FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

= Sowey 18 .

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

POCYMENT # K38142

LACHAR FINANCIAL SERVICES, INC.

(1)

Principal Place of Busingss

% WMICHAEL D. LABARBERA

Maiing Address

% MICHAEL D. LABARBERA

FILED

Jan 14 1997 8:00am

Secretary of State

R

1907 WEST KENNEDY BLVD. 1907 WEST KENNEDY BLVD.
TAMPA FL 33006 TAMPA FL 33606-1530
3. Date incorporated or Qualified | 3a. Date of Last Report
- 10/12/1968 01/17/1996
2. Principal Place ol Busingss 28, Mailing Address ) | 4. FEI Number X Applied For
21 - _ 26 59-2912407 Not Applicable
Suite Apt. #, et Suite, Apt #, etc it
P ( — i B. Certificate of Status Desired () $8'75 Adcfmonal
27] ) Fee Required
City & State ___ Cily & Slate ‘ ' 6. Election Campaidh Financing $5.00 may Ba
o o 25] Trust Fund Contribution Added 1o Fees
Zip __ Gourtry L | Counury B. This corporaltion has liability for injngible tax under s. 1998.032,
23 _ f2s] 28] 30| ; Florida Statutes ﬂes (] No
9. Name and Address of Curreni Reglstered Agent ' 10. Narhe and Addréss of New Registered Agent
LABARBERA, MICHAEL D. 81} Name '
1%7 WEST KEmEDY BI-VD 82| Street Aodress (P.C. Box Number is Not Acceplable}
TAMPA Fl. 33808 ‘
83
84| City FL 85 Zip Cooe

11, Pursuant to the provisions of Seclans 607 OR02 and 607, 1508, Fiorida Stalies, he above-named COrporation SUbmits this statement for the purpose of changng its registerad
office of registered agent, or both, m the State of Flanda_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent Tarm familiar with, and acaegnt the obhgations of, Section 607.0505, Forida Statutes,

CR2E034 (9/96)

SIGNATURE _ ) ] R
Bligatane typueid o pa bt e of wgnte w2l agend o e i able INDOTE Regestered Agant signature required when teinslatng) DATE
12. OIFICEFE AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T [21] [ oeleTe 11TME [T change L] Additicn
HAME CHARBONIER, MARIO 12 NAME
streeranoiess | 1907 W, KENNEDY BLVD. 1.3 STRER) ACORESS
CIry-51. 2 TAMPA FL 14 GITY - ST- 21P
TTE L)) [J DECETE 21TILE [Tchange L] Addiien
NAME LABARBERA, E. MARY 22 NAME
staeeraooniss | 1210 MAGDALENE GROVE AVE 23 STREET ADDRESS
CITY-51-7iF TAMPA FL 2 4C/1Y. ST 2
TILE | EEGE 31 TTLE [Jchange ] Adoition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST-TIF a4 CTY-§1- 2P
TTLE T TDELEE ATTITLE [J change [ Additicn
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADORESS
CIrY-S1 - - 44 CITY - ST-2IP
TIILE T 1 OELETE 517IME [T change ™ T[] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-SI-7IP 54 CIY-ST-2IP
I ] DFLEIE 51 TITLE [Jchangs L] Addition
NAME 2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-SI- 2P 64 CITY - ST ZIP
14. | do hereby cerbfy that Ine mformatian suppliod with this Iling does not qualify for the exemption stated in Section 119 07(3){), Florida Statutes. | further certify thal the

information indicated on thes annual reporl or supptomenlal aanual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Iam an officer or direclor of the corporaton or Ihe receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Florida Stalutes; and that my name
appears in B'ock 12 o Block 13 il changed. ooan & allachment with an address.

SIGNATUFIE:Cd- = /4;4%5/ AnbBaree ep

SIGNATLIRE TYPES OR PRINTED NAME OF SIGNING OF FICER OH DIRECGT
T

/- 7-97 (8:3) 3571940

Coate Daylne Phone #




