PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AF

FTER MAY 118 $225.00

FLOFIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H43502

1. Corporation Name

JAMES S. LAVOLD, INC.

Princinal Place of Bosiness

3866 PROSPECT AVE.. SUITE A-11
RIVIERA BEACH FL 33404

(4)

Maling Address

3866 PROSPECT AVE. SUITE A1
RIVIERA BEACH FL 33404

=

AR G

3a. Date of Last Report

05/01/1935

3. Date Incorporaled or Cualfied

02/20/1985

2. Pancipal Place of Business B B i?; l\]dliaﬂkjﬁx}kju&‘&; T - 4. FEl Number Applied For
21] 25‘ I _59'2494566 Not Applcable
e Apt kB el Suite Apl. &, elc
_ Bute Apteel oy SitE ADLE, £l 5. Cetificale of Status Desired 1 $8.75 Adqnmnal
22] 271 Fee Required
_ Gty & Sae | Ciy & State 6. Elaction Carmpaign financing ] $5.00 May Be
28! Trust Fund Contribution Added to Feses
| dp - Caountry B. This corporation has labinty for ntangibie tax under s 199032,
2_91 30] Florida Statutes Yos [[JMNo
ess of Current Bégislered Agent 10. Name and Address of New Registered Agent
81, Name
MVOLD. JAMES S 82 Street Address [P.O. Bax Number is Not Acceptakie}
3866 PROSPECT AVE., SUITE A-t1
RIVIERA BEACH FL 33404 83
84| City FL 85, Zp Code
1. Pursuant 1o 1 ppagions of Sections 60¢.0502 and £0/7.1508, Florkla Statutes, the above named corporaton submids this statement for the purpose of changing i1s registered office
or registeredf M poth, i tne State of Florids Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

fagvihar with Lo agheft g flgatiens of, Section E(J" 0505, Fiorida Statutes
SIGNATURE AW VK . '-—Q P(% M |/2¢l/61 Cc
o e G B e o e it n ! m,. Atk TOTE F gowmd Agend s atare faou red when rezaing' DATE
IRE Y OFFICERS AND DIRECT ORS ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 1
1 PVT [ GELETL 1ITILE WT AT Charge [] Additon
HARSE LAVOLD, JAMES S. 12 NAME LAVOLD, TAMES
st aomess | 628 NLE. 20TH LANE 13 §TREET ADIRESS A6t 6/6’0@ jes dr
oo | BOYNTON BEACH L o Vs | B2nfen. Bla, AL B3B6 a
Ttk [ [JoeLen 2 1TIILE JAtrange [ Additan
(T LAVOLD, KATHLEEN K. 2 2 NAME LAvoLD, KATHLEEN (..
siwers azoress | 628 NLE. 20TH LANE. 23S AOORESS | LG ) q ’enea [es dY
oo oe | BOYNTON BEACH FL ] o Resomesiae un‘{{)ﬁ Bch FLorida 3’3‘435
[ 17k [1DELETE 3 1TIILE [ Crange ] Additon
Has 32 NAME
SINEE" ATDRE 37 SR ADORESS
) o - 3 34CHY-51 2F . o
[C0:tEiE 4 1TILE [ Crange  [] Additon
heME 10 haME
SINEE" ALDRE 5% 43 SIHEE] RBDAESS
Gy 8! 4401 -S1.2F
et {1 OELETE 5 1TITLE [ Change  [] Additior
(e 57 hAME
SIHEECALURESS 53 STHEET ADDRESS
Cre 5k D E1- e
Tt [T] DELETF € 1THLE [ Change {7} Additior
Hakt €2 hAME
SIREE® ATDRESS €3 SIREEE ADDRESS
L 87 2F e e e M EACTYST IR R
14, | dor bersbiy cortify that the informatiog suppied with this lling is voluntarily furnished and does not qualfy for the examiplion stated in Section 119.07(3;(k). Florda Statutes. | further

cerufy that the information ndicalg
oatty, that i am an officer or dirg
appeats in Black 12 ar Block

SIGNATURE:

L ey ol

a1 attachinent with an address

. OMES S LAVOLD

11 thes annaal report or supplernental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under
¥ of the corporaton o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CUSTRNS 1223

D tumur Phicne

pres. \/24/ae

CR2E034 (12/95)



