PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacretary of Stale

ICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #__J27060 (9)
JOSEPH LAPIERRE ARTIST & ASSOCIATES, INC.

Principal Place of Business

% LEE HENDELSON
2845 NO. MILITARY TRAIL. #15
W. PALM BEACH FL 33409-2055

Mailing Address

% LEE HENDELSON
2845 NO. MILITARY TRAIL. #15
W. PALM BEACH FL 334092855

TR AR AN W

. Date Incorporatad or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
for] 26] 50-2708020 Not Appicabe
L, Sute. Apl. 4 ete. Sulte, Apt. #. elc. §. Cortificata of Status Desired [ $8.75 addiional
22T ?T—I Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8

. This corporation has liability for intangible 1ax under s 199.032,
Florida Statutes X/Y?;s COINo

10. Name and Address of New Reglsterad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

25 29 30]
9. Neme and Address of Current Registered Agent
81
HENDELSON, LEE 82
2645 NO. MILITARY TRAIL
SUITE #15 &3
WEST PALM BEACH FL 33409 m

City

FL |as] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-nal
familiar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.
SIGNATURE _

mad corporation submits this statement for the purpose of changing its registered ofiice

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 registersd agent. | am

Signa‘ure, typad or printed name of registered agent and ke if apphoabis. INCITE Reggsterad Agent signat e required when renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 1.1707LE [ Change ] Addition
NAME LAPIERRE, JOSEPH 12 NAME
streer aoress | 669 HOLLY DR. 13 STREET ADDRESS
CIY-S1-2Ip PALM BCH. GARDENS FL 14 CITY-ST-2IP
THLE VSD ] DELETE 2 1TME [} Change [ Addition
NAME LAPIERRE, MELODY 22 NAME
sreeTanoness | 669 HOLLY DR. 2 STREET ADDHESS
Cry-ST 2P PALM BCH. GARDENS FL 24 GITY-ST-2P
TILE [ DELETE 31TLE [ Change [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 21 34CITY-5T-2F
TILE [ DELETE 4.1 THILE [ Change ] Addition
KAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
oY $1-2Ip 44 CITY-5T-2P
TITLE [ DELETE 5. 1TITLE [ Change T} Additien
NEME 52 NAME
STREET ADDRESS 54 STREET ADDAESS
CITY-S1-2IP 54 CTY-ST-7ip
TILE [C] DELETE € 1 TILE {3 Change [ Addition
HANEE 6.2 NAME
SIAEET ADDRESS . 6.3 STAEET ADDRESS
CITY-57-2P 64 CiTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the infornation indicated on this annual reporl or suppl
oath; that | am an officd or director of the con i
appsars in Block 12 or

SIGNATURE:

ental annual report is true
ivel or frustee empowered to
t with an.address.

L2l LR,

and accurate and that my signature shall have the same legal sffect as if made under
execute this report as required by Chapler 607, Florida Stalutes; and that my name

Yayler e -f30- 9507

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone #

CR2E034 (12/95)




