PROFIT

1996

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

SRR

DOCUMENT #

1. Corporation Name

HO06298 (4)

LA CITA DEVELOPMENT, INC.

Pringipal Place of Business

Mailing Address

GO VR A

402 HIGH POINT DR 402 HIGH POINT DR
COCOA FL 32826 GOCOA FL 32926
us Us
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/30/1984 04/13/1995
| 2. Principal Place of Business 2a. Malling Addross 4. FEI Number Appliad For
21| 26 59-2414995 Not Applicable
- Sute, Apt. #, atc. Sute, ApL. #, ete. 5. Certificate of Status Desired O $8.75 Additional
22 27] Feo Required
| City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] .Ea Trust Fund Gontribution Adced to Fees
Zip | Country Zip | Country 8. This corporation has liablity for intangible tax under s 199.032,
24 25| 29] 30| Florida Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81| Name
PEEPLES, JAMES W.. Hi 82| Streot Addrass (P.O. Box Number is Not Acceptable)

505 NORTH ORLANDO AVENUE

COCOA BEACH FL 32031 83

84| Gity 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its: registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE L o _ e e e
Signatre, typed or prirted name ol registered agent and tite if apgricable (NOTE" Registerad Aganl signalure raquired when reinslatinig) DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE VD [J DELETE 11THLE O Change [ Addition

HAME KIRSCHENBAUMMALCOLM R. 12 NAME

SIREE1 ADDRESS 402 HIGH PT DR. 13 STREET ADDRESS

Ci1y-SI-2P COCOA FL 14 GHTY- §T-2P

TITLE P [[] DELETE 2 1TIME [ Change  [[] Additian

KAM: MCDANIEL, LARRY 22 NAME

STREET ADDRESS 402 HIGH PT DR. 23 STREET ADORESS

CTY-S1-2P COCOA FL 24 CITY-51-2P

THLE ST [ DECLETE 3 HTILE (] Chang:  [) Additon

NAM: DIDOMENICO, PATRICK E. 3.2 NAME

STREET ADDRESS 402 HIGH POINT DR. 33 STREET ADDRESS

LTy -ST- 2P COCOA FL 34 CITY-ST-2PP

1TLE [] DELETE 4 1 TITLE [J Changr [ Addition

NAME | T

STREET ADDRESS 43 STREET ADDRESS

CIy-Si- 71 44 CITY-5T-2P

TITLE [J DELETE 5 17TIMLE [ Chang: [ Addition

NAME 5.2 NAME

STREET ASDRESS 53 STREET ADDRESS

CITY-ST- 2P 54CITY-51-2F

TITLE [C] DELETE 6.1 THLE {1 Chang: [ Addition

NAME 6.2 NAME

STREET ADCRESS 63 STREET ADDRESS

cy-51-2ip B4LITY-ST-2P

14, | do heraby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Sia utes. | further
cerlity that the information indicated & annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or dire: Bf the céoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and “hat my name
appears in Block 12 or Block b on an attachment with an address,

SIGNATURE: __

FING OFFICER OA DIRECTOR T Dele T DaneFrow n

RINTED NAME OF §1
'Y DY T

SNGNATURE AND,
- e

CR2E034 (12/95)




