SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996,

\&% FLORIDA DEFARTMENT OF STATE
W,

iy

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K44601 (8)
LASSER CORPORATION

Principal Place of Business Ma.lmg Address I 'IIlIm IH I'I‘I "lll I“” II’II "II I|I" III” I"" I‘I" ”l“ |‘|l’ |I|l

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

400 GOLDEN ISLES DRIVE 400 GOLDEN ISLES DRIVE
SUITE 59 SUITE 59
alng.ANDALE FL 33009 GQLLANDME FL 33009 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Narnber ’ Apphed For
—m i 26—| 59"22% No_l_ Applhcable
Suite, Apt #, elo Suite, Apl #, etc iti
= on ' I P 5. Cerlificate of Status Dosird D $8.75 Addltnona\
o] ;] - Fee Required
City & State | City & State 6. Election Campaign Financing | $5.00 May Be
23 28] Trust Fund Contribiution Added to Fees
Zip | Country | Zp | Country 8. This corporation has hability for intang:ble tag under s 199 032
24 25] 2;| 30] Floriga Slatutes @ Yos D No N
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
BRUMMER, FLORENCE
400 GOLDEN ISLES DRIVE 82| Strect Address (P.O. Box Number is Not Azceplable)
SUITE 58 -
HALLANDALE FL 33009
84| Ciy ) FL IBSI Zip Corta

11. Pursuant ta the provisions of Sections 807.0502 and 6071508, F lorida Statutes, the above named corporabon SUbmils 1is stturmant for 1he purbose of changing it reg storel
office or registered agant, or both in the State of Florida Such change was authanzed by the corporation's board of directors | hereoy accept the appairtinent as rogistored
agent. | am famihar with, and accept the obhgations of, Sechon 607.0535, Fiorida Stalutes

SIGNATURE e SO A, _ -
Slgratare typed of Errded o of hogtared agr ot and Le 4 ap fi i ROTE R (el AAGHE Sagnalure fquites] Woed feo st 1 [SEN
12, UFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP L] oerie 11TITLE (] Chang=™ [_] Addition
HAME BRUMMER, FLORENCE 12NAME
STREET ADDRESS 400 GOLDEN ISLES DRIVE #59 13 SIREET ADDRESS
CITY-§1-219 HALLANDALE FL 14Ciy-81-21P o } )
TIEE ] eeere 2 VTIILE [ ] Crage [ Addwen
HAME 27 HaM:
STREET AGDRESS 23 STREET ADDRESS
CiTY-S1-2iP 2 4CITY-S1-71P
TITLE i ] oecee 31TILE N ) O N T
HAME 32 NAME
STAFET ADDRESS 33 SIHEET ADDRESS
CTY-51-2P 34 Ty -ST- 7 ]
TTLE | EEGE 41TnE [T crange [ ] Addion
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADORESS
TITY - 57-7 44Ty -57-2P
HIE [ ] otiete 51 L] crange [ ] nadton
HAME 52 NAME
STREET ADOIRESS 5 1STREET ADDRESS
Ciry-81-21P 54 CITY-51-4IF
TLE [T opeiese 61 TIE ] Crarge ] adstion
NAME 62 NAME
STREET ADORESS 6.3 STREET ACORESS
Cily-81-2IP B4 CITY-5T-2IP

14. | do hereby cerbify thal the information supplied with this filing is voluntarily furnished and does not qualily for the exemption statedt in Sechion 119 07(3)(k}. Flonda Stalutes. |
further cerlity that the irformation incicatead on this annuak reporl or supplemental annual report s lrue and accurate ano that my signatars shall have: the same lega' e as it
made under catn, that | am an ofticer or director of the corparaton or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: Hor e Flondye BRUmmER 4/" ard

" SIGNATURE ANDTYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR [T

Lyt Frww, W

fT

CR2E034 (3/96)




