPCORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Searetary of State
DIVISION OF CORPORATIONS

DOCUMENT # (39695 (3)
LAREL, INC.

Principal Place of Business o Mealing Address
9620 SW 77 AVENUE 9620 SW 77 AVENUE
MIAMI FL 33156 MIAME FL 33156

3_-' Date Incorporated or Qualfied -{ 3a. Dalo of Last Report

05/13/1983 01/17/1995

2. Prncipal Place of Basness | 2a. Mailing Address 4, FEI Number JAppedio

21 - 26—| 59'23 194?5 L Not Appl c:ah‘em

Suite, Apt #, etc Suile, Apt K, elc \ ; )
. " . ' P 5. Certificale of Status Desired [:] $8 75 Additional

|22] 27 Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
E-I - ;‘ Trust Fund Contribulion Added to Fees
Zip | Coanry | 2w Country 8. This corparation has hahil ty for intanditile tax under s 199 0372,
m 25] 2a 30 Florida Statutes ) D Yeos D Ne
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| MName
SOLOWSKY, JAY .
9100 S. DADELAND BLVD. 82] Street Address (PO. Box Numnber is Not Acceptable)
SUITE 1406 &5
MIAMI FL 33158
84| City FL 85| Zip Code

11. Pursuant to the provisiors of Seclons B07.0502 and 607 1508, Flonda Statutes, the atiove namad corporaton submits this stazement for e purpase of chungng its regislerad
office ar registerad agert, of botr, ir the Stale of Florida Such change was autnorized by tha corporalion's board of directors | harcby acc epl the appainkment as regs
agent {am famiiar with ard accept the abligations of, Section 607.0505, Florida Slatutes

SIGNATURE e S o [P S [ R
it Ly darpr 0] 37 td @ AT R AT CIOTE Fesg<hored Ages L s g wHE e - [N
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pPST [ ] cetere 111kE [T onange [T activan
A LYONS, LOUS 2N
STREET ADDRESS 9620 SW 77 AVENUE 1ASTREFT ADDRESS
CITY-S1-21F MIAMI FL _ 140177 57-21P
TITE D [] oecere 21TITLE L] cnange [T Adeicn
NAME LYONS, LOUIS 22 NAME
STREET ADDRESS 9620 SW 77 AVENUE 2 3 STREE] ADDRESS
GiTY-ST-3P MIAME FY, Z44ilv-g1- 2 e
L [T oeere 31TILE [ J Crangs ] Aaditan
NAWE 32 han
STREET ADDRESS 3ISIRFET ADURESS
CiTy- ST-2iP 34 GV -5T-2p
TiILE L] oeete LIRS o [T changs [T Adinen
NAME 4 2NAME
STREET ADDRESS 43 STHER | ADURESS
CITY-ST-2P 440117 -51-21P
TITiE [ 7 oecete ST T T e ] Adatin
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADORESS
CiTY-ST- 2P _ _ 54CITY-ST-4p
THLE LT oreere £ 1L [T change [ ] Adttan
NAWE £ 2 NAME
STAEET ADDRESS £ 3 STHEE | ADDRESS
CITY-ST-21P . 64 CITY - ST-AF

CR2E034 (3/96)

14. | do hereby certity that the imformation supphied with this filing is voluntarity furmished and does nat Gua'ify for the exemption stated in Section 119 07(3)(k), Flonoa Statuates |
further cerlity Fia Ina informat.an indhicalad on this annual report o supplemental annua' reparlis true and acourate and that my signsture shial hive the same lega: effect as @
made under oath, that | am an oficer or gjrector of the corparatior orhe recaiver o lrustec empowered Lo excoute this report as reqguized by Chapter 517, Flonda Stana'es, ana

that my name appears it Block 12 or B 13 changed, or on g tachment vath an address
5-3
. b Sl 35- 535~ 36 3¢,
BEHE IRTARUTES TR

S

SIGNATURE: T sidi AT'dﬁ'E';\"g:m'f

NING OFFICER O DIRE




